FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

e

Fane.

9950 STIRLING ROQAD

2

SIGH

|

DOCUMENT# P9h000015488 (7)

2]
.

T

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

orponater Narme

AFFILIATED COUNSELING CENTERS, INC.

i’ Place of Business Maiing Address

18590 N.W. 67 AVENUE

FILED

Apr 29 1997 8:00am

Secretary of State

SUITE 107 SULITE 200
COOPER CITY, FL 33024 MIAMI LAKES, FL 33015 3. Date Incorporated of Cualified | 38. Dale of Last Report
B 02/25/94 1996
WP Prare ot BSess 2a. Mailing Address 4. FEI Number Applied For
o 26] 6713 MAIN. STREET 65-0470674 Mol Appicab
PR Suite, Apt. #, elc. i ) $8.75 Additionat
- E?l 239 5. Cerddicate of Stalus Desired O Foo Required
R City & State 8. Elaction Campaign Financing $5.00 may Bs
~ 28] MIAMI LAKES, FL Trust Fund Contribution Added 10 Fees
| Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199 032,
- 25 20] 33014 30 Floriga Statutes ves [ No
i ) 9 Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MALDONADO, MARY
16360 N.W. 11 ST. 82 Steet Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028 &3
84| City FL 85| Zip Code

Tt
eshe o raguetered agent. of both, in the State of Florida. Such change
agenl 1o tasuhar wth, and accep! the obigations of, Section 607

AT

80

Wi

5, Florida Statutes.

5 the provisiors of Sechans 607.0502 and 607 1508, Florida Statutes, the above-namad corporation subrmils this statement for the purpose of changing 7s registered
as authonzed by the corporalion’s board of direciors. | hereby accept he appointment as reqistered

Cavtime Prgre:

SR e o el na e il e eprlered agan and e apphizab e (NOTE Registered Agenl sipnature required when renstaling) DATE
- OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
i | pp [T DELETE RRLT: T Change 17 Addition
e MALDONADO, MARY 12 MAME
GYHEET AT o 16360 N.W. 11 ST. 1.3 STREET ADBRESS
Gy &1 1.4 CITY-ST-2IP
"l ) PEMBROKE'MES’_ELJBM [T DeLETE 21 YILE Ll change T Adoition
. ‘ 22 NAME
SHREED AN 2.3 STREET ADORESS
LT s 2 4CITY-ST-2P
e - [ oFere 31 1ITLE [T change [T Addition
HAERM 32 NAME
BEHREIINTI S 33 STREET ADDRESS
34 CITY-ST-ZIP
T L] peLete 41 TITLE [T Crange ] Addition
(RS 4.2 NAME
43 STREET ADDRESS /\
A4 CITY-ST- 2P (\\Q a D\,
) T DRETE 51TITE \/‘ \)\ L) Change™ [ Aduiion
R0 52 NAME (\)
I 53 STARET ADDRESS 200002 1293
sacnv.size ~05/01/97--01013--014 .
i ] DELETE 61 7I7LE #%1ES, 00 L1 Change — [ Additior
hELY 62 NAME
RTINS 6.3 STREET ADORESS
e sl B4CITY-ST- 2P !
14, ok ey, coey A g nlormanion supphed vtk this fing does nol qualify for the exemption stated in Sectian 119.07(3)i). Florida Statutes. | further certify that the
: st e ated an th-s anedal report or supp'emental annugl report is true and accurate and that my signature shall have tha same legal effact as f made unde’ oath; thal
. oo clireclgr Of the corporation o the receiver or trustee empowared 10 xkecute this report as required by Chapter 807, Florida Statutes, and thal my name
! w12 or Bk 13 d changed o o7 an attachment with an address.
SIGNATURE: MARY ¥ALDONADO ¥ }l]‘l’) 308 é_lg?jjg;u
"4

CR2EQ34 (9/96)



