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FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT ;
CORPORATION
ANNUAL REPORT

1. Corporation Name

U.S. COUNSELING SERVICES, INC

1998 & 4
DOCUMENT # POS5859 (4)

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

*Ti\‘q\ FLORIDA DEPARTMENT OF STATE

Apr 16 1998 8:00am
Secretary of State

Principal Place ol Business

Mailing Address

Sulte, Apl. #, eic

120 BISHOPS WAY 120 BISHOPS WAY
BROOKFIELD Wi 53000-951 BROOKFIELD W1 53008-951
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
o 05/01/1985
2. Principal Place of Business ) _i’a. Mailing Address 4. FEI Number Applied For
21] ) 30-1127174 Not Applicable

Suite, Apl. 4, elo.

D $u.75 Additional

6. Cerlificate of Status Desired Fee Requlred

22] 27
City & State | __ City & State 6. Election Campaign Financing $5.00 May Be
m e 28] I Trust Fund Contribution [ Added to Fees
Zip Country s Country 8. This corporation owes or has paid the current year Intangible
m ;E] 29—[ m Personal Property Tax due Juna 30. Yes L No

CT CORPORATION SYSTEM
1200 §. PINE ISLAND ROAD
PLANTATION FL 33324

9. Name and Address of Current

Reglstered Agent

10. Name and Address of New Registerad Agent

B1| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Coda

FL [®

11. Pursuant 1o the provisions of Sections 607.0507 and 607, 1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Tlorida Such change was authorized by the corporation's board of directors. | hereby accept the appointimient as registered
agent. I am familiar wilh, and accop the abligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE e e s
Signatur, typod of ponted nanim of rmmtwo:_ii_r;-_:_-ianﬂ title it am-l-calllf\_ o {NOTE - Registerod Agant signature requred whon reinstaling) DATE
12. O TICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD O odew 1.5 TLE T1 change LT Addition
HAME BLUEMKE, DUANE H. 12 HAME
swneeraooness | 14245 PROVIDENCE LANE 1.3 STREET ADDRFSS
CITY-51- 2P BROOKFIELD W1 o 14 OITY-57-2P
e VoD T peLete 21707LE [ change T Addition
NAME MILLER, CHRISTINE A 22 NAME
streerapohess | 1483 HAWTHORNE DRIVE 2.3 STHEET ADDRESS
GIEY-ST-2IP DELAFIELD W) S 2 4CITY-ST- 2P
TINE D [T beECere I 31 THIE [T Change ] Addition
NAME BLUEMKE, DOROTHY 2.2 NAME
staceraooniss | 14245 PROVIDENCE LANE 3.3 STREET ADDRESS
CiTY-57-21P BROOKFIELD W1 34.CITY-51-2IP
TEE D [T bELETE 41TLE [ thange [ Addition
NAME VODNIK, ANTHONY J. 4. 2NAME
stieeraooress | 5760 8. FOREST PARK DR. 4.3 STREET ADDRESS
CITY-51- 2 HALES CORNERSWI ] , 44 CIY-81-2P
mLE VD ; T T T oiceTe 5ATILE P Change [ Addition
NAME JARVIS, TED H 6.2 NAME
smeeraooress | 901 JUDAH STREET, APT 304 ssomerranoiiss | 1229 Lo, Gomao. Street
CITY-ST- 2P SAN FRANCISCO CA L 54 ONY-5T-28 mit Valte v, CA GUQLL|
e D [l oete 6.1 TITLE b Change ] Additien
NAME BLUEMKE, DAVID A 52 NAME
* smeetaporess | §169 COLUMBIA ROAD sasmerranness | D32 Woed Lot Road
CITY-§T-2P COLUMBIA MD saovstze. | Colvumble. MDD 210U

F. 7. JSF L  JRI_Y =

14. | heraby cartily that the informabon supphied with this filing dacs nal gualily for the exemption slated in Section 118.07(3)(i), Florida Statutes. | furiher cerlify that the information
Indicated on this annual report or supplemental annual report is irue and accurate and that my signature shali have the same legal efiect as if made under oalh; that | am an
officar or diractor of the corporalion or the receiver of tustoo enipowersd 1o execule this report as required by Chapter 607, Florida Stlatutes; and thal my name appoars in
Block 12 or Block 13 if cha?g%d, oron an allachment with an address.
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