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

PROFIT FLORIDA DEPARTMENT OF STATE M a O 1 1 99 8 8 : O O am
CORPORATION Sandra 8, Mortham A\ )
ANNUAL REPORT Secretary of State S e Cret arE /0 f St ate
1998 DIVISION OF CORPORATIONS
DOCUMENT # P97000105933 (0)
SFS COUNSELING SERVICES INC.
Principal Flace of Busingss Mailing Address | m““' ||l ‘llll ||I“||m llm II|I| “Il“lm I"'I ||||| |||I| ‘"““I
12807 HYLAND CIRCLE 12807 HYLAND CIRCLE
BOCA RATON FL 30428 BOCA RATON FL 33428
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 1217/1997 p)
2. Principal Place of Business 2s. Mating Address 4. FEI Number Applied For
E ;;] ?g’ M, _D,JC( Not Applicable
Suite, Apt. ¥, etc. Suile, Apt. #, elc. it
uite. Ap ee uite. Ap el 5. Coertificate of Status Desired ] 38'75 Additional
22) 27 Foe Required
City & State Ciy & Slate 8. Election Campaign Financing $5.00 May Bo
;;l ;] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2—I| 1 25 ;ﬁl ;} Personal Property Tax due June 30. Cl ves No
9. Name and Address of Current Reglsterad Agent 10. Name and Addreas of New Reglistered Agent
SIEGEL, SHERI 1] Namo
12807 HYLAND C|RGLE 82| Stweat Address {P.Q. Box Number is Not Acceplablea)
BOCA RATON FL 33428
83
84| City EL las Zip Code
11, Pursuant to tha provisions of Seclions 6070502 and 607 1508, Florida Statutes, the above-named carpoiation submits this statemant for the purpose of changing its registered

ofiice or registered agenl, or bath, in the State of Florida. Such chﬂnge was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
apgent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE N
Signatore. yped or prnlad fama of registerud pgant and Miv it apphiabio (NQTE Apgislared Aganl ignalure fequired when reinstating) DATE
12. OFf FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e eS0T T peceTe THTIILE I Change L] Aadition
NAME SHéru S 1 12 NAME
STREET ADORESS, | 4 5,207 Hytad Crocle 1.3STREET ADDRESS
CITY- ST 2P @ ok %P 1ACIY-ST-2IP
TTLE [] okLeTe 21TIE Ll Change LT Addition
NAME 22 KAME
STREET ADDRESS 23 STREET ADDAESS
CITY-$7-29 2 4 GITY-§3- 2P
e ] peLere 31TIME [ changs [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-$1- 2 34, CHY-ST-2IP
IE L] peLeTe 4tTInLE ~ Dchange T Adeition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-§T-7IP
TLE T DELETE 5.1 TITLE [ Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-79 54 CiTY-ST-2P
TME LI DELETE 64 TILE [ change L Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oy -$T- 29 GALITY-5T- 2P
14. | hareby certify that the information supplied with this tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual repon is true and accurate and that my signature shali have the same legal effect as i made under oath; thal | am an
olhcer or dwector of the cotporation of the recoiver or rustee empowared 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachrent with an addrass

SIGNATURE:

CR2E034 (10/97)



