*

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $3715)

PROFIT 46;““'?3!4};.\ FLORIDA DEPARTMENT OF STATE
CORPORATION &% g Sondra B Mertham
ANNUAL REPORT iR

P Secratary of Stale
4 DIVISION OF CORPORATIONS

1996 |
DOCUMENT # F03106 (4)

1. Corporation Name

COUNSELING AFFILIATES, P.A.

Principat Place of Business Mauling Address Illlllll II" II‘II I“I’ M" "“I l." IlI" I’I" Iml I‘I" I‘m Iml |||‘

L A,
e

1041 IVES DAIRY RD 1041 WES DAIRY ROAD
SUITE 139 SUITE 139
::g'w FL 33179 g;lm FL 3179 3 Date Incorporated or Quabfied 3a. Dale of Last ﬁc:port
. , 10/24/1960 _ 04/11/1995
2. Principa! Place of Busriess | 2a. Mailng Address 4. FEI Number _ |AnptedFor
1 25—1 . 59'2%6651 L Mot Applcable

Suite, Apt #. elc Sute, Apl ¥ et 7
He An [ b A &, Certificate of Status Desired D $8 75 Adc?monal
27] Fee Heqmr_ed

2] 2] ] ]

City & Stae | City & Srawe 6. Eiection Campaign Financing ] $5.00 may Be
. 28 . Trust Fund Contribution Addedto Fees
Z1p | Courtry 7ip | Couritry 8. Ths corporation has lahilty lor ngangible tax urder & 199 04,
a5, . . m 30] Flosida Statutes o Yﬂqgﬂn B _
9. Name and Address of Current Registered Agent 10. Name and Address of New'Registered Agent
8%, Name
RIEVMAN, STEVEN
1041 IVES DAIRY ROAD 82| Suweet Address (PO Box Number is Not Az
SUITE 139 . —
MAIMI FL 33179

84| Cuy i 85| Zip Code
FL |*|

11, Pursuant to the provisions of Sections 607.0502 and 607 1508 Flonda Statutes. the above-namod corporalon subruty s statement foe the purpose of changing 1's registerea
office or registercd agent or hath, i the State of Fiorida Such change was authanzed by the corporation's board of direclors | herehy accept the appointmenl s regrsleredd
agent ! am familiar with, and accept te obigations of, Sechon 607.0505, Fioridz Statutes.

SIGNATURE

WAt dent A L b g gt CHOTE B o denza Age AL TE R i N e L Al

12, OFTICERS AND DIRECTORS 13. ] ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 | &
THLE PsSD DELETE TTIE [T crang: T Atitan 3
NAME REIVMAN, STEVEN DR 12 haMF 3
street aporess | 1041 IVES DAIRY RD #139 1 3STHEET AORESS 2
Oy -5T-2P MAIMI FL ~ - ey g1 i &
TTLE ' [ ] ouew 217ILE [T cnange [ ] Aadition |
NAME 22 NAME

STREET ADDRESS 2 STAES T ADDAESS

CTy - SF-2IF 3 . 240y -51 I y — . -
TTE [T oeuere 31TIE [T crangs [ ] At
NAME 32 HANF

STREET ADDRESS 33 STREEN AGORFSS

CTY-ST-2P 34 CIY-51-2iF N ]
HILE [T oecere FRRI T T crange ] Adbion
NAME 4 2N

STREET ADDKESS 43 STREFT AUDRESS

CIFY-57-7 £40Y-5T-79 o i T
TILE [T oeere 51 7IILE ) [T crenge [T Agation
NAME 52 NAE

STREET ADDRESS £ 3 STREE T ADDRE SS

CIY-S1-2F 54 Li1Y-ST- 2 . N
TIILE CI DELETE E1TILE [_] Changs [_] Adilion
NAME 62 Ak

SIREET ATDRESS 63 STHEET ATICRESS

CITY-$7-7P RAGIY-5t o2

14. | do hereby cerlify 1hat ta inforimation sunpied with Iis [ ng is voluntanly furmished and does nol Qualify for the exemphion stated in Secbiar 119 07(3)(k), Flonda Stanuntes |
furlher certify that the informanan indicated o this annual report or supplemental annual report 1S true and accwrate and Bat my sigoature shal bave the sarme it effect asaf
made undar oalh, that L an ae ofhcer o directar of the enrparabion or the receiver or bustea empowered o execute s report as required by Cnapter 617, Flar Stabates and

that my name appaars in Siock 153 cganged, or or &0 altlachment with an ackdiess
SIGNATURE: 743 3650

RE AND TYPED OR PRINTED NAME DF SIGHING OFFICER OR DIRECTOR




