FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT s by
CORPORATION @
ANNUAL REPORT

1997

DOCUMENT # K3656%

1. Corporation Narng

COUNSELING CONSULTANTS, INC.

(7)

Principal Place of Business Mailing Address

£125 BISCAYNE BLVD %5 BISCAYNE BLVD
20
WIAMI FL 33137 MIAMI FL 331375020

FILED
Jan 30 1997 8:00am
Secretary of State

000

3. Date Incorporated or Chalifiad 3a. Date of Last Report

08/29/1988 01/30/1986
2. Principal Place of Business 2n. Mailing Address 4, FE| Number Apptiad For
2_Il ?G‘| 650151202 Not Applicable

Suite, Apt. #. etc Suite, Apl. #, elc.

§. Certificate of Status Desired D s8'75 Additionat

22 ;l Fee Required
City & Stale | City & State &. Elaction Campaign Financing $5.00 may ps
23 2_B—| Trust Fung Contribution Added to Fees
2ip Counlry | Zip Country 8. This corporaticn has liability for intangible tax under 6. 199.032,
24 25] 29| [30] Florida Statutes Klves [JnNo
g, Name and Address of Current Reglsiered Agent 10, Name and Address of New Registered Agent
HABER, LEONARD 81| Name
5255 COLLINS AVENUE 82| Street Address (P.0. Box Number is Not Acceplable)
L A1)
MIAMI BEACH FL 33139 83

84| City

85] Zip Code

FL

agent t am farniliar with and accopt the obhgations of, Section 807.0505, Florida Statutes,

SIGNATURE _

11. Pursuant to the prowsions of Sections 607.0502 and 6071508, Florida Siatutes, tha above-named corporation submits this statement for the purpose of changing its registerad
office ar regislored agent, or both, in the State of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered

Slgr..a':wn;;-]ﬁ;g;i-& ';-‘-u.‘ﬁ'[lsll‘ Hi;;;;;?ai'}éd.m-m agent Bng tite it apphicable (NOTE: Reglslarad Agant slgnalure raquired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD ] DELETE 11RME [T Change [T addiion | &5
NAME HABER, LEONARD 1.2 NAME §
sraeeranoness | 5258 COLLING AVENUE #10) 1,3 STREET ADDRESS ]
G ST 2 MIAMI BEACH FL 33138 14 CITY-SI- 2P &
TME [J oesere 21 TITLE [ change ] Adaition | ©
NAME 22 NAME
SIREET ADORESS 2.3 STREET ADDRESS
GINY-51- 2P 2 ACHY-ST- 2P
TLE ] DELETE 31TLE LJ Change — [_J Addhtion
HAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
S-S0 2P 34.CITY-51-2p
THLE ] DeLeTe 41WTLE 1] change ] Addition
HAME 4.2 KANE
SIREET ADDRESS 4.3 STREET ADDRESS
BITY-$T- 2P 44 CITY-ST-2P
0L [T oeceTe STTLE Ll change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-§1- 71 S4LIY-5T-2P
1LE : CToeETE &1 YITLE [T change [ Adoition
HAME £.2 NAME
STAEET ADDIRESS £3 STREET ADDRESS
CHY-51- 2P 64CilY-5T-7IP

information ind.cated on thig annual reporl
I am an cofficer or director of the corpaorath
appears in Block 12 or Block 13 il chan

SIGNATURE:

. of on an attachment withf an OS85,

14. | o hereby certify that the infarmalion suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
7 the receiver or trustee empowared 1o executs this report as required by Chapter 607, Florida Statutes; and that my name

523-2323

SIGNATUAE ANDY YPED OR PRINTED HAME OF SIGNING OFFICER DR DIREGTOR

I/ z-«?/( Dﬁ? 4 i



