FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIEfn[liF;A:T:iI:hC:I; STATE M ay 1 2 1 99 7 8 O O am

CORPORATION
Secrelary of State

ANNUAL REPORT
1 997 DIVISION OF CORPORATIONS S CCI‘CtaI'y Of State

DOCUMENT # J91287 (9)

- Carporation Narme

DEBORAH SOFFER, M.S. ASSOCIATED COUNSELING SERVI

P:in«z:_i'p:nl Piace of Busincss Mailing Address

C/O DEBORAH SOFFER G/0 DEBORAH SOFFER
915 MDDLE RIVER DR. #210 915 MIDDLE RIVER DR. #210
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 333(04-3559
3. Date Incorporated or Qualified | 3a. Date of Lasi Report
09/04/1967 05/01/1996
2. Principal Place of Business n2!- Mailing Address 4. FEI Number Applied For
;l ';G-i 65'0005325 __Not Applicable
| Suite. Apl # et Suite, Apt. #, etc. - $8.75 Additional
22‘| —Zﬂ 6. Cerlificate of Status Desired (] Feo Required
| Cily & State Gity & State 8. Exciion Campalgn Financing $5.00 May Bo
:‘E' S E Trus! Fund Contribution O Addad 1o Feas
. Country Zip Country 8. This corporation has liability for intangible tax under s. 169.032,
m — El ;.;1 ?lﬂ Florida Statutes Yes [J]No
9, Name and Address of Current Reglstered Agent 10. Name and Addross of New Hegistered Agent
SOFFER, DEBORAH 81| Neme
915 MIDOLE RIVER DR. #210 ' 82| Street Address (P.O, Box Number is Not Acceplable)
FT, LAUDERDALE, FL FL 33304
83
84| City ' FL 85 Zip Code

1. Pursuani 10 the provssions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submite this statement for the purpase of changing its registered
olfice or registered agent, or both, in the State of Florida Such changa was authorized by the corporation’s board of directors. i hereby accept Ihe appointment as registored
agent, | am familiar with, andg accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

S Ei@;-;m typed or prnted nama of registared agunt and titls 1 applicatio (NOTE: Rogistered Ageni signalura requiied when reinstating} DAIE
12, OFFICERS AND DIRECTORS 13, "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tk D [ pEtETE 1.11ITLE [ Change [T Addition | &5
HEME SOFFER, DEBORAH 1.2 NAE §
szt aoress | 915 MIDDLE RIVER DR, 13 STREET ADDRESS 2
grv-staw 1 FT. LAUDERDALE FL ' 14CI1Y-S1-2IP o
e [ DECETE 2.1 WILE [l change T Addition [&2
RAME 2.2 NAME
STREET ADUIRESS 2.3 STREET ADDRESS
LY ST 2 4 CIN-ST-7IP .

R T pecLeTe 31 TIMLE [T change (] Addition
NAME 32 NAME
SIKEET ADURESS 3.3 STREET ADDRESS
CITY-§1-2IP 34 COY-81-1P
i [ Jofene 41 TIE - [JChange ] Addition
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
Gty 51- 710 44CIY-51- 1P
e [ DELETE 517T11LE L] Change [ Adition
a 52 NAME
STREET ADERESS 5.3 STREET ADDRESS
CITY -51- 20 o L 54 LTY-St-2
T Y i il2Y3
vt : S " EE
SIRFEVACDRESS | : ' S
oY §i- 7P 6.4 CITY-51-2IP

4. | do horeby certily thal the information supphed with this fling dees not qualify for the examption stated in Section 119.07(3)(1), Fiorida Statutes. | further cenify that the
informalion indicated 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
Lam an othcer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 7, Florida Statutes; and that 3,1‘ E

appears n Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: /- el X

NAME OF SXNING OFFICER OR DIRECTOR 1| Date V/ Diaylira Prone % K

V‘u‘




