FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 DIVISION GF CORPORATIONS

DOCUMENT # V31719 (0)

1. Corporation Name

SOCIAL WORK CONSULTANTS OF FLORIDA, INC.

N RO

Principal Place of Business Mailing Addrass
1443 WETHERINGTON WY 1449 WETHERINGTON WY
PALM HARBOR FL 34683 PALM HARBOR FL 34603
us uUs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/24/1992
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] %s] £9-3123676 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, eic.
g P ® 5. Cortificate of Status Desired O $13.75 Additional
@ 27 Fe@ Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fuid Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
;I 25 20 EI Personal Property Tax due Juna 30. yas [Ino
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglaterec’Agent
PEARSE, RICHARD L., JR. 81) Name
814 CHESTNUT STR 82| Strest Address (P.O, Bax Number is Not Accepiable)
CLEARWATER FL 34816
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registared

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typod or printed name of regrstered agont and tile it applicable (NQTE: Ragfslered Agent signature required whan rainstating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTO [J ELeTE 1.4 TITLE L3 change [ Addition
NAME PEARSE, CYNTHIA L. 12 NAME
sreeetanoress | 1462 SUTTON PL DR 1.3 STREET ADDRESS
CiTY-$7-20 PALM HARBOR FL $.4CITY-5T-2IP
TILE L DELETE 21 TITLE LUJ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZP
TILE [T oeLEve 31 TIILE L Change I Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDAESS
CITY-ST-21P 34, GITY- ST-2P
TITLE [T oELeTE 41TLE “ S Change ] Addition
NAME 4, 2 NAME
STREEY ADDRESS 4 3 STREET ADDRESS
CIy-ST-7IP 4.4 CITY-5T-2IP
TLE [ oELETE 5.1 TI1LE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2IP SADITY-5T-2P :
TIRE ] DeLETE 6.1 TITLE [Ichange [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CHTY-5T-2IP 6.4 CITY-ST-21P
14. | heraby cerlify that the inforrmation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

s true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
0 %5”‘”""’" to exoewte this raport as required by Chapter 807, Florida Statutes; and that my name appears in
th aff address.

FF 7 VPR SR T :9//_0/43/ ?/?ﬂ22~¢.3/4/

indicated on this annual report gLsupplemental annual re
officer or director of the cor n of the recoiver or tr
Block 12 or Block 13 if ¢ , or on analtachmy

dr )

SIAARIIAYTI IE™,

CR2E034 (10/97)



