- FILENOW: FlLING FERIS. $s125 J Apr 11F1%§7I)8'003m

LNONPROFIT SEE s mugwxﬂmem OF SJATE
>ORPORATION ‘ Sandra B. Mortham
ANNUAL REPORT Secrelaty of Glate S ecretary Of State

DIVISION OF CORPORATIONS

1997 NEE
DOCUMENT # N96000000482 (7)

1. Corparalian Name

ADVOCATE COUNSELING SERVICES, INC.

AR NERR ISR A

| Principal Place of Business Mailing Address
20 SE 6TH ST. STE. 202 200 SE 6TH 5T, STE. 202
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301-3420
3. Date Inc&r;porated or Qualified 3a. Date of Last Report
01/25/1696
2. Principal Piace of Business 2a. Mailing Address 4. FE| Number Applied For

21] 2 b~ 06X 3/ [ ot Applicabie

Suile. Apt. #, elc Suite, Apt. #, elc. - ] $8.75 Addionat
;2_} H 6. Certificate of Status Dasired ] Feo Required

City & State City & State 8. Etection Campaign Finansing $5.00 May be
23 28] Trust Fund Coniribution [ Added 1o Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
m] ;;,L —2;{ 3;1 Florida Statutes Yes [JNo

9. Name and Address of Current Reglstersd Agent 10, Name and Address of New Reglsterad Agent
81| Name
MURTAGH' MARTIN 82| Street Address (P.O. Box Number is Not Acceptable)
200 SE 6TH ST, STE. 202
. FT. LAUDERDALE FL 33304 83
84| City FL Ias Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the abova-named corporalion submits this statement for the purpose of changing its registered

othice or rogistered agent, of both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am famitiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE __ .
Sliynatura, typed or printed nama of registered agent and tlis if apphcabie {NOTE" Registanes Agent signatyre required whan reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
THLE T oeLere VATILE P& nesT ] b ;,u.c:r,,f_ T Crange” e Addition
3 12NAME MARTing P e STHEH
STREET ADDHESS VISREETADDRESS | o ooy S & G SV, A P20
st | uen-stze | £,07 LavonntdALE, AL 3339(
it [T oftere 217ME Ounical OireCTPR. I Change A Addition
NAME 22 NAME wee PrResid enT:
STREET ADDRESS 23 STAEET ADORESS 00265;?”{'{* ﬁﬂs’,‘f fg. corT ET Live ,;“ggg F
ey -S1-7p 2 4LY-ST-2P
e L7 DELETE PRI TRusT €< ~ Medal Difr PeTe AT thange Tl Addition
NAME 3.2 NAME . Jdoseph GLS
SIREE! ADDEESS 33STREET ADDRESS | £2.Ce \g‘;fnﬁaq ,g:?clfc onee Svile 20 Y
CIY-S1-2IP ‘ aacrv-si-ze | DPOREFIPLe BClH  FL
Tk [T bELETE 41 TITLE [ crange  [J Addition
NAME 4.2 NAME
STREE! ADDRESS 43 STREEY ADDRESS
Oy ST 44 CTY. 5T-P
THLE {7 oetete 51TIRE LY Change ™ 1 Agdition
HAME 5.2 NAME
STREET ADDAESS 53 STREET ADDAESS
cay-§1-2 5.4 OITY-5T-2P :
TLE T DECETE 61 TITLE L] Change ™ T Adition
NAME £.2 NAME
STHEET AUDRESS 6.3 STREET ADDRESS
ety - 51- 2P 6.4 CITY-ST-2IP
14. 1 do hereby certily that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certity that the

information incticaled on this annual report or supplemental annual report is true and agcurate and that my signature shall have the sams legal effect as if made under oath; that
I am an olficer or director of the carporation of the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; end that my name
appears in Biock 12 g 3 it ghanged. or on an attachment with an address.

“SIGNATURE AND TYPED OR PRINTED NAME OF $10RING DFFIGER OR DIRECTOR

AT QUIRED ,_-,17/ J«LEZ 77 G g —iots

ED NA Bytime Fhone ¥ 0RGSD40

CR2EQ37 {9/96)



