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

PROFTT FLORIOA DEPATIMENT Of STATE May 01 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1908 e o Secretary of State

DOCUMENT # J91287 (9)

1. Corporation Name

DEBORAH SOFFER, M.S. ASSOCIATED COUNSELING SERVI

VE, P MO R

Principal Place of Busingss Mailing Address
C/0 DEBORAH SOFFER C/O DEBORAH SOFFER
915 MIDDLE RIVER DR. #210 915 MIDDLE RIVER DR. #210
FT. LAUDERDALE FL 33304 F1. LAUDERDALE FL 3334 DO NOT WRITE IN THIS SPACE
3. Cate Incorporated or Cualified
09/04/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 65-0005325 Not Applicable
Suite, Apt. #, etc Suite. Apt. #. etc. R i
P v 5. Certificate of Status Desirad 0 $8 75 Additionel
22 ;ﬂ Fee Required
City & State City & State 8. Etaction Gampaign Financing $5.00 May Be
f=) m Trust Fund Contribution D Added 1o Fees
&ip Country Z1p Cauntry B. This corporation owes or has pald the current year Intangible
24 ;;I ;;] EI Parsonal Property Tax due June 30, Oves [No
9. Name and Address of Current Regisierad Agent 10. Name and Address of New Registered Agent
SOFFER, DEBORAH 1] Namo
915 MIDDLE RIVER DR. #210 82| Suosl Address (P.O. Box Number is Not Accepiable)
FT, LAUDERDALE, FL FL 33304
83
84| City EL 35] Zip Code
11. Pursuant o the provisions of Sections 607 .0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered

office or registerad agent. or bolh, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am lamiliar with, and accepl 1tho obhgations of, Soction 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e ot e e e
SigOaturs, tyad of proited] hamo of thgetarud Bygant and tilie | Apphcablo (NOTE Registered Agent slgnature raquired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [T oewerne 11TLE [dchange T Addition
NAME SOFFER, DEBORAH 12 NAME
smeevaporess | 915 MIDDLE RIVER DR, - 13 STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 14 CITY-§1- 2P
TITLE L1 oecere Z1TITE [T Change ] Addition
HAME 22 NAME
STREET ADDAESS 2.3 SYREET ADDRESS
CITY-S1- 2P 2. 4CITY-81-2P
LE LT oecere 31 TITLE OJchange [T Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-S1-21P 34.CITY-ST-21P
TLE CJ pecere 4ATITE [Tchange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 SYREET ADDRESS
CiTY-§1-21P 44 CITY- §1-2IP
TITLE [T oeLETE 5.1 1ITLE [Tchange [ Addition
HAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2IP 5.4 CITY - 5T-21P
L L1 peceTe B1TITLE [ Crange  [] Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-S1- 2P
14. | heraby certify that the infarmation supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

lomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
0 roceivor or trustee empowerad to execute this repaort as required by Chapter 607, Florida Statutes; and tha} ny 0 appears in
an attachment with an address.

eborenSe Wl /55 4od 340

officer or director of tha corporgti
Block 12 or Block 13 it changpfi,

indicaled on this annual reporl or UL

SIGNATURE:




