FILE NOW: FILING FEE AFTER MAY 115 $350.00 FILED

PROHT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandva B. Mortham Jan 22 1997 8:00am
ANNUAL REPORT Secretary of State
1997 . ’ DIVISION OF CORPORATIONS S 601’612211 S/ Of State
DOCUMENT # P94000018055 (1)
S & Z COUNSELING, INC.
1860 NORTH PINE ISLAND RD. 1860 NORTH PINE ISLAND RD.
SUIME 10 SUITE 101
PLANTATION FL 33322 PLANTATION FL 33322-524
3. Date Incorporated or Qualified 8a. Date of Last Report
. 03/08/1994 02/05/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 - 26 65-0478552 Not Applicable
Bute, At #. e oy SO BT OO 5. Corlficate of Status Dosied [ $0:79 Additonal
El 27[ Fee Required
Gty & state ] City & Srate 6. Elaction Campaign Financing $5.00 May Be
23 . L 2B| Trust Fund Contribution Added 10 Fees
Zip _ Counlry | o Country 8. This corporation has bability for intangible tax under s. 199.032,
24] 25| 29 [30] Florida Statutes O ves Sno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CORPORATION INFORMATION SERVICES INC. 81| Name
1201 HAYS ST. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
a3
84| City

85| Zwp Code
FL

L Vi Parsiant to the provisans of Sections 607 0502 and 607, 1608, Florida Statules, the above-named corparation submils this statement for the purpose of changing its registered
office or regislered agenl. o both, in the: Slate of Fiorida, Such change was attharized by the corporation’'s board of direclors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 {9/96)

SIGNATURE - R
G g G A e e st oguent aed e - sl ©nble [NOTE: Registarod Agent signature raguired wheA reinslating) DATE

12, OFFICE BS AND DIAECTORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ DPT TTDELETE TOTmE [Tchange L] Adotion

NAME STREISAND, ISABEL 12 NAME

seceraconess | 1880 N. PINE ISLAND RD., SUITE 101 13 STREET ADDRESS

CITY- §1-21P PMNTA.HON FL 33322 14 CTY-57-21P

TH.E DVS T neieTe 21 TILE [ lchange  [] Addition

HAME ZACHARY, DORIS 22 NME

sreerTaconess | 1860 N. PINE ISLAND RD., SUITE 101 23 STREET ADDRESS

CITY-8T.7. PLANTATION FL 33322 2 4LTY-ST-2P

TILE LT oeLete L1TILE [change [ Addition

NAME 3.2 NAME

STREET ACDRESS 3.3 STREET ADRESS

CIrY- 127 34,007y ST- 2P

T [T DELETE A1TITLE [J¢hange [ addition

NAME 4.2 NAME

SIREET ACDRESS 43 STREET ADDRESS

CiTY-51. 21 44CITY-ST-2P

TITE | I 5.3 TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ABTRECS 5.3 STREET AUDAESS

oreseoe | 54CITY-ST- 7P

T | T ] DELETE §1TIILE [ change 7 Additien

NEME B.2 HAME

STREET ACORESS 6.3 STREET ALDRESS

CITY-581- 2P BACITY-ST-0P

14. | do hareby cerlity tnat the infareation supplicd vk s liling does nat qualily for the exemption stated in Section 118,07(3)(1), Florida Statutes. | further certify that the

informator indicated on this acaual repert or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{am an o'ficer or o ractor of the corparahon of he-rtGaiver of rustee empowered Lo execute this report as required by Chapter 667, Florida Statutes; and that my name

appears 11 Block 12 or Block on an altaghfhent with an address.
SIGNATURE: L sppeEL 57;6575:239 @ 7, 70-09¢L
ate: aylime Frore ¥

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR




