FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

CORPORATION
ANNUAL REPORT

PROFIT Y

1997 Nig 4

&y FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

"DOCUMENT # V39497

1. Corporation Name

(5)

FLORIDA COUNSELING SERVICES, INC.

Principad Place of Business

Mailing Address

PO BOX 21744 P.Q. BOX 21744
FT LAUDERDALE FL 33335 Elé LAUDERDALE FL 333351744
us

FILED
May 01 1997 8:00am
Secretary of State

AR

3a. Date of Last Repont

05/01/1996

3. Date Incorporeted or Qualified

05/20/1992

-

22]

2. Principal Place of Busness 2a. Mailing Address 4, FEI Number Applied For
26] 650336299 Nol Applicable
Buite, Apt #, et Suile, Apt. #, elc. " . $375 Additional
»El 5. Cartiicate of Status Desired (] Fee Roquired
| Cny & State | City & State 8. Election Campaign Financing $5_00 May Be
23 _ 25] Trust Fund Contribution Added to Fees

| mC()ul':[ry B 2

H Country
30

8. This corporation has kability for intangible tax under 5. 199.032,
Florida Statutes Cves [dNo

mil 2 5l

9. Name and Addreas ot Current Registered Agent 10, Name end Address of New Reglatered Agent
GARFIELD, NEIL F 61) Name
3500 N STATE RD 7 #333 82 Streel Address (P.0. Box Number is Not Acceplable}
FT LAUDERDALE FL 33319 -
84| City FL 85| Zip Code

agent. [ arn tamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o he provis-ans of Sections 607.0502 and 6071508, Florida Slaltes, the above-named corporation submits this statement for the purpose of changing s 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 appainiment as registered

information indicated on

appearsan Block 12 N addre;

SIGNATURE:

72

g ias Ghan o e e o reg) Stered agent Bnd g i agpl CAbie [NOTE: Ragrierad Agent signatura regined whon reinstaling} DATE .

2. GFFICERS AND DIRECTORS 13. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TINE ] T DELETE 1YL [JGhange L Addition &
RANE PINCK, MARCIA 12 NAME §
szt Laoceess | PO, BOX 21744 N/A 1.3 STRFET ADDRESS 5
CTy-ST2P FT LAUDERDALE FL 33335 1A GITY-8T- 7P g
T T DeLETE Z1TME [T Changa ] Addition
NAME 2.2 HAME
STREE? ADDRESS 2.3 STREET ADDRESS
CITY- 8- 21P 2 4 CITY-ST-20p
WL I pecere 33 TMLE [J Change [ Addition
HAME 3.2 NAME
STHEET AUGRESS | 3.3 STREET ADDRESS
Ciy-&7 2 34.CITY-§T-TIP
TILE T oLett 4ATLE L Changs L] Addition
NANE 4 ZNAME
STRTE T ADDRESS 43 STREET ADDRESS
Y- 81-J1F L 44 0I7Y-ST-71P
M | 51TIMLE (I Crange L] Audition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST- 2 54 CITY-ST-2IF

TLE—‘_ D [T petere 6.1 TIFLE L Change [T addition
NAM: 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITy-§1- 74P 6.4 {iTY-ST- 2P -
14. 1 do hereby cerlly that the infeeTen supplied with this fling does not qualily for the exemption stated in Section 119.07(3)(7), Florida Statites. | further certify that the

T annual feporl or supplernental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
I am an officer or diregdr of 1ho copfioration or 1he receiver or trugieagmpowered 1o execute this report as required by Chapter 607, Floricta Statutes; and that my name

ot Grapeieed



