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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

| compormon RS May 06 1997 8:00am
‘ ANNUAL REPORT

1997

AR Secretary of State
DOCUMENT #
. Corporation Name

(4)
FLORIDA COUNSELING, INC.

RN

Pat Lk

e

Principal Place of Business Mailing Address
5401 W. KENNEDY BLVD. 5401 W. KENNEDY BLVD. -
SUITE 1060 SUFTE 1080
TAMPA FL 33608 TAMPA FL 33609-2450
L] Us us 3. Date Incorporated or Qualified | 3a. Date of Last Roport
P _ 08/14/1992 04/29/1996
| & Principal Place of Business 20, Mailing Address ' 4, FEI Number Applied For
il EI 59‘3134020 Not Applicablo
Sulte, Apt. ¥, etc. Suite, Apt. #. elc. it
1 P uie. Ap o 6. Certificate of Status Desired [J $B'75 Add_ntlonal
3 ;a-l . ;l Fee Required
£ City & State | City & State 6. Election Campaign Financing $5.00 May Be
) E[ 23] Trust Fund Contribution £l Added 10 Fees
Zip Country &ip | Country 8. This corporation has liability for intangible 1ax under s. $39.032,
24 25 20 30] Florida Statules Roves [Ino
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agenl ]
HERRELL, DANNA LYNN 81| Name
= 5401 W. KENNEDY BLVD. B2| Stree! Address (P.O. Box Number is Nol Acceplable)
5 I SUITE 480 .
% TAMPA FL 33808 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submils 1his statornent for the purpose of changing its registered
office or registerod agent, or bath, in tho Blate of Florida. Such change was authorized by Ihe corporation’s board of dircctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE O O S
Signalixs, lyped o prinled name of regiskerad agent and e if applcabk (NOTE Registencd Agoil s gnatute réquaired whe reinstating) DATL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR§ IN 12 g
TLE PTD I beLetE AT F R Charge [ Adsition | g5
NAME HERRELL, DANNA LYNN 17 NME Y Rivb., S Te. loso g
sweeranoress | 5401 W. KENNEOY BLVD 1ssT Avoniss | 47qO1 G+ }{EVM&O‘ 2 . o
ory-sr-ze | TAMPA FL 14 CITY-ST- 7P &
TTE VPS [T oeLeTe 21 TITLE PAchange [ Addition | O
HAME SCHOENHOEFT, DEL L 2.2 NAME ca/ g, l. STE. 1080
swreer aooeess | 5401 W KENNEDY BLVD., STE 480 Jssr s | SO0 W Kenned Y o
: |_ony-sr-ze TAMPA FL e 7 4CIY-§T-2F
N T T orteie ANTILE ‘. 1 Change ] Addition
NAME 3.2 NAME
£ BTREET ADDRESS 3.8 SIREET ADDRESS
3 | Cmy-sT-zp 3401y §1-71p
- | e T oetete 44 TITLE O change [ Addilion
Foop NaMe 4.2 NAME
{! | BTREET ADDRESS 4.8 SIRtE| ADDRESS
CiTy-S1-21P X CITY-5T- 2P
% TITLE T peLeTE S1TILE [J change [ Agdition
r o] WaME 5D NAME
{ - | sTREET ADDRESS 55 SIRECT ADDRISS
£ |_cmy-st-zep 58 007F-S1- 7P
T Tme 1 peefte 61 1TLE [Jchange 1 Addition
f NAME 62 NAME
,E STREET ADDRESS 63 SIREET ADDRESS
£ CITY-ST-2IF 6d ClTY-81-2iP
E- 14. 1do hereby oertily that the infarmation suppliod with this filing does not gualify for the exemplion stated in Seclien 119.07(3)(i), Florida Statutes. | furlher cerlify thal the
& information indicaled on this annual feporl or supplemental annual report is Irue and accurate and that my signature shall have the same legal efiecl as if made under oalh; that
1 am an officer or director of the corparalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
E, appears in Block 12 or Block 13 if changed, oran anychmem wilh an address.
o m /"/ C mn: ., r . Pl— PP e N A - x2 s s ax



