) FILE NOW: FILING FEE IS $61.25 FILED 1
NONPROFIT FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 amg i

CORPORATION sthorine Hars
ANNUAL REPORT ey o S Secretary of State |

1999 DIVISION OF CORPORATIONS 05-10-1999 90033 028 ****6]1 .25

DOCUMENT # N97000006634

1. Corporation Name

CARGILL COUNSELING SERVICE, INC. S . :
T LTI !
* 5 % 7. 90033 - 28 1:
527460 e Y
xi
Principal Place of Business Mailing Address S - :
485 NW. 210TH STREET #103 485 NW. 210TH STREET #103 1!
MIAMI FL 33169 MIAMI FL 33169 I
. Principal Place of Business P Za. Mailing Address ) 3. Date Incorporated or Qualifed | ;
. P r s 1!
A Lo/ 20 0 K3 W0/ 20 p.E 37 G | 0101/1998 |
Suite, Apt. #, etc. Suite, Apt. #, eftc. 4. FEl Number Applied For i B
(22} 7 27 7 Not Applicable } ;
City& Staje . _-- - City & State . ) $8.75 additionat 1
- - g 5. il b H
'E' /7? 3 % . o > /ﬂ—’/é Certifcate of Status Desired PR Feo Required ,
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be ' 4
;‘ &}/ 77 |2—5-| (S m- ;] (_?3/ 7 ? [;] s '5./4- Trust Fund Contribution = Added to Fees 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ;
81| Name » - -
' L) il e Cz—h,f;‘-, pr R :
GARGILL, DARLENE 82 gjey\ddmssép.o.%ﬂumb r 2?% P 7 ;
485 NW. 210TH STREET #103 - /2L £
MIAMI FL 33169 P g D
B4] City - — 85| Zip Code
AL £ s FL é 2,79 ,
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation 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 directors. | hereby accept the appointment as registered ;
agent. | am familiar T al h&ﬁ‘ittions of, Section 617.(3503, Florida Statutes. .
SIGNATURE - o /r/' — 1
Signalure, typed or prirted name of registered Egs\l and litle il applicable (NOTE: Ragistared Agent signature requirad when reinstating) DATE O l
12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % z
TILE Dsreerlo ¢ ] DELETE 14TME [QChange [ Addition | *— g
NAME s et gty o P EE 1.2 NAME 5l
= C e ol
smreETADORESS| P4 G N ET S Co . 13 STREET ADDRESS @l
CITY-STZP Grorv, 0. 23,79 14CITr-ST-2P & |
THLE LD P~ (] DELETE 24 TILE [IChange  []Addion | © j!
NAME i, R e e, 22 NAME
I
STREET ADDRESS ngf At . ? 23 STREET ADDRESS
ovstze | e T oy, Al . RB w R 2 4CITY-ST-ZP
TME e e _ L1 DELETE 31TME . [JChange [ Addition
NAME Densvame . e P ed . S2NAME
STREETADDRESS| _ 0. /7 2D 5+ & = (CF 53 STREET ADDRESS
CITY-ST-ZIP T et f A 2Ps 27 <. 34.CITY-ST-21P
TmE ] DELETE 44 TME [JChange [} Addition l
NAME 4 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5¥-ZIP
TITLE [ DELETE 51 TILE [Change [ Addition
NAME 5.2 NAME |
STREET ADDRESS 5.3 STREET ADDRESS ]
CITY-§T-2IP 54 CITY-ST-ZP
TME [J DELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST- 2P

T4, { heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated 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
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
-
SIGNATURE: f‘ég /27 305 A7 Fo
- ’ 7 TDote i Daytme Phone # .
. = 157 |




