e MR |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996

i Y FLORIDA DEPARTMENT OF STATE
g Sandra B. Mortham

p Secretary of State
NG DIVISION OF CORPORATIONS

D

1.

OCUMENT # V5760 (4)

Corporation Name

FLORIDA COUNSELING, INC.

OO RN

Principal Place of Business Mailing Address
5401 W. KENNEDY BLVD. 5401 W. KENNEDY BLVD.
SUITE 1060 SUITE 1080
TAMPA FL 33609 TAMPA FL 33609
us 113 3. Date Incorporated or Qualified | 3a. Date of Last Report
08/14/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
[21] 26] 59-3134020 Nol Appicable
Suite, Apt. 4, etc. Suite, Apt. #, efc. . . $8.75 Additional
5. Carlificate of Stat *
E‘ ;l 1080 ilicate of Status Desirad O Fee Required
City & State City & State 6. Election Campaign Firancing 0 $5.00 May Be
23 E-l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
PZI‘ g] E;] -El Fiorida Statutes B ves (ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
HERRELL' DANNA LYNN 82| Street Address (P.O. Box Number is Not Acceptable)
5401 W. KENNEDY BLVD.
SUITE 468 1050 83
TAMPA FL 33609 o FL [ 75

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
D'f registered agent, or both, In the State of Florida. Such chan%e was authorized by the corporation’s beard of directors. | hereby accept the appaintment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ gl
Slynature, typed or pirted naire of regislered agent ana brie it appicablk:, NDVE: Registered Agenl sigralura raquired when reinstating! DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2}
TILE PTD [J DELETE 1. 1TTE [ change [T Addition g
hAME HERRELL, DANNA LYNN 1.2 NAME -y
swerTaporess | 9401 W. KENNEDY BLVD 1.3 STREET ADDRESS 8
ShhY-ST-7P TAMPA FL 14 CITY-§1- 2P &
TITCE VPS ] DELETE 2 1TILE [ Change  {] Addition |©
NAME SCHOENHOEFT, DEL L 22 NAME
swersaooress | 9401 W KENNEDY BLVD., STE 480 23 STREET ADDRESS
ChY-S1-7P TAMPA FL 24CITY-81- 2P
TILE [ DELETE 31T ’ [ Change  [] Additian
NAM: 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITy-51-2iP 34 CIMY-ST-2IP
TILE [] DELETE 4 4TITLE [ Change [ Addilion
NAME 42 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-87-2IP
TILF [] DELETE 5 1TILE [ Crange  [] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-51-2IP
TILE 2 DELETE 6 1TITILE [ Change ) Addilion
NaME 62 NAME
STREFT ADOIRESS 63 STREET ADDRESS
CItY-81-21 G4 CITY-SI-2IP
14. | da hereby certify that the information supplied with this fiing is voluntarily furnished and does hot qualify for the exemption stated in Section 119.07(3)(k}. Florida Statutas. | further

SIGNATURE: (L0 7 S De) L. SchoenhoefT  -33-9¢ _ (813)940 -4y

certify that the information indicated on this annual repart or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Daytmg Phone #

SIGNATURE AND FYPED OR PRINTED NAMJ OF SIGNING OFFIGER OR DIRECTOR



