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

PROFIT T FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. ortham Jan 23 1998 &:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecr et al.y Of St ate

DOCUMENT # P94000018055 (1)
IR TR

1. Corporation Name

S & Z COUNSELING, INC.

Principal Place of Business Mailing Address
1850 NORTH PINE ISLAND RD. 1860 NORTH PINE ISLAND RD.
SUITE 101 SUITE 101
PLANTATION FL 33322 PLANTATICN FL 33322 DO NOT WRITE IN THIS SPACE i o
3. Date Incorporated or Qualified _
03/08/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26} 65-0478552 Not Applicable
Suite, Apt. #, etc. - N
_l Suite. Apt. #, etc ite, Ant. #, etc 5. Certificate of Status Desired ] $8.75 Adc!ttlonal
22 |27 Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
|23] 28] Trust Fund Contribution Il Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4—] E El 3_0-I Personal Property Tax due June 30. O Yes e
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GORPORATION INFORMATION SERVICES INC. 81} Name
1201 HAYS ST. 82| Sireet Address (P.O. Box Number Is Not Accepiable)
TALLAHASSEE FL 32301 .
83
84| Ciy FL ssl Zip Code

11. Pursuant lo the provisions of Sections 607.0802 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, Section §07.0505, Flerida Statutes, .

SIGNATURE

Signature, typag or prinzed name of registered agenr and title if applicable. (NOTE. Reglstered Agent signatura required when rainstating) DATE N
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE DPT [J DELETE 14 TMLE T{Change ] Addition
NAME STREISAND, 1SABEL 1.2 NAME
seet aporess | 1860 N. PINE ISLAND RD., SUITE 101 1.3 STREET ADDRESS
CITY-ST- ZiP PLANTATION FL 33322 1.4 CITY-57-21P
TITLE Dvs [t DELETE 21TLE LI Change L1 Addition
NAME ZACHARY, DORIS 2.2 NAME
smeeTaporess | 1860 N. PINE ISLAND RD., SUITE 101 2.3 STREET ADDRESS . wx
CITY-§7-21P PLANTATION FL 33322 2.4 CITY-5T-2P R :
TILE L1 DELETE 33 TILE (I change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-2P 34, CITY-ST-2P
TILE [ DELETE 41TILE [T Changs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
¢ITY-$T-2F 44 CITY-§T- 2P ) o
TITLE T DeLETE 5.1 TITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CTY-ST-2P 54 GITY-ST-2IP .
THLE [_J DELETE 81 TILE [ Tchange  [_] Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GivY -ST-2IP 6.4 OITY-57-ZIP

14, | hereby certily that Ibe information supplied with this filing does not qualify for the exemﬁ!ion stated in Section 119.07(3)(i), Florida. Statutes. ! further certily that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an

afficer ar director of lhe corporatian or the recelver ar irustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, opTn an attachrhe, : 3
SIGNATURE: /ﬁﬁb@" G Ao 1IRED f//ﬁg’ Gl s [/ R

CR2E034 (10/97)



