AMOUNT DUE ON OR BEFORE 09/30/68: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $238.25).

i . Mot Jul 23 1998 8:00am
ANNUAL REPORT Secrotary of State
1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # 718324 (7)
FAMILY CQUNSELING SERVICES OF GREATER MIAMI, INC

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED

NONPROFIT
CORPORATION

(AT EHERmAR

Principal Place of Business Malling Address
3050 BISCAYNE BLVD 3050 Bfggln“ﬁ BLVD 3. Date Incorporated or Qualified
BTH FLOOR 6TH FL
MIAMI FL 33137 MIAMI FL 3137 ; F%%ZOI;WO
us us - FEI Number Appliad For
59-1312775 Nof Applicabls
2. Princlpal Place of Business 2a. Malling Address 5. Cortificate of Status Deslred [:I $8.75 Additional
21] 26] Fae Required
Suite, Apt. #, etc. Suile, Apt. #, etc. 6. Election Campaign Financing $5.00 nay Bo
;;] ;I Trust Fund Conftribution Added to Fees
City & State City & State 7. 15 this nonprofit corporation & homeowners association?
23 E Jves No
Zip Country Zip Country 8. This corparation owes or has pald the cugrent year Intanglble
24| _1'—5] 29 30 Parsonal Propsrty Tax due June 30, | Yeos No
9. Name and Address of Current Registered Agant 10. Mame and Address of New Reglsterod Agent
81| Name
KLEES, PHILP § 92| Straet Address (P.O, Box Number s Not Acceptabla)
3050 BISCAYNE BLVD
8TH FLOOR 83
MIAMI FL 33187 84| City FLJas Zip Code

11. Pursuant lo the provisions of sections £17.0502 and 617.1508, Florida Statutes, the above-named corparation submits thie statemant for tha purpose of charging Its registered
office or registered agent, or both, in the State of Flprida. Such change was authorized by the corporation’s board of direclors. t hereby accep! the appolntment as registered
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE -

Ignaiure, typed or printed name of registered sgent and tila H appiicabls. (NOTE: Ragiatéerad Agant signature required whan reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD DELETE 11TLE DILELTOR Chan Additon
NAWE ABREU, ALEX J - 1.2 NAME Rosetyy Sor1TH - GoNAS Clotae 54
smreevaporess 100 SE 2 ST, 15TH FL 13STREETADORESS | S o S O Lo TH AvEL L&
omvstze  (MIAMI FL 14 CITY-STZIP 1A L 331575
e VD (] oeLeTe 217TLE ’ (Ui change [] Addition
NAME PUNAL, FRANK 2.2 NAME
sTrReeT apDRESs | 100 § BISCAYNE BLVD, STE 1500 23 $TREETADDRESS
crvstze  |MIAME FL 24CMYST-2P
TITLE 1)) E] DELETE L1 TITLE D Change D Addition
NAME HOLLANDER, MORRIS | 92 NAME
smreetaporess |1 SE 3RD AVE, 10TH FL 3.3 STREET ADDRESS
oirvstae | MIAME FL 34CITYSTZP
TLE 8D (] beere A1 TME U chenge ] Addtion
NAME ROMERD, 1BIS 42 NAME
sTReeTADORESS | 400 BE 2ND AVE 4.3 STREET ADDRESS
CITY-ST2P MMFL 44 CITY-ST-ZIP
Tme sD 5 pecere sAmme [Tehange [] addition
NANE OIAZMIRANDA, MERCY 6.2 NAME
sTREETABORESS | 9800 SUNSET DR. 5.3 GTREET ADDRESS
cmvsrze  |MIAMI FL BACITYSTZP
TE MD I8 oecere 64 TITLE ] change [ Additon
NAME KLEES, PHILIP S. 6.2 NAME
sTReeTADORESS (3050 BISCAYNE BLVD., 8TH FLOOR .3 STREET ADDRESS
crvstze  |MIAME FL 33137 64 CITYST.2P
14. Ilnlmreby oenlm { the Information suprlied with this filing does nol qualify for the exemplion stated In section 119.07(3X1), Florida Statutes. | further certify that ih? Information

catad on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am

an officer or directar of the corporation gr.the receivar of frustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appsars

in Block 12 or Block 13 If changed, or on an gachment with an addres
J Wty £ 55 F 573 2500
A

SIGNATURE: Daytme Phone #

'I_QM'rU‘RE AND TYPED OR FRI NAME OF 8IGNINOG OFFICER OR DIRECTOR

H

g

CRZE037 (5/98)




