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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # P93000070404 (7)

COUNSELING SERVICES INSTITUTE, INC.

Mailing Address

1515 N FEDERAL HIGHWAY
SUITE 216
BOCA RATON FL 33432

Principal Place of Busingss

1515 N FEDERAL HIGHWAY
SUITE 16
BOCA RATON FL 33432

AR

DO NOT WRITE N THIS SPACE

Country
30

Country
25

29]

24]

3. Date Incorporatad or Qualifiad
10/11/1993
2, Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
;] ;!ZI 650441512 Not Applicable
Suite, Apt. #, el Suite, Apt. §, elc. ) R i
¢ P Ao 6. Certificate of Status Desired [ $8.75 dadiional
—2;| 21| Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Be
EI ;8_1 Trust Fund Contribution Added to Feas
Zip Zip 8. Tnis corporation owes or has paid the current year Intangible

Perscnal Property Taxdua June 30. [ Tves [dno

10. Name and Address of New Reglatered Agent

Address (P.O. Bax Number is Not Acceptable)

. Name and Addreas of Current Reglstersd Ageni
FRYDMAN, JACOB #1] Name
C/0 COUNSELING SERVICES INSTITUTE, INC. 82| Street
1515 N. FEDERAL HWY., #216
BOCA RATON FL 33432 "
84| City

FL ]ss] Zip Code

11. Pursuam to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named
office or registered a
agent. | am familiar with, and accept the abligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

n{, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

corporation submits this statement for the purpose of changing its repisterad

Signature, yped & prevnd name ol reguterod mgent and tite 1 applicabie

(NOTE- Repisterad Agent signalure raquired when reinsiating)

DAYE

officer or drector of tha corporation o 1ha rec;
Block 12 or Biock 13 if changed, or on an apfcfment wit

SIGNATURE: 1%

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD 7 oELETE 11TILE ] Change” [ ] Addition

NAME HEARN, DONNA 1.2 HAME

staeer apoRess | 1515 N FEDERAL HWY, #2168 1.3 STREET ADDRESS

Y- S1-2P BOCA RATON FL 33432 14 CITY-ST-21P

e vD [J Decere 21TIME I Change  T.] Aadition

KAME FRYDMAN, JACOB 2.2 HAME

strecvaporess | 1515 N FEDERAL HWY, #216 2.3 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33432 2 4QITY-5T-2P

NE TJ DELETE 31TITLE [l cnange T Agdition

RAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- §1- 2P 34 CHY-S1-2IP

TIHE [T DELETE 41 TITLE I change I Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHY-S1-21P 4.4 CITY-ST-20P

e [T OEeeTe 51TIMLE [Tcrange LT Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST-2F 5.4 CITY-§1-2IP

TILE [ MEGH 1 TILE T Change ] Adailion

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-SI-21P B4 LATY-SF- 2P

14. | hereby certil?; that the information suplplled with this hling does not qualify for the exemption slated in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicated on this annual report or supplemontal annual reporl 1s true and accurate and that my signature shall have the sama lepal effect as if made under oath; that | am an

@0 or truslee ermpowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in
n address

Do) Yot Sbl-F0856

CR2E034 (10/37)



