FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1998 olwsroS:céechr:yo::;ﬁiTlorqs Secretary Of State
QCUMENT # NO08526 (8)

« Corporation Name

COUNSELING AND EVALUATION CENTER, INC.

RN AR T A

Principal Place of Business Mailing Address
9117 SW B7TH AVE. 9117 SW B87TH AVE. 3. Date Incorporated or Qualified
MIAMI FL 33176 MIAMI FL 33176
us us 4. FEI Number Applied For
W Not Applicable
2. Princlpal Place of Busl 28. Mailing Add
pal Place of Business aling Address 5. Certificate of Status Desired O $8.75 Additional

r?Tl ;] Foe Requirad

Suite, Apt. ¥, elc. Suita, Apt. #, efc. 8. Elgction Campaign Financing ss_oo May Be
22] 27 Trust Fund Contribution 0 Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] {1 ves No

Zip Country 2ip Country 8. This corporation owes or has pald the current year Intangible
’;! 25 0 m Personal Property Tax due June 30. Oves [Ono

9. Name snd Address of Current Registered Agent 10. Name and Address of New Reaglstered Agent
81] Name

FHSCHER. STEVEN L 82| Strest Address (P.O. Box Number is Not Acceptable)

7600 RED ROAD

§ MIAMI FL 33143 8

84| City FL Iasl Zip Code

T1. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Floriga Statutes, the above-named corporatian submits this slatement for the purpose of changing Its registerad
office or registered agent, or bolh, in the State of Florida. Such change wa$s authorized by the corporation's board of directors. | hereby accept the appointiment &s registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Bignature, typed of Priiad reme of iedistered agant and tia i apghcable (NOTE: Ragistarsd Agenl signature required when rainstating) DATE

i2. CFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD LT DELETE 1ITIE L Change L Addition
NAME HENDRICKSON, MICHAEL 12 NAME

sTReeT ApDResS [ @47 SW 87TH AVE. 1.3 STREET ADDRESS

CITY - 51- 2P FL 1.4 CITY-ST-2IP

TME §TD ] DeLETE 21TIME [Jchangs  T_J Addition
NAME WASMAN, MARCY 22 NaME

stReeT ApoRess | 14220 SW T8TH CT 2.3 STREET ADDRESS

CiY-S1-29 MIAMI FL 2.4 CITY-5T- 29

TLE V) [T oeLETE 3ITME - [IChange [T Addition
HAME BIGGERS, THOMPSON 32NAME

SreeT ADORESS | 8606 SW 133RD ST RD,#318 3.3 STREET ADDRESS

ey §T- 20 MIAMI FL 34.CITy-ST-21P

TILE [T DELETE 4TTHLE LU Crangs  L_J Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIV-ST-2IP 44 CITY-§T-2P

TLE LT oeLeve 5.1 TITLE [T Change L1 Addition
NAME 52 NAME

STREET ADDRESS 53 STREFT ADDAESS

CITY-$T- 7 S4CITY-ST-2p

TME L) peLETE 6.1 TITLE [Jchange LT Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 2P 6.4 CITY-5T- 7P

4. | hereby cerlify that 1he Information supplied with this filing does not quality for the exemgtion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annus! report or supplemental annual report Is true and accurate and thal my signature shall have the same legal effect as if made under ogth; that { am an
oflicer or diracior of the corporation or the receiver or trusipe empowered to ghecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

P

Block 12 or Block 13 If changed, o Sn apalta
| SIGNATURE: sanlas  (205)amf-<E77

an

FLORIDA DEPARTMENT OF STATE M ay O 1 1 9 9 8 8 O O am

CR2E037 (10/97)



