FILE NOW: FILING FEE IS $61.25

FILED

A%§EE§%»E§§§T " candva B st May 06 1998 8:00am
1998 DIVISI::G:!?CWO‘::PSC‘):‘:TIONS S e Cretary Of S tate

OCUMENT #

« Corporation Name

N97000005020 (9)

SCHILO COUNSELING CENTER, INC.

Principsl Place of Business

Mailing Addrass

e

e E

e

244 NW 42 ST. 244 NW 42 ST, 3. Date Incorporated or Qualified .
MIAMY FL 39127 MIAMI FL 33127 08/1 1‘} 1997 |
4. FE| Number Applied For .
65-0774830 Not Applicable |-
2. Principal Place of Business 2a. Mailing Address $8.75
5. ifi Stat i . £ O Additional
m 375 N.E. 54th Street ;I 375 N.E. 54th Street Certificate of Stalus Desired 2 Foe Required
Suite, Apt. #, etc. Suite. Apt. ¥, etc. 6. Eiaction Campaign Financing $5.00 May Be ‘
22] 6 (27} Trust Fund Contribution Added to Fees i
City & State City & State T. Is this nonprofit corporation a | :.\eowners association? %,
23] Miami, Florida 2s] Miami,Florida fves XKoo f
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible #
;l 33137 ;I U.S.A. ;;] 33137 m 0.S.A. Parsonal Property Tax due June 30. Yos No 7
9. Name and Address of Curreni Regisiered Agent 10. Nams and Addreas of New Reglstered Agent o
81| Name B
wsmms' SMITH 82| Street Address (P.O. Bax Number Is Not Acceptable)
244 NW 42 8T,
MIAMI FL 33127 L
84| City FL 85| Zip Code
11. Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. of bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent, | am familar with, and accept 1he obligations of, Seclion 617.8506. Florida Stalutes.

CR2E037 (10/97)

SIGNATURE Signaturs, yped o ponled nama of rayistered agant and it # applicable [NCOTE: Ragisiarad Agenl signalure requirad when reinstating) DATE
|12, OFFICERS AND DIRECTORS 13 ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE oP ] oELETE LITITLE ¥ change [T Addition
HAME DESRAVINES, SMITH 12 NAME
sTreeTappress | 220 NW 41 ST. 1.3 STREET ADORESS
CATY-51. 2P MIAM! FL 33127 1.4 GiTY- ST-2IP
TILE v |BGEG3 21 THLE [ Tchangs  [J Adgition
NAME ST-FORT, GINETTE 22 HaME
smeer aporess | 13660 NE MIAMI COURT 2.3 STREET ADDRESS
oTY-ST- 2 MIAMI FL 33161 2 4CITY-§1-2P
TMLE DST [T DeLETE 31 TLE [ crange L1 Asdition
HAME THERMIDOR, SAUL 32 NAME
streer aooktss | 20781 NW 41 AVE. 33 STREET ADDRESS
oTY-S51- 2 MIAMI FL 33055 34.01TY-51-2P
TICE L] oeLeTe A1TILE T Change ~ T Adaition
NAME 4. 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CAFY-ST-2P 44 CITY-51-2IP
LE [T DELETE 51 TNLE [ JChange L1 Aadition
HAME 52 NAME
STREET ADDRESS §.3 STREET ADDRESS
CAy-s1-7IP 54 CITY-ST-2IP
TMLE L] peceTE EATITLE [ cnange [ addition
HAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2 64 CITY-ST-21P
4. | hereby cenify that the Information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cenify that the information
ndicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

wstoe empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

an adidress. gy 0 ‘(/2?"/%8/ 1/30{2 ’?.DC:Z/JD 16

T T

officer or direcior of the corporation or the receiver or
Block 12 or Block 13 if changed, or on a

SIGNATURE:




