FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFT A My FLORIDIA DE PAHTMENT OF STATE

CORPORATION Sandia B Mortham
ANNUAL REPORT Seoretary of Stale FI LED

1996 LIVISON OF CORPORATIONS May 01 1996 8:00 am

DOCUMENT # J91 287 (9) Secretary of State

1. Corparation Name

DEBORAH SOFFER, M.S. ASSOCIATED COUNSELING SERVI

voE PR L NP A

Principal Place of Busnass . M‘m,ﬂ;!,;\g“m“
C/O DEBORAH SOFFER C/0 DEBORAH SOFFER
95 MIDDLE RIVER DR, #210 915 MIDDLE RIVER DR. #210
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304 TSt Toorprten o Gueliad [ 3, Date o Last Report
2. Principal Place of Busingss ) ’ 7 2a. Maing Addvess T T Tl PR Number Apphed‘For
7 o s L 650008325 [Nt Appreatic:
Bty < Suite, L e . i
Suite, Apt &, el | Sute Apt ke 5. Certiteato of Status Desied O $8.75 Adddiona
m 27l Foe Reaquired
City & State | Oty &St 6. Llection Campaign Financing O $5.00 may Be
El . 231 _ Trust Fund Gontribution Added 1o Fees
- 2ip N Country . i ~ Courttry 8. This corporction has Tabilly for ntangibie tax under s 199.022,
ﬂ . 251 291 301 Floridla Statutus Bl ves [Ono

g. Name ﬁ-r.l'd"ﬁ"&'drrgs_éfdil‘fcur"rréni RéélsteEedﬂggnt 10 N ame and Address of New Reglstered Agent

Te1] Name

SOFFER, DEBORAH B2| Stroal Addross (P.0, Bax Nomaar is Not Acceptabie)
915 MIDDLE RIVER DR. #210 I
FT, LAUDERDALE, FL FL 33304 83

8al Gy

FL |85\ Zi Gaode
1T, Fursuant 1o e provisons o Sections 607 E L Tonponaban saba s this stafement for the purbase of changing its registered office
ar registored agent, or poth, i the State of Flor Lot Gharge was anthorizesd b, he carparate’s board ol drostars | heweby accept e appointiment as registered agent | ar
farndiar with, and ancept the aligatons of, Secton (07 GR05, Handn Statutes

SIGNATURE [, . . . o . R R I

| R R e 2 R KN L R R ] R A SR Lt U DAL ’Lf_f
12. OF FICE RS ARD DYl CTORS 13 ANDITIONSCHANGLS TO OFFICERS AND DIRECTORS IN 12 @
TE D R T RN T T Tloae (1 aoditon | %
NAME SOFFER, DEBORAH 1% MAME 3
stret aoness | @15 MIDDLE RIVER DR. 1ASTREET ADORES &
Cily-§T. 2P FT. LAUDERDALE FL R  Rostuysiae o &
L [ DELETE 21T ] Chage (] Adénon | O
HAME 37 NAME
STAEET ADDRESS 2ASIREET ADDAFSS
iy SE-21P S $:S.L LR (U IS ———
TTE [J DELEIE 3TITF [ Changa ] Addtion
NARE 32 KA
STREEY ADORE 55 33 SEEED ADDR: 55
Cily-S1-ap ) s Ny snae ) ]
TITLE [C) DELETE 4 1T [ crunge [ Additon
AN 17NN
SIRFET ADDRESS 435TAEE 1 ADDRISS
GiTy-ST-2 - ) 440Ny 5T 20 i
TILE [ pELETE 51 NILF [ Charge [ Acddon
NAME 52 NAME
STRAEET ADDRESS § 3 STHEE | ADRESS
CIry-81_2F O 2.1 5217 R B ‘ .
TILE £ ATITLE [ Chasge  [J Addilioa
NANE B 7 NEME
STREEY ADDRESS £ 3STRED ALTRLES
CITY-§F- 2 E40ITY 512K

14, | O horohy certiy thal the mlorabon sopg disd it s Bieg s volantanly furished and does not qualfy far the o comption stated in Section 119.07i3)ikh, Florida Statutes | fulher
certify that the informanon ndizal i wrua report o supplernantal annus report is Pae and ascurdle and that niy sanature shak fave the same legal effect as il made unde
aatn, thal | am an oficern o drector Gf s aormoration, O he racavor or ustee empoweed W execute s report as roguined by Ghapiler £0O7, Flonda Statutes, and that my rwne
appears in Block 12 or Block 13 if charded, o gih an allachment with an address

SIGNATURE: ¥ - _PRESIDENT 7 "//g}"{ 76 (954) 563-3306
D SW%D NAME OF SIGNING OFFICER OR DIRECTOA A [ARBLRTR My EE 3




