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Detail by Entity Name

Florida Profit Corporation
ASSOCIATED COUNSELING AND EDUCATION, INC.

Eiling Information

Document Number P93000030016
FEI/EIN Number 59-3185624
Date Filed 04/23/1993
State FL

Status INACTIVE
Last Event VOLUNTARY
DISSOLUTION

Event Date Filed 05/20/2002
Event Effective Date NONE

Principal Address
4563 S ORANGE BLOSSOM TR
ORLANDO, FL 32839-752

Changed: 05/17/1994

Mailing Address
4563 S ORNAGE BLOSSOM TR
ORLANDO, FL 32839-752

Changed: 05/17/1994
Registered Agent Name & Address

PARRISH, LORETTA W
4563 S ORANGE BLOSSOM TR
ORLANDO, FL 32839-1752

Address Changed: 05/17/1994
Officer/Director Detail

Name & Address
Title D
PARRISH, LORETTA W

1325 CALATHEA DR
ORLANDO, FL

Annual Reports

Report Year Filed Date
1999 05/10/1999
2000 11/15/2000
2001 05/02/2001

Document Images

05/20/2002 -- Voluntary Dissolution View image in PDF format

05/02/2001 -- ANNUAL REPORT View image in PDF format

11/15/2000 -- REINSTATEMENT View image in PDF format

05/10/1999 -- ANNUAL REPORT View image in PDF format

05/01/1998 -- ANNUAL REPORT View image in PDF format

04/30/1997 -- ANNUAL REPORT View image in PDF format

04/30/1996 -- ANNUAL REPORT View image in PDF format

04/26/1995 -- ANNUAL REPORT View image in PDF format

11/3/2018, 11:30 AM
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15 $225.00

FLORIDA DEPARIMENT O~ STATE

Sandra B Marttan

PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT #  P93000030016 (8)

1. Corporation Nan:e

ASSOCIATED COUNSELING AND EDUCATION, INC.

Secretary of State
DIVISION OF COfPORA™ IONS

L
St v

0O

familar with, and accept the chiligations of, Saction 607.0505, T lorida Statutas

11, Pursuant to the provisions of Seclans 607 Q500 and €07 1506, Forida Statdtes. the (:nb_(u;s_nanweﬁ—c'm"rp'r;rgtgr]igm
or registared agent, or both, in the State of Florda Suck change was authorized by the corporation’s board of draclors. | hereby accepl the appaintiment as registered agent. | am

Principal Place of Business -h-Amhng .P'\dcirLSS
4563 5 ORANGE BLOSSOM TR 4563 5 ORNAGE BLOSSOM TR
DALANDO FL 32833752 ORLANDC FL 32839752
us Us ' 3. Date Inc ﬁcr;r'é-ted or Qualited 3a. Date of Lasl Report
, o N B 1 04/23/1993 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Numier Applied For
4 ) . o 26] . i N 59'318_5624 [ Not Appicable
Sule, Al 1, et. L Sute Apt # ete 5. Cedtilicate of Stalus Desired (] $8.75 Additional
IZI 2;[ Fee Required
|___ City & State L Oty & Slate 6. Election Campaign Financing $5.00 May Be
23-I 23] Trust Fund Contribution 0 Added to Fees
i Counley 2 Courlt y B. This carporation has fiablity for intanginle tax unger s 199.032,
e - - - )
24] 2;1 25{ 30| ) ) Fiorida Statutes [1 ves [Na
9. Name and Address of Current Registered Agent . . ____ _10. Name and Address of New Registared Agent 1
Bl[ Name
PARRISH, LORETTA W [82] Stresl Address (F.0). Box Nambor i Not Acceptatie)
4563 5§ ORANGE BLOSSOM TR |
ORLANDO FL 32839-1752 83
84 City FL 85| Zip Code

Tits iz stalerma for the purpose of changng its registarad otce

SIGNATURE _ . R . . . . .
Shgnat e by b O pon b e L regetired ol a0 LU 0 S g e e FAN B e At Syt b a e e gt DAL
[ 12, OFHIGERS AND DIRECTORS | R _ADDITIONS/CHANGES TG DFFICE RS AND DIRECTORS IN 12
TITLE D (] DELETE 1T [ Chargr [ Addihon
NaME PARRISH, LORETTA W 12 NAME
STREET ADDAESS 1325 CALATHEA DR 13 STREL T ADDRESS
Oy -51-2P ORLANDOFL o e L eovestae - )
TiLE ] DRLETE 21 TITeE [ Change  [[] Addibon
hAME 22 NAME
STREET ADORESS 23 STREL T ACDRESS
GITY-ST- 2P N B )
TITF I DeLEte 3 1TITLE [ Change ] Additon
HAME 32 NAME
STREET ADDRESS 33 SIHERT ADDRESS
CTe-ST-1P 34077 3T.7P
TiILE ) [] DELEIE 4 1TILE [] Change 7] Additian
hantE 42 KAME
STREET ADDRESS A3STREET ADIHESS
CiTy-S1- 2iF _ e Raecy-sI-pR .
TITLE [ DeeeTt 5 1 TIILE O Changs ) Additior:
NAME 57 MAME
STREFT ADDRESS 57 STHEE. ADDRESS
CltY-S1-29 o . e 5400582 o
THLE [ DELELE & 1TITF [} Charge ] Adddion
NAME B2 NAME
STREET ABDAESS £ 3 STREEI ADDA-S5
OTr-51- £40ITY-51-2IF

aath; that | am an officar or drecior of the corparaton or the receiver or-tstes
appears in Block 12 or Block 13 ] INqed, O : i

SIGNATURE:

F SIGNING OFFICER OR DIRECTOR

survivingstraightinc.com

14, | do hereby cedify thal the information sugplec with this g s vounlariy furnished gnd dogs not guality for Ihe: exerniphon stated in Socton 1‘.9.0?[3)(_1«), Flonda Statutes. | turther
cerbly that the information indcated on this annual report or supplemental annual rgfdnt is true and accurale and that oy sgnature shall have the same legal eflact as it made under
weered 1o exocul nis report as reqaired by Ctapter 607, Elorida Statutes. acc tha Ny pame

go7,
Lorella ]/J Pﬂr;54 %G/?éL F22-7933

Ayt Flesle 8

CR2E034 (12/95)
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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PRCHT
CORPORATION
ANNUAL REPORT

1998

Sandva B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

PIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Namea

P93000030016 (8)
ASSOCIATED COUNSELING AND EDUCATION, INC.

Principal Place of Business

4563 § ORANGE BLOSSOM TR
WFLW?R

Mauling Addrgss

4563 5 ORNAGE BLOSSOM TR
SsRuhDO FL 32839752

FILED
May 01 1998 8:00am
Secretary of State

100

DO NOT WRITE IN THIS SPACE

. Date Incarporatad or Qualified

R ]

2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26] 59-3185624 Not Applicable
Suite, Apt. #, etc Suite, Apt #, elc. .~ . $8.75 additonat
= 57] 6. Ceriificate of Status Desire U Fos Requirod
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;s_l Trust Fund Contribution Added to Feas
Zp Couniry ip Country 8. This corporation owes or has paid the cusrent year Intangible

Parsonal Property Tax dua June 30. Yes [1No

e -
mi il

1Q..neme and Acdiess or New Hegjatetéd agni® -

survivingstraightinc.com




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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000030016

1. Corporation Name

ASSOCIATED COUNSELING AND EDUCATION,

INC.

Principal Place of Business

4563 5 ORANGE BLOSSOM TR
ORLANDO FL 32839-752

us us

Mailing Address

4563 5 ORNAGE BLOSSOM TH
ORLANDO FL 32838-752

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90080 048 ***150.00

D R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
;\ m 5933185624 Not Applicable
Suite, Apt. #, etc. Sutte, Apt. #, etc. it
i P 5. Cerlifcate of Status Desired (] $8.75 Additionat
EI ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El m Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation owes the current year Intangible
;\ \'2_5-\ E m Personal Property Tax. Oes ONe
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
PARRISH, LORETTA W 82| Strest Add P.0. Box Number is Not Acceptable)
ess (P.O. &
4563 S ORANGE BLOSSOM TR reet Address (.0 Box Number is Not Accepta
ORLANDO FL 32839-1752 83
84| city FL |55[ Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slignature, typed or printed name of registered agent and title f applicable.

{NOTE: Registared Agent signature regquired when seinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 14 TIMLE {JChange  [] Addition
NAME PARRISH, LORETTA W 12 NAME

streersooress| 1325 CALATHEA DR 1.3 STREET ADDRESS

CITY-ST-2P ORLANDQ FL 1.4 GITY-ST-21P

TME [] DELETE 21TTLE [JChange  {7] Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-Z1P 2 4 CITY-5T-21F

TTLE ] DELETE 31TME DCichange  { Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-8T-ZP ‘
TINE [] DELETE 21 TME [IChange  [] Addition
RANE 3 2 NAME

STREETADDRESS 43 STREET ADDRESS

CITY-$7-2IP 44 CITY-§T-ZIP

TILE [ DELETE 5.1 7IMLE [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-87-2IP

e ] DELETE 6.1 TILE [ Change [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-ZIP

%

CR2E034 {11/98)

survivingstraightinc.com
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APPLICATION

REINSTATEMENT

_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FOR

FLORIDA DEPARTMENT OF STATE
Katherine Hairis

Secretary c‘)‘fﬁtgte
DIVISION OF CORPORATIONS

DOCUMENT # P93000030016

1. Corporation Name

ASSOCIATED COUNSELING AND EDUCATION, INC.

Principal Place of Business

4563 5 ORANGE BLOSSOM TR
ORLANDO FL 32839-752

us

) above addresses are incorrect in any way, fine through incorrect information and entes correction below.

Mailing Address

us

4563 S ORNAGE BLOSSOM TR
ORLANDC FL 32839752

FILED

0ONOV IS P 12: 26

SECRETARY oF ,
TALLRRASSEE, FL ORI

A

2. New Prin

cipal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt, #, etc. 04,23I 1993
- 5. FEI Number Applied For
City & State Tity & State 59-3185624 - Not Appiicable
6
i . i ’ 8.75 Additional F ired [
e Country e Country CERTICATE OF STATUS DESRED (] ASARSu bt

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/ar Directer (Florida nonprofit corporations must list at least 3 directors)

Bignature of

Rogistered Agent

Name of Officars Street Address of Each
1Tille(s) 5 and/or Directors 2 Officer and/or Director 4 City / State / Zip
D PARRISH, LORETTA W 1325 CALATHEA DR ORLANDO FL i
LT Tt e T T T 2 monOSas v ede o
1250001 1= T
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent
Name g
PARRFSH’ LOHE'TA w Street Address (P.O. Box Number is Not Acceptable) g
4563 S ORANGE BLOSSOM TR g
| =" ORLANDO FL 3283%-1752 Sufts, Apt. #, EIG. ~ S
. Gity State | Zip Code
, FL
10. |, being appointed the ragi familiar with angZccapt the cbligations of Section 607.0505, F.S.

Date / é/ 4’ 5?[/ @

11. { certify that | am an officer or diractor or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. I further certify that when fiiing
{his reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated

on this application is trus and accurate, and my signature shall have the same legal effect as if mads under oath.

SIGNAT

URE:

v

_ /efyslr

4 Date

aytimh Phane #

fgﬁz&?za

survivingstraightinc.com
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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000030016

- 1. Entily.Name

ASSOCIATED COUNSELING AND EDUCATION, INC.

Principal Piace of Business

4563 5 ORANGE_BLOSSOM TR
ORLANDO FL 32839-752
us

Malling Address

4563 § ORNAGE BLOSSOM TR
ORLANDO FL 32833752

us

2. Principal Place of Business

3. Mailing Address

(L

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

H

FILED é
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90065 047 ***150.00

T

City & Slate Cily & State 4, FEI Number Applied For
i 59-3185624 Not Applicable
Zi i Count it
P Country Zip ouniry 5. Certificate of Status Desired O $8'75 A_ddmonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“ " PARRISH, LORETTAW
4563 S ORANGE BLOSSOM TR
ORLANDO FL 32839-1752

=

—

— -~

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent end title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

8. This corporation is eligible to satisfy its Intangible 10. Election Gampai , .
" ’ . E paign Financing $5.00 may B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 petete THLE Ochange [ Addiion | S
S
NAME PARRISH, LORETTA W NAME =
STREET ADDRESS i 325 C ALATHEA DR STREET ADDRESS g’
CITY-ST-2IP . CITY-S1-2IP =
ORLANDO FL &
TITLE 1 petete TITLE [ Change  [] Addition EE)
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 73 pelete TITLE (O Change [ Addition
NAME o o e - _NAME _ . B } n .
STREET ABDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TILE [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 7 pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE b [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true ture shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the Aired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or,Block 12 if
changed, or on an a
P,
SIGNATURE 497901 dy7/hez 135
Daytime Phans I’

survivingstraightinc.com



M

4& i o
3740 Half Moon Drive 7451,;} Yl U £ 2

AR
Orlando, FL 32812-3818 45&550;%
4 O/aé\[
4
407-852-9359
Phone and Telecapier
May 16, 2002
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314
Re:  Associated Counseling & Education, Inc. i) )
Articles of Dissolution A
Dear Sir or Madam:

Enclosed please find 2 original Articles of Dissolution for the above-referenced
corporation, together with a check in the amount of $43.75 to cover the filing fee and a
certified copy to be returned to me at the above address.

Please advise if you have any questions in this regard.

Very truly yours,

0.

Brian R. Sesber

survivingstraightinc.com
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e

ARTICLES OF DISSOLUTION OF o
ASSOCIATED COUNSELING ~ EDUCATIOREING.
TR, Te -

Pursuant to Section 607.1403 of the Florida Statutes, the undersigﬁ?gﬂgéorpgrai
3

R O
T~
g =

=YD
ga‘m

adopts these Articles of Dissolution.
FIRST: The name of the Corporation is ASSOCIATED CO L
=
EDUCATION, INC.

SECOND: The dissolution was authorized on May 10, 2002.

THIRD: This dissolution was approved by the shareholders. The number of votes cast
in favor of the dissolution was One Hundred (100), which was sufficient for approval
pursuant to law.

FOURTH: These articles of dissolution will take effect on May 15, 2002.

ASSOCIATED COUNSELING & EDUCATION, INC.

o 1o Mt

Brian R. Seebér, President
4563 S. Orange Blossom Trail
Orlando, FL 32839

(SEAL)

DATED: May 10, 2002

survivingstraightinc.com



	Associated Counseling and Education
	1995 Annual Report - ACE
	1996 Annual Report - ACE
	1997 Annual Report - ACE
	1998 Annual Report - ACE
	1999 Annual Report - ACE
	ACE Application For Reinstatement 2000
	2001 Annual Report - ACE
	ACE Dissolution 2002



