FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPF?(?F:‘:A'THON % jﬁ FLORIDA DEPARTMENT OF STATE | May 19 1997 8 OOam

Sandra B, Mottham
ANNUAL REPORT

LAY ¢ o Secrelary of Stale
1997 Ko «J DIVISION OF C[-)Hrfr‘OHA'IIOWNS S ecretary Of State

DOCUMENT # 618998 © h

1. Corporation Name

COUNSELING SERVICES, INC.

450 WHISPERING WOODS BLVD. 2459 WHISPERING WOODSBLYD.
SUNE 2 SUITE 2
JACKBONVILLE FL 92246 JACKSONVILLE FL 32246 3 ~
us Us 3, Dale Incorporated or Qualficd | 3a. Dale of Lasl Roport M
o e 04/27/1979 05/01/1996 |
2. Principal Piace of Business __ga. Mailing Addross 4. FE{ Number Applicd For
21 26] i L 501803042 Net Applicablo |
H, . ite, A . . iti
——] Suite. Apt. #. et b Sufie. Apt #, etc 5. Cerlificatc of Status Desired O $8'75 Adqnwnai
22 o 27] L Fee Required
City & State . Gity & State 6. Flaction Campaign Financing $5.00 may Bo
-5‘ e _2_&] o o o ] Trust Fund Contribution Addedto Fees
Zip Country 4w _ Country 8. This corporation has hability for intangiblo tax uncler s. 193,032,
24 m e Qﬂ 30] Florida Stales [ Yes No B
$. Name and Address of Cutrenl Reglstered Agent ) ~ 10. Name and Address of New Reglstered Agent 7]
PATTERSON, NANCY H B1} Name
2459 WHISPERING WOODS BLVD #2 82| Swcot Address (P.O. Box Number is Nol Acooptabio) T
JACKSONVILLE FL 32246 .. )
B3
84| City o 85| Zip Codo
FL

11. Pursuant 1o the provisions al Sections 6070502 and 6071608, Tlarida Slalules, the above-named corparation submits this statement (or the purpose of changing its rogistered
office or registored agont, or botty, in the State of florida_Such changa was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as rogistered
agent, | am familiar with, and accep! the obligations of, Seclion 607.0005, Florida Statutes.

SIGNATURE ____

DG Typed of piniod nam o teprrared agen NG fapiaie | NGTE Regiieed Aginrs goate reqmied whon remmaanr T BT R
12, OFfICERS AND DIRECTORS ) 3. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 |
TIE D T N TG FEA Tl change (] Addiion |
NAME PATTERSON, NANCY H. 1.2 NAME
steeraporess | 2458 WHISPERING WCODS BLVD. #2 4.3 STHEE 1 ADDRESS
orv-sr-20 | JACKSONVILLE FL 14 LTV S1- 20
e T TOoRTE T Qe o [T Crange [ Addion
NAME 27 NAME
SFREEY ADDRESS 2.3 STRELY ADDRESS
CITY-§r- 2P e 2acy siae | ) B
e - Coree ™ Yanme T e ' [ change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STHET ADDRESS
{IY-81- 710 34, CNY-ST-7ie
TTE ’ [ oiten I IR [0 Chiange L Addition |
NAME 4.7 NAME
STREET ADDRESS A3 STHEET ADDRESS
OITY -5T- 2P . o ) 440ITY-51.2p
e [ betete 510TLE [T change ™[] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STRELT ADDRTSS
CITY-§1. 2P 6.4 CITY- 81-71P
TITE o o ‘[:IE[TEI_EM““‘ GIILE O change [ Addition |
NAME 6.2 NAMY
STREET ADDRESS 63 SIREET ADDRESS
CITY-57-26 BAGTY-S1-70 |

14. | do hereby cerlify that the information supplied with this filing dees not gualify for the exemplien stated in Scotion 119.07(3)(1), Florida Statwes. i further certify that the
information indicaled on this annual reporl or supplemental annual report is truc Bnd aceurate and that my signature shall have the same fogal effect as if made under oath; that
 em an officer or director of the corpatation of the receiver or rustce empowercd to execule this reparl as required by Chapter 607, Florida Stalules; and thal my name
appears in Block 12 or Block 13 il changod, or on an allag it with an address.

SIGNATURE: 7 7. A Hpiondiat 0 4)asler 3775250

CRZED34 (9/96)



