FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION § A Sandra B. Maortham
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P93000072848 (3)

1, Corporation Name

PHOENIX COUNSELING GROUP INC.

<4 WO

Principal Place of Businass ) ’ !‘J:uhnc_; A_dd_rts:.
2601 N OCEAN AVE 2601 N OCEAN AVE
STE G STE G
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404 L__
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 10/20/1993 02/21/1995
2. Principal Place of Business ) _2a. Malng Address ' 4. FEI Number 7
2] _15%7C BELLANCA LANE 2] |50 BeHANCA AN 650443142 | [Nt Appic
Suite, Apt #, ,etc - Sute. Ant #. el 8. Certificate o Status Desired M 38'75 Adqilronal
22 . ] _TJ e . Fea Required
Ciy &l‘Siale N . | ity & State 6. Election Canpaign Financing $500 May Be
’El \M kL !N(']U?\} f"\n . 7351 1 i.'; JJ\ )N(;“.N / F/A e Trast Fand Contribution [ ~_Added 1o Fees
Zp . .. County I L LA | Country 8. Ths corporakan has liabiity for intang ble Lax under s 199 037
m 33"’ f H 251 Ll&/\ 129] SjL”Lf 30] LL(JA Florida Statates [ ves [No
9. Name and Address of Current Registered Aéent 10. Name and Address of New Registered Agent ]
81} Name . . Y s
DINULLE o ABIS
ms- DAN'ELLE J. 82| Straet Adchess (P.O. Box Number is Nol Acceptable)
2601 N. OCEAN AVE. LoSPC  BELLOACA AN, ]
SUNTE 6 a3
SINGER ISLAND FL 33404 :
B4| Cry . - 85( Zip Code
HELLIMHTIN FL[*| 7555,

11, Pursuant to the provisions of Sechons 607.0502 and 607 1608, Fionds Statutes, the abiove narmed corparation submils this statement for the purpose of changing its reg:stered ofice
o registered agent, or both, in the State ol Flonda Such Chaige was authonized by the carparation's board of directors, | hereby accept the appointment as regisiered afent. | am

famitiar witty’ and accept the oblgations of, Soction 60 70503, Fiorida Statutes
- f .
/ T - S ——— f/a)‘// 7¢

SIGNATURE  J” 1. o e - e I . . -

e, Ty G ponibadd fa e of reg e 08Tt a0 Sthe 1 a0 e ARETE Faggechiared At St i | aren 1€ utale g ) G
12. 7/ 5 OFFICE AS AND [_J\HEC!O@%[T 13. . ADDITIONS THANGE S 10 OFF ICERS AN?‘%E.C;W'L’:F%EI‘~) B ] %3
Nree DELETE 11THLE ) - Change Addtan |
NAME ABRAMS, DANIELLE J. 12 N DINILLLL AERINS g
sneeraooress | 2601 N. OCEAN AVE STE G vasimeEr woness | /558 BELLANCA /N &
Cily-s7-20 SINGER ISLAND FL B 14C1Y5T-2p HELRINE IUN,  FeA 5597 8
T ] CELETE PR O Crange [ Adatar | Q
NAME 22 NAME
SIREET ACDRESS 23 STREET ADORESS
CITY-S1- 7P e 2aniy-srp
TINLE [ ofcere 31 TILE [ Crangs  [J Addtion
NAME 37 RAME
STREE? ADDRESS 37 STREFT ADDRESS
CITY-ST-2F B R ] o
TITLE [] DELETE 4 1 TILE [] Changa 7] Adation
NAME 42 MK
STREET ADDRESS 43 STREET ADDRESS
CTY-ST- 2P SACTY-S1. 219
THLE (] DECEIE 5 1 TILE [ Crange [ Adaihon
NAME §2 hAltE
STREET ASDRESS 573 STREET ANDRESS
CITy-ST-zp S4CIY-§1-21p ]
THLE [ DELETE 6 PTILE [JChange  [] Adducn
NAME €7 hAM:
STREET ADDRESS € 3 STREET ABIRESS
Ciy-ST-7ip EACHY-S1-2P

14. | da hereby certify tha® the inforrmation Sapphesd wit: filnig e valuntarily furmishect and doas not qualify for the exemplion stated in Section 119.07(31R), Flonda Statutes. ) turther
certify that the information indicated on this a ot o suppiamental annual repor is brue and asclrate an that My signakre shall have the same legal effect as if made under
oath: that | arm an officer or direclor of the cory N O lhe recersen or trust npowerad W execute this reporl «s required by Chapter GO7. Floricia Stalutes; and that my name
appears n Block 12 or Blgek 13 changud, or o6 81 altacimen® vt an asic

.

SIGNATURE: X —DOanetlen g, Rlrmmnew =/B0f7c (wo7)79-224e

55

""SIGNATURE AND TYPED OR PRINTED NAME [GNING OFFICER OR DIREGTOR Lo A P e




