FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
BSandra B. Mortham
Secretary of State

- DIVISION QF COBPORATIONS
DOCUMENT # N96000000482 (7)

ADVOCATE COUNSELING SERVICES, INC.

Principal Place of Business Mailing Address

200 SE 6TH ST, STE. 202 200 SE BTH ST. STE. 202

FT. LAUDERDALE FL 33301

FILED
Feb 03 1998 8:00am
Secretary of State

L

- Data Incorporated or Qualified

(2]

R

=

Trust Fund Contribution Added to Fees

FT. LAUDERDALE FL 33301 01/95/1998
4. FEI Number Applied For
650651315 Not Applicable
Principal Place of Business 2a. Mailing Addrass :
P ¢ 5. Certificate of Status Desired O $875 Additional
;] Fee Requirad
Sulte, Apt. #, elc, _I Suite, Apt. #, etc, 6. Election Campaign Financing $5.00 May Be
27

2,
|21]
4

City & State City & State 7. s this nenprofit corporation a hameowners assoclation?
= 28] ves [ No
2Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
[24] [25] J;;] [20] Personal Property Tax due June30.  [Tves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MURTAGH, MARTIN 82| Street Address (P.O. Box Number is Not Acceptable)
200 SE 6TH ST, STE. 202
FT. LAUDERDALE FL 33301 8
84| Ciy 55| Zip Cods
FL

agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature. typed or printed nama of ragistarec agent and title if applicatble, {NOTE:; Registarad Agent signatura required when refnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T peLETE 1,1 TITLE Llchange [ Addition
NAME MURTAGH, MARTIN 1.2 NAME
sReeT a0DRess | 200 SE 6TH ST, STE. 202 1.3 STREET ADDAESS
CITY-ST-ZIP FT. LAUDERDALE FL 33301 1.4 CITY-§T-2IP
TILE CDVP L1 DELETE 23 TIILE [dchange [T Addition
NAME BRIDGES, DEBCRAH 2.2 NAME
sweeTADCRESS | 2021 NE 518T COURT 2.3 STREET ADDRESS
GITY-ST-ZIP FL LAUDERDALE FL 33301 2.4 CITY-ST-21P
TMLE D [T DeLETE 3,1 THLE [ I Change [ ] Addition
NAME NICHOLAS, JOSEPH DR. 32 NAME
STREET ADDRESS | 450 FAIRWAY DRIVE SUITE 204 4.3 STREET ADDRESS
CITY-57-21P DEERFIELD BCH FL 34, CIY-S1- 212
TILE (] DELETE 41TIMLE [T cChange L] Addition
NAME 4, 2 NAME
SYREET ADDRESS 4.3 STREET ADGRESS
CITY-5T-21P 44 0ITY-ST-2IP
THLE ] DELETE 5.3 TMLE [T change [T Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
GITY-$T-ZiP 5.4 CITY-8T- 2P
TINE [ pELETE 6.1 7ITLE [ I change ] Addition
NAME 6.2 NANE
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 6.4 CITY - ST-Zip

14. | heraby certy

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: A7 ?fﬁféﬁ%ﬁ%&umED

| that the information supplied with this filing dogs not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual repert is trua and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
oifflcer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in

S22 G 5 QI PTG 7T

CR2E037 (10/97)



