FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

s Secretary of State

' %, 4 DIVISION OF CORPORATIONS
DOCUMENT # P93000070404 (7)

COUNSELING SERVICES INSTITUTE, INC.

Pringipal Place of Basingss

L T

Mailng Address

1515 N FEDERAL HIGHWAY 1515 N FEDERAL HIGHWAY
SUITE 216 SUTE 216
BOCA RATON FL 35432 BOCA RATON FL 33432 3. Date Incorporated or Qualified | 3a. Date of Last Report
S e ) 10/11/1993 01/17/1095
2. brincipal Pace of Business 2a. Maling Address 4. FEI Number Applied For
21] . o 28] 650441512 Not Appicable
Suite, At #, eto | Suite, Apt. #, elc. B. Gerificals of Status Desired O 38'75 Additional
221 i N 27 Fee Required
City & Stale: S 7H__g Gity & State 6. Elclion Campaign Financing $5.00 May Be
L?{Jl - e 28} Trust Fund Contribution 0 Added to Feas
A Caountry Zip Gouriry 8. This corporation has liabilitgdor intangible tax under s 199,032,
_?4\ - 251 - o 2‘;1 Eﬂ Floricka Statutes Yos [INo
B 4, Name and Address of Current Registered Agent 10._Name and Address of New Reglstered Agent
81| Name
FRYDMAN, JACOB 82| Streel Addrass (P.O. Box Number is Not Acceptable)
/0 COUNSELING SERVICES INSTITUTE, INC.
1515 N. FEDERAL HWY., #2186 83
BOCA RATON FL 33432 84| Gry FL 85 zip Code

| 11, Pursuant 1o hé Frivisions of Sechions 607,0502 and 607.1508. Florida Stalules, The above namad corporation Submits s sLiierment Tor 118 purpose of changing its registored ofice
ur registeracd agand, or bolh, in the State of Flonda, Such char-%e was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnibar with, atd azcept the obligations of, Section 807 0505, Flonda Statutes.

SIGNATURE el e e e e —
Sl tipwes o pieitad darne OF reyesteoe d anoect and tie T appocabics INDTE Rogistered Agarl signalure required when rainstatng! DATE
2. T TTORRICERS AND DIREGTORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T PD [] DECETE 1A TTLE [) Change [ Addition
e HEARN, DONNA 12 Nantg
skerencezss | 1515 N FEDERAL HWY, #2168 1.2 STREET ADDRESS
av-gr | BOCA RATON FL 33432 140Tr-5T- 2P
I VD [] DELETE 2 1 THLE [[] Change [ Addition
Rt FRYDMAN, JACOB 72 KAME
srrranriss | 1915 N FEDERAL HWY, #216 2.3 GIREET ADDRESS
Lo s ae | BOCARATONFL 33432 24CITY-5T-2F
Nt [C] DELETE 31T [] Change  [] Addition
NAME 37 HAME
STREHE ALDRESS 33 STREET ADDRESS
A L ____Rascov-stzp
TH.F [C] DELETE 4 1TITLE [J Change  [] Addtion
[RIEH 4.2 NAME
SIR[E Y ATLRCSS 4 ISIREET ADDRESS
oeestae | - _— 44 CINY-ST-21P
|THY3 [) DELETE 5 1THiE {7 Change [ Addition
Nk 52 NAME
STHEF ! ADDRE 55 53 STREET ADDRESS
oy L L 54 CIV-ST-2F
i [C] DELEFE 6 1TIMLE [ Change  [J Addition
riakat 6.2 NAME
STREFI AN 55 63 STREET ADORESS
| LIYes e 64 CITY-5T- 2P

14. | du hereby certity that the informalon supplied vath ths fling is voluntarily furnished and does pat qualify for the exemption stated in Section 119.07(31K). Flonda Statutes. | further
cartify tnal tw infannation indicated on this annual report or supplamental annual report is true and Bocurate and that ry signature shall have the same legal effect as if made under
cathy thal Lan an oficer o director of the Gorporation or the receiver or trustes empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chffwged, or on an attachnment with an address.

SIGNATURE: AAcoR LRYOMAN _ otfvrfes  Yol-PlE-004

i PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ima Frone 4

CR2E034 (12/95)




