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

PROFIT e S FLORIDA DEPARTMENT OF STATE .
CORPORATION A5 2 Sandra B. Mortham May 07 1998 &:00am
ANNUAL REPORT L4 Secratary of State
1998 'ﬁ_! e DIVISION OF CORPORATIONS S ecretal y Of State
POCUMENT # FO3106 (4)
COUNSELING AFFILIATES, P.A.
I A0 A
5137 S0 UNWERSITY DA 5137 80 UNIVERSITY DRIVE
SUITE 139 SUITE 139
DAVIE FL 23328 DAVIE FL 30328 DO NOT WRITE 1N THIS SPACE
us us 3. Date Incorporated or Qualified
10/24/1980
2. Principal Place of Businoss | 2a. Mailing Address 4. FE) Number | |Applied For
N BlE 5anNd RY.  [SIAC AT (SLANd RD. 59-2066651 Nol Appiicabie
Suite, ApL. #, etc. Suite, Apt. #, atc. ‘ . : $8.75 Addiional
?2-‘ =K l ;’—W- 3 9. , 6. Centificate of Status Desired O Fea Reguired
City & Slare City & State 6. Election Campaign Financing $5.00 may Be
;’ﬂ Pl.ﬁ “-MT‘NJ N FL- -;ﬂ PL& N mr‘ 0” [ FL Trust Fund Contribution O Added to Fees
Zip ountry 7P Country 8. This corporation owes or has paid the current year Intangible
m 135 2 [ 5&“ w __"39143_.’!’:5 - 30 o329 Personal Proparty Tax due June 30. Bt Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81l N
RIEVMAN, STEVEN TRieVman | STEVEN
5137 SO UNWERSITY DRIVE 82| Strgel Address (P.0. Box Number is Not ceplﬁg)
SUITE 139 (BTN B is a8 BE. 433,
DAVE FL 33328 €3
84| ity 85| Zip Code
BLanTaTIon FL Jaﬁ,uL
11, Pursuant to the provisions of Sochions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered

nt, or bolh, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

office or ragistere ! ¢
i argl accopt the obligations gl Section B07.0505, Florida Statutes

agent. | am ta

SIGNATURE e
. o pieitec] naaws of reisiorad Aunl and ttie f appicable il B (Y Regislared Apenl'ﬁ-onatnre required whan ralnstatng) DATE
12. W OFFICETIS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD - B BT 1A TITLE fesbh B Change ™ [ Addition
NAME REIVMAN, STEVEN DR 12 KAME R‘E‘V('ﬁ\l , STEven
smeetaooness | 5437 SO UNIVERSITY DRIVE P—T . PING (S aND RD. a1 331
oY 51- 2P DAVIE FL 1ACITY-81- 1P PLANTAT(ON  EFL EY.) Q‘J.')-
TME [J oecete 21 THTLE Changa ‘Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 $TREET ADDRESS
CIFY-S1- 1P 2 ACITY-S1-2IP
T T DELETE 31T T Change L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2% 34 CITY-ST- 2P
WILE 7 pecete LTITE [J change [ Adition
NAME L 2NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-S1-21P 44 CIpY-5T- 2P
TITLE T onere BT L] Change L1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-87- 2w 54 CITY-§T-2IP
TIE ] DELETE §1TITLE [T change — T[T Addition
HAME 6.2 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
CITY- ST 2P 64 LITY-ST-2P

14, | hereby carlily that the information supphied with this filing does not gualify for the exemﬁnion staned in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicatad on this annual reporl ar Sup mat annuat repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officar or diractor ot the corparation ccever of trustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, o :

SIGNATURE:

achrn@t with an address.

el (STEVEN  Klevman( i/a‘f,/'?r (95047¢ 1218

INTED NAME OF SIGNING OFFICER OR DINEGTOR e Phone #

CROEG34 (10/97)



