FILING FEE IS $61.25

FILED

FILE NOW:

NONPROFIT +
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

Feb 13 1997 8:00am
Secretary of State

DOCUMENT # NS5000000911 (6)

A NEW HORIZON, COUNSELING SERVICES {NC.

Principal Place of Business

5455 EDGERTON AVE
LAKE WORTH FL 33463

Mailing Address

5455 EDGERTON AVE
LAKE WORTH FL 334636778

TR O

3. Date Incorporated or Qualified 3a. Date of Last Repor

2. Principal Place of Business 2a. Maliling Address 4, FEl Number Applied For
21 E Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, etc.
P »—| P 5. Cenrtificate of Status Desired j $8.75 Aadtional
22 27 Fee Required
City & State City & Stats 6. Elaction Campaign Financing $5.00 Mmay Be
23 m Trust Fund Conlribution Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;‘ Z] ;ﬂ 30 Florica Statutes Yes [ MNo
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MARCUS, JACK E 82| Street Address (P.O. Box Number is Not Acceptable)
5455 EDGERTON AVE
LAKE WORTH FL 33463 83
8] Cily FL ]as| Zip Code

11, Pursuant 1o the provisions of Sections 617.0503 and §17.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing ils registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's boatd of directors. | hereby accept the appeointment as regislered
agent. | am familiar with, and accept the obligations of, Section 817 0503, Fiorida Statutes.

SIGNATURE

Signature. typed or printed name ol registered agent and tille il applicable (NQTE: Regstered Agent signature requirad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [ orcETE 1ATITLE P S “[Jchange [ Addition

HAME MARCUS, STEPHEN D 1.2 NAME }

steer sooaess | 5455 EDGERTON AVE 1.3 STREET ADDRESS

CITY-ST-2P LAKE WORTH FL 33483 14CITY-5T-2P

TITLE D ] DELETE 21TNLE v -r- [T Change ~ [ Additian

NAME MARCUS, JACK E 22NAME f]

staeer aooress | 5455 EDGERTON AVE 2.3 STAEET ADDAESS

CITY-§1- 2P LAKE WORTH FL 33463 2.4CTY-ST-2P

TILE 1] £ DELETE 3TME C [ change [T Actition

NAME MARCUS, HAROLD 1.2 NAME

smeetanpeess | 5455 EDGERTON AVE 3.3 STREET ADDRESS

CITY-ST- 2P LAKE WORTH FL 33483 34.CITY -5T- 2P

TILE L] DELETE 43 TLE [T Crange T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-21P 44 GITY-ST-21P

TILE T DELETE 5ATILE [T Change L] Addition

NAME 5.2 NAWE

STREET ADDRESS 5.3 STREET ADDRESS X" )X\’,?

CITY-ST-2IP 54 CITY-§1- 21P \

TITLE [T DELETE 6.1 TITLE N [fl ljl OIErsET1LE 'qaanoJ L] Addltion

NAE B2NAME -2/ 13797 --01044--148

STAEET ADDRESS 6.3 STREET ADDRESS w000

CITY-ST-2P 5.4 GIY -S1- 2IP

appears in Block 12 or Block 13 if char?jd, or on an altachment with an address.

1"’.’1\ A :--Dzmn P IV Bl

14. | do hereby cerlily that the information supplied with this filing coes not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thal the
information indicatad on this annual report ar supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

U SR I S L “SOvp = €7 o o

CR2E037 (9/96)



