FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

F LORIDA DEPARTMENT OF STATE Mal‘ O 6 1 99 8 8 O Oam

Sandra B. Mortham

PROFIT i
CORPORATION
ANNUAL REPORT

1998 N ”‘ [)IVIS!C?:C(I;IaCIZCI:Pi?:ZTIONS S C Cretal'y O f S tate

DOCUMENT # 331332 | )

1. Corporalion Namo

ALACHUA ADULT COUNSELING CENTER, INC.

AN B

Pringipal Place of Businoss o i Mmh_:'n-g‘; Addross
1032 NW 23RD AVE 1032 NW 23RD AVE
GANESVILLE FL 32609 GAINESVILLE FL 32609
O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
P L 09/19/1991
2, Principal Place of Business ! _2.. Mailing Address 4. FEI Number Applied For
21] o s 59-3082684 Not Applicable
Suite, Apt. #, ol¢ o Suile, At 4, ele B ) $8.75 Additional
@ , T 5. Certificate of Stalus Dasirad O Foe Required
City & State . Ciy & Shate: 6. Election Campaign Financing $5.00 MeyBe
-2_3.! e _z_sJ o Trust Fund Contribution Added to Feas
Zip | Country A Country 8. This corporation owss or has paid the current year Inlangible
;l 25]___ o o gg] - m Parsonal Property Tax dug Jung 30, Clves  [lmo
9._Neme and Addrese of Curreni Registered Agent 10. Name and Addreas of New Reglstered Agent
PERRY, PATRICIA A. B1| Name
1032 "w m AVE B2| Streel Address (P.O. Box Number is Not Acceptable)
QAINESVILLE FL 32600

83

84| City F L

11, Pursuan! to the provisions of Soctions 607 0567 and 607.1508. Flarida Slalules, the above-named corporation submits this statement for the purpose of changing fts registerad
office or registored agenl, or both, in tha State of Horida Such c,-llango was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am familar with, and accept the otiligalions of, Scction 607 0505, Florda Statutes.

asJ Zip Code

CRZE034 (10/7)

SIGNATURE _. .. . . . .
Stgaatime Do o0 Frbnl tarr of eogerdored BOsol aoo Tl i appsicatile {NOTE Regstorad Agent siprature required when relnstating) DATE
42 T onierns AND iREcions”T T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Pﬁiiﬁii T a o S D _D[_l—“[ AR | 1.1 1L D Channe D Addition
RAME PERRY, PATRICIA A. 12 NAME
steetancness | 1032 NW 23RD AVE 13 STREEY ADDRESS
GATY-ST- 2P GAINESVRLLE FL e 14GITY-§1-2IP
TIILE [Toe 21TILE [T change ] Addition
NAME 22 NAME
STREEY ADDRESS 29 STREET ADDRESS a
CITY-5T- 2P S _ S 7 ACITY-81-2P
me | Y oecere 31100E [Cthange L] Addition
NAME I 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7IP ) ) 34 CIIY-51-2P
e T T T 41TITLE [T change ] Addilion
NAME 4, 2 NAME
STREFT ADDRE 55 43 STREE ADDRESS
CiFY-S1- 2P o o 44 CITY-§T-2IP
TIRE [Joerene 51 TILE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-SI-2ip L 54 CITy-S1-21P
TIE T | NG B1TILE I Grange L] Adaition
NAME 62 NAME
STREES ADDRSS 3 STREET ADDRESS
CITY-ST-2P 6.4 LITY-S1-21P

14 | hereby certify thal The informalion supphod wilh Whis filing docs not qualify Tor the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this anrwal reporl or suppiemental annual report is true and accurate and that my signature shalt have the same lepal efiact as if made under oath; that | am an
offcer or director of he corporalion o the recever of llustee ompowored 10 execute 1his report as required by Chapter 807, Florida Siatutes; and that my namae appears in

Biock 12 or Block 131 changod, ar onan attachingent will s emilr oss
QIGNATURE. ~ 7/ /#7727 %th TG s G 23380 18T




