e

P R

e g e

™

T e vt A

P TRt

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

Sandra B. Mortham

Sacretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

DOCUMENT # P94000015488 (7)

1. Corporation Name

AFFILIATED COUNSELING CENTERS, INC.

L

Principal Place of Business Mailing Address
8950 BTIRLING ROAD 6713 MAIN STREET
SUITE 107 SUITE 233
COOPER CITY FL 33024 MIAMI LAKES FL 33014 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/25/1994
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
Bt B 26-] 650470674 Nol Applicable
Suite, Apt. #, atc. Suite, Apl #, etc. iti
P — P 5. Certificate of Status Desired O $3'75 Additional
22] i 27 Fee Required
City & State | City & Stale §. Flaction Campaign Financing $5.00 May Bo
2B_I Trust Fund Contribution Added to Fees
Cauniry L Counlry 8. This corporation owes or has paid the cuWar iMangible
;l zn—l ;l Perscnal Property Tax due June 30. es D No
[} Name and Address of Current Registered Agent 10. Name and Addroes of New Registered Agent
MALDONADO, MARY 81| Name
13330 NW 11TH ST 82| Street Address (P.O. Box Number is Nol Acceptable)
PEMBROKE PINES FL 33028 _
3
B84} City 85| Zip Code
. FL

11. Pursuant to the provistons of Sections 607.0502 and 607 1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Flarida, Such change was autharized by the gorporation's board of directors. | hersby accepl the appointment as registered
agent. | am farnitiar with, and accept the obligations of, Scetion 607 0505, Flarida Stalutes.

SIGNATURE __

Signalure. lyped ar ponted name of regutened agent and title © appleable {NOTL Regisiered Agenl sgnafure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS J 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ILE 7D [J peLEte L1TITLE [ change [T Addition
NAME MALDONADO, MARY 1.2 NAME
smeeTanoress | 16380 NW 11TH ST. 1.3 STREET ADDRESS
CITY. §1-71P PEMBROKE PINES FL 33028 14 CITY- 1.2
THTLE 7 DELETE 2110E [Jchange [T Addition
HAME 2.2 NAME
STREET ADDRESS 23 STHEEY AGDRESS
CITY-ST-1P 2 ACIY-51- 2P
MLE TT oeLete 3.1 10LE [T change T addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 3129 faoomsian
THiE 7 oeLeTE 41TIMLE [Tchange  [J Addition
NAME 4 ZNAME
STREET ADORESS 43 STREET AUDRESS
CITY-5T-21P 44 CI1Y-§1-7
TMLE 7 oELETE 5.1 TITLE [ change ™ [T Addition
NAME 52 NAME %5
STREET ADDRESS 5.3 STREET ADDRESS q
CIY-5T-2¢ 54 CilY-ST- 2P e —_ ’+‘ ;
TE [ peLETE BATIILE L AR ﬂm Znange” [ Aodtion
NAME 5.2 NAME {14 F_l Lo e
STREET ADBRESS I 6.3 STREET ARDRESS k150,00
CITY-5T-ZIP 84 CITY-51- 2P

14, 1 heroby canizlthal the informalion supplied with this filing does not gualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
ingdicated on this annual report or suppiernental annual report is true and accurate and thal my signature shali have the same legal effect as if made under cath; that 1 am an

Block 12 or Block 1 hanged, or on an aljgchment with an address.

officar or director oifikcorporalon ar the receiver or trustee ompowered to exacule this report as required by Chapter 607, Florida Statutes; and that rmy name appears in
ifk:
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CORPF'?gF::\THON A : -7 FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CR2E034 (10/97)



