FILE NOW: FILING FEE AFTER MAY 118 $225.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M42424 (5)

1. Corporation Name

ASSOCIATED GENTER FOR COUNSELING SERVICES, INC.

(NN RN E A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIWISIGN OF CORPORATIONS

Principal Place of Business Mailing Address
1 SW 129TH AVE 1 SW 120TH AVE
STE 33 STE 303
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027 _
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
i 12/01/1986 03/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;] El 59‘2767488 Not Applicable
Suite, Apt. #, etc Suite. Apt. #, etc. 5. Certificate of Status Desired O $8'75 Adc!itional
Ez] o L .__a Fee Required
City & Stale City & State 6. Eloction Campaign Financing $5.00 May Be
[ e 2—8] - Trust Fund Contribution 0 Added to Fees
L Zip Country £ip | Courtry 8. This corporation has liabiity for intangible tax under s 189.032,
24] 25 29 301 Fiorida Statutes Kl ves [ONo
| 9. Name and Address of Current Registered Agent 10. Name mnd Address of New Repistered Agenl |
81| Name
HANDEU"AN' LINDA 82| Street Address (P.O. Box Number is Not Acceptable)
1 SW 129 AVE
STE 303 83
PEMBROKE PINES FL 33027 o FL [

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appoiniment as registered agent. i am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE . . e e

| Slgrianme, typed or printed name of regestored agant and Lk it apphcanse (NOTE Registersd Agont signaturg mogured whon raingtating) DATE ta-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 @
G FVS [ DELETE 1A7MLE [ Crange [ Addilion g
HAM: HANDELMAN, LINDA 1.7 NAME 3
SIREEY ADDRESS 1 SW 129TH AVE STE 303 1.3 STREET ADDRESS ¥
O-ST-2p PEMBROKE PINES FL LAQIY-ST-2P &
TITLE 10 T [ DELETE e [] Change [ Additon | ©
HAME HANDELMAN, LINDA 22 NAME
STREET ADDRESS 1 SW 120TH AVE STE 303 25 STREET ADDRESS
CITY-$1-717 PEMBROKE PINES FL 24CilY-5T-2IP
TITLE ] DELETE 3.1 TINE 3 Change [ Addition
NAME 32 NAME
STHEET ADDRESS 33, STREET ADDRESS
CHTY - §7-21P 34 0ITY-§T- 2P
TITLE [ DELETE 41 TILE [ Chenge [} Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21° 44 0ITY-ST-2P
TILE [ DELETE 5 1TILE [J Crange [ Adgition
NAME 5.2 NAME
STREE] ADDRESS 3 STHEET ADDRESS

LOMYST AP ALY ST-2P S —
TILE ] DELETE 6.1 T/ILE [ Change  [[] Addition
NAME 67 NAME
STRERT ADDRESS €3 STREET ADRESS
CITY-ST-2IP 64CITY-S1-7P

14, | do hereby certify that the information supplied with this fiing is voluntarity furmished and does nat qualify for the examplion stated in Section 119.07(3)k). Flonda Statutes. | further
certify that the information indicated on 1his annual pegront or supplementalefnuat report is true and accurate and that my signature shali have the same legal effect as if made uncler
oalh; that | am an officer or director of the corpoy i rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: _4/15/95 (954) 435-9411

Date Daytime Prone # 1

SIGNATURE




