&

FILE NOW: FILING FEE IS $61.25

NONPROFIT « AT FLOHID"‘ DEPARTMENIROF STATE
CORPORATION f;» S
K Sechar'y(c')! Stata

ANNUAL REPORT

1996 . __ DIVISION OF CORPORATIONS
DOCUMENT # N95000005692 (7)

1. Corporation Name

THERAPEUTIC COUNSELING SERVICES, INC.

Principal Place of Business Mailing Address “IImH II"

DU

4200 NW. 16TH STREET 4200 NW. 16TH STREET
SUTE 32 A LS SUTE X2 A& B
LAUDERHILL FL 33313 LAUDERHILL FL 33313 -
3. Date Incomporated or Qualified 3a. Data of Last Report
12/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . . Applied For
21 ;l 4é_6 - x 3? 74‘2 Not Applicable
Site, ApL. #, elc. Suite, Apt. #, et - i
e, Apt. £, elc Hie, At #, ele 5. Certificate of Status Desired 0 $8.75 Adc!monal
22 [27] Fee Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 may Be
E 3;] Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
24 ;g] E] m Florida Statutes (1 ves [INa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RS 81| Name
mmn- WH-UE B2] Street Address (P.O. Box Numbser is Not Acceptable)
- 4200 N.W. 18TH STREET
* SUME302A8&B 83
LAUDERHILL FL 33313 81| Ty FL |35 l 7 Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

-
sNATURE\N MMNV% - Lmir . ] . MmeEy ) 193¢
}\alula, typad or prirted name of registorsd agent and b it apolicable (NOTE: Registencad Agant signaturs requIned when rens:atog) QATE

™
12. OFFICERS AND DRECTORS 13. ADDITIONS/CHANGTS 16 O FILERS AND OIRLGTORS 1N 17 %a
TILE [JDELETE 11TITLE ' [1Change [ Addiion | 3=
NAME 1.2 NAME - M rg
STREET ADDRESS 13STREET ADDAESS | g * a
ITY-51-21P 14 CITY-§1- 2P __&MDN @. 3%34 &
TITLE [JOELETE 21 TILE D . : i > Clchange  Braddiion | ©
NAME 22 HAME w‘“"g‘ ? MJ"’T

e -

STREET ADDRESS 2 3 STREET ADDRESS W i oy by o Aﬁ’ 2
CITY-§T-2IP 2 ACHTY-SI-7P / U"L Z
TITLE [JCELETE JITILE # - [ Change  [eAAddition
NAME I2NAME 7T 3! s N EW
STREET ADDRESS a3STREETANDRESS | 4 BYO My o (14 7 .
CiTY-51- 2P 34 CiTY-81-21P ¢ 1N M}Q'}\J . 3 337
TITLE [CIDELETE HME £ ROSE BR WM}L y[cChange  [odition
NAME 4.2 NAME R o5 & g ‘—W ’ .
STREET ADDRESS SISIREETM00RESS | eyt R Sy 7ERR. _[Jf": ﬁ—z
CITY-5T-21 s4CiTv-§1-2p f@)pé’ﬂ”fﬁ, fr- 337 ‘é
TILE [J0ELETE 5TTILE ! [CIchange  [C] Addstion
HAME 52 HAME
STREET ADCHESS 53 STREET ADDRESS
£y -5T-21P 54CTY-5T-2F
TITLE [IoeLETE 61TIMLE SOOO0 LSS gnge £ addition
naME Eznave -07/023/96--01103~-0%4
STREET ADDAESS € 3 STREET ADDRESS —_—
CITY-8T-2iP 64 CITY-ST- 2P

14. |1 do hereby certity that the information supplied with this filing fs voluntarily furnished and does not qualfy for the exernption stated in Section 118.07(3)k), Florida Statutes. | further
certify that the information indicatad on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal efiact as if made under
oath; that | am an officer or director of the corporation or the recevar or trustee a ered 1o ute this rapart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢hy , Or an an atta nt with an ad
SIGNATURE: ____ (A7, ) L~  Z-2% - (Fod) 6434687
ATuRE ARD TYPED OR PRINTED F SI0MING oiRecTHA Date Ime Prore

N v ke i~ i EIIEN e A




