FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90048 027 ***150.00

DOCUMENT # PO5859

1. Corporation Name

U.S. COUNSELING SERVICES, INC.

AV ARG

Principal Place of Businass Mailing Address

120 BISHOPS WAY 120 BISHOPS WAY
BROOKFIELD W 53008-951 BROOKFIELD W1 53008-951
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/01/1985
2. Principal Ptace of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 39-1127174 Not Applicable
Suite, Apt. #, etc. . - . __ _ Suite, Apl. #, elc.. - y e . .75 Additi
'—i e, Ap o uite, Apt. # etc.. - 5. Certifcate of Status Desired O $8.75 Add_ltuonal
22 ;‘ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
m ’E‘ E m‘ Personal Property Tax. Oves Oe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
CT CORPORATION SYSTEM 82| Street Add P.Q. Box Number is Not A tabi
0l ceptabie
1200 S. PINE ISLAND ROAD reet Address (F.O. Box Nu ot Acceptabie)
PLANTATION Ft 33324 a3
84| City FL 85| Zip Code

11. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the

above-named corporation submits this statement for the purpose of changing its registered

offica or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
fgnature, typad or printed name of reqistered agant and tiie i Applicable. {NOTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PTD (] DELETE 1ATIMLE [Change  [] Addition
NAME BLUEMKE, DUANE H. 1.2 NAME
streetapress| 14245 PROVIDENCE LANE 1.3 STREET ADDRESS
CITY-5T-2P BROOKFIELD W1 14 CITY-5T-2P
Tme vsD [ DELETE 217ME [JChange [ Addition
NAME MILLER, CHRISTINE A 22 NAME
seetaporess| 1483 HAWTHORNE DRIVE 24 STREET ADDRESS
orv-stz¢ | DELAFIELD W1 - 2 4CITY-5T-2P - -
TITLE D [J DELETE 31TITLE [JChange [ Addition
NAVE BLUEMKE, DOROTHY 12NAME
smeeranoress| 14245 PROVIDENCE LANE 33 STREET ADDRESS
CITY-ST-ZIP BROOKFIELD WI 34.CITY-ST-ZIP
TLE D ‘ [C] DELETE 41TIME [CIChange [ Addition
NAME VODNIK, ANTHONY J. 4. 2NAME
streeranoress| 5760 S. FOREST PARK DR 43 STREET ADDRESS
CITY-ST-2P HALES CORNERS Wi 44CITY-ST-2P
TMLE vD [.) DELETE 5.4 TITLE [JChange [ Addition
NAME JARVIS, TED H 5.2 NAME
smeeTanbress| 129 LA GOMA ST 53 STREET ADDRESS
CITY-§T. 2P MILL VALLEY CA 94941 54CITY-ST-ZP
TMLE D [ DELETE .4 TITLE (JChange  []Additon
NAME BLUEMKE, DAVID A 6.2 NAME ,
smeeTooress| 5321 WOOD LOT ROAD 6.3 STREET ADDRESS
cnv-stze | COLUMBIA MD 21044 64 CITY-ST-2P ‘

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustea empowered to executa this repor as required by Chapter 607, Florida Statules; and that my nama appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other

SIGNATURE:

like empowered.

11759

woLi ey

~--— —CR2E034.(11/98)

(1) T84 - O

Daytime Phone #



