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

PROFIT Ve f LORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O Oam

AE]E]RPEF:RATlgET J 5 Sandra B. Mortham
UA EP % Secretary of State
1998 T DIVISION OF CORPORATHONS Secretary Of State

DOCUMENT # v394§7 (5)

t. Corporation Name

FLORIDA COUNSELING SERVIGES, INC.

A

O AR A

Principal Ptace of Business ’ Mailing Address
P.O. BOX 21744 P.0. BOX 21744
FT LAUDERDALE FL 33335 FT LAUDERDALE FL 33335
us Us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
2. Principal Place of Business © 77 T 2a. Mailing Address 4. FEI Number Applied For
2 2] 650336209 Nol Applicable
Suite, Apt. #, etc Suite, Apt. #, elc.
P ! P 6. Certificate of Status Desired | $8.75 additional
22 — Eﬂ Feé Required
City & State _ Cuy & Sate 6. Elaction Campaign Financing $5.00 MayBs
2_31 R 28 Trusl Fund Cantribution ] Added to Feos
Zp . Counlry 4w Counlry 8. This cotporalion owas or has paid the current year Intangible
E 251 777777 29] R 30 Persanal Property Tax due June 30. [Qves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
GARFEIJ). NEIL F B1| Name
3500 N STATE RD 7 #333 82| Street Address (P.C. Box Number is Not Acceptable)
FT LAUDERDALE FL 33318
83
83| Cily FL las Zip Code

11. Pursuani to the provisions of Sections 07 0507 and 607 1508, Flonida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida Such change was aulhorized by the corporation's board of directors. t hereby accept the appointmen as registered
agent. | arm familiar with, and accept ihe obhgalions of, Seclion 607.0505, Florida Statules

SIGNATURE ___

CR2E034 (10/97)

Signalurc_lyped 0 praiad mme of p sl gt ancd 10 7 apghn able tNQOTE Regislered Agent txgnalure 180Ares when reinslaing) DATE
12, T T ORNICERS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS IN 12
TiLE D [ oeLETE 1ITIE " [OJchange [ Agdition
NAME PINCK, MARCIA 1.2 NAME
smeeraoneess | PUO. BOX 21744 N/A 13 STREEY ADLRESS
GITY-ST-2P FT LAUDERDALE FL 33335 o 1.4 CITY-8T- 7P
TMLE L] pELEne 21 TILE " [Jchange ] Addition
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4 CIW-8T-2p
TiLE |7 DELETE 31 TILE “[Jchange [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-S$1- 2P o - 34.CHY-ST-2IP
THLE L5 DELETE LITALE [ crange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CiTY-$1- 21 ~ ) 44 0ITY-51-21P
TIE LI DELETE 511MLE T change ~ [ Addition
NAME 5.2 NAME
STREET ADOIRESS 523 STAEET ADDRESS
CITY-57-2IP . 54 GITY-ST-2P
TLE [T DELETE K srme [ change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P o BACITY-ST- 2P
14, 1 hereby centify that the inforinafon sudplied with Lhis hling docs petauality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this annual repsl or supgemenlal annual report 8 rue anthaccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cofporalion of the receiver o trugteg/ompowered Yo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 17 or Biock 13 if clfanged, ar ghugn allactiment with aj addres I I

CSIGNATURE:




