SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOLNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $236.25).

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Aug 02’ 1999 8:00 am
ANNUAL REPORT Secratary of State Secretary Of State
DIVISION OF CORPORATIONS (08-02-1999 90006 021 ****4] 25

DOCUMENT # N08526

1. Corporation Name

COUNSELING AND EVALUATION CENTER, INC.

L

\

Mailing Address

9117 SW 87TH AVE.
MIAMI FL 33176

Principal Place of Business

9117 SW 87TH AVE.
MIAMI FL 33176

A
AUAIOCAR AT CRAR AN

us us
2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] |26] 04/04/1985
Suite, Apt. #. efc. Suite, Apt. #, etc. 4. FEI Number Applied For
a ;‘ 59'2604296 Not Applicable
“City & State ) City & Stat y ' iti
City R4 e 5. Cerlifcata of Status Desired O $8.75 Adqltlonaf
-E\ ;l Fas Required
Zip Country Zip Country 6. Election Gampaign Financing O $5.00 May Be
;l I—El ;l ‘—:;(ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
FR|SCHER, STEVEN L 82| Street Address (P.0. Box Number is Not Acceptable)
7600 RED ROAD
S MIAMI FL 33143 8
84| City FL Iss‘ Zip Code

offica or registered agent, or both, in the State of Florida, Such chan

SIGNATURE

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Flerida Statutes.

Signature, typed or printed name of registared agent and tithe if applicable. (NOTE: Registered Agent signature required when reinatating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [] DELETE 1.1 TME [Jchange [ Addition
NAME HENDRICKSON, MICHAEL 1.2 NAME
smreeTaporess| 9117 SW 87TH AVE. 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 14 CITY-ST-BP
TILE STD [*1 DELETE 21 TIME [OChange  []Addifion
NAME WASMAN, MARCY 22 NAME
sreeTappress| 14220 SW 78TH CT 23 STREETADDRESS
CITY-ST-2IP MIAMI FL P 2 4 CITY-ST- 2P
TARE e 3G © T~ e - [=LETE 34 THLE [CdChange [ Addition
NAKE BIGGERS, THOMPSON 32NAME
streer anoress| 8606 SW 133RD ST RD,#318 33 STREET ADORESS
CITY-5T-2P MIAMI FL - 34,CITY-ST.29
TITLE v p DELETE 44 TME [J Change [ Addition
NAME R° ber’}' EV'Q.ML{‘SJ{-_#‘D—HJ 4.2 NAME
STREETADORESS| ™) &5 &of ¢f S WL ! o ¢ 43 STREET ADDRESS
CITY-ST-2P miawm:r 1L 3 3 15 44 CITY-ST-2P
TME [J DELETE 5.1 TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP §4 CITY-ST-2IP
TME [ DELETE 81TMLE [QChanga  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-ZP

14. | hareby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an

officer or director of the corporation or the
Block 12 or Bleck 13 if change ;

receiver or

7,

“4—x¥A

SARED

NG OFFICER OR DIRECTOR

steg_empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
S dregs, with ali other like empowered.

205-59%- 655 %

[ELL BN

CR2ED37 (5/99)

2z 5lay
Date

Daytima Phong #



