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

ANNUAL REPORT Secretary of State

1998 3 i " 4 . DIVISION OF CORPORATIONS S@Cl’etal'y Of State

DOCUMENT #  P93000058737 (6)

1. Corporalion Name

MARTHA'S COUNSELING SERVICES CENTER, INC.

AN R AN

Principal Place of Businoss Mailing Addross
855 5W 8 ST, 855 SW 8 ST
MIAMI FL 31120 MIANMI FL 33130
uUs us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
08/18/1993
2. Principat Place of Businoss 2a. Mailing Address 4. FEl Number Appiled For
-
2 S _il 65‘0434824 Not Applicable
Suite, Apt. K, etc Suile, Apl. 4, elc. iti
P L, A e 6. Cerificate of Status Desired |_:| $8'75 Adaitional
z_zl - 27] L Fee Required
City & Stato __ Ciy & State 8, Election Campaign Financing $5.00 may Be
23 L 23] Trusl Fund Contribution O Added to Fees
Zip | Gounlry e Countey 8. This corporation owes or has paid the current year intangible
m 251 291 . ~:!;l Personal Properly Tax due June 30. [ JYes [JHo
9. Name and Address of Current Reglstered Agent 10, Neme and Address of New Registered Agent
SWINK, MARTHA L 81) Name
855 8W 8 ST. B2] Street Address (P.O. Box Number 1s Nol Acceptable)
MIAMI FL 33130
83
84| City Zip Code

FL |

11, Pursuant to the provisions of Sactions 607 CH02 and GO7.1508, Frnida Slalules, the above-named corporation submits this statement for the purposa of changing its registered
office ot registered agent. or bolh, iy he Sate ol IMyda Such ghange was authorized by the corparalion’s board of directors. | hereby accept the appointment as registered
agent. 1 am farliar Wil and accofy the ﬂignhc of, SeclionfiQ?.0505, Florida Stalutes

SIGNATURE AT / . o - o
Slpnatur e, typaed o pririecl X el fecpszened sy B B 4 appicable (NOTL: Regislered Agent segnature roguired when rainstating) DATE

12 OF [1CE 13 AND DIl CTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TNLE [4 [ oELEre 11TTLE [ change T Addition

NAME SWINK, MARTHA L 4.2 NAME

STREET ADDRESS 101 CRANDCM BLVD. #3868 1.3 STHEE] ADDRESS

CI-§1-2iP KEY BISCAYNE FL 33149 1ACIY-$1-2P

e [ oeeere 21TLE [ change [ Addition

HAME 22 NAME

STREET ADDRESS 23 STAEET ADDRESS

CITY-ST-2IP Z2.4LNY-ST-2IP

TIEE T oeteTe 21TLE [T Change ] Addition

HAME 32 NAME

STAEET ADDRESS 33 STREEY AGDRESS

CHTY-ST-2P ] o i 34.CI1Y-5T-2P

E T I TS PYRILT: [T Change ] Addition

NAMWE 4.2 NAME

STREET ADDAESS 4.3 STREET ADDAESS

CITy-81-21p e 44 CITY-5T-2IP

TITLE [ oeere 51 TITLE [T change [T Addition

NAME 5.2 NAME

STREET ADDRESS 9.3 STREET ADDRESS

CiTY-ST-21P o 54 GY-ST-21P

TLE [ oELETE 61TTLE [T change L] Adsition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADORESS

CITY-§1- 21 64 CITY-5T-2IP

14. | hereby certify thal the information supplied wilh this filing does not qualify for the exarnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgctar of the corparaton or tho receiver of {rustee empowered to execute this repprt as required by Chapter BO7, Florida Statutes; and thal my name appoars in

Block 12 or Black 13 if phanged, of oipan altichmenvilh an geldress.
SIGNATLIRE- Mo Hpo- g-L/-5P

copomon @WK UnnEmTee | May 06 1998 8:00am

CR2E034 (10/97)



