]
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE 0N OR BEFORE 8/7/96: $225 (IF DISSGLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Sy
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Scaretary of Stale
DIVISION GF CORPORATIONS

DOCUMENT #  P94000060632 (4)

1. Corparation Name

VENSEL COUNSELING ASSOCIATES, P.A.

0O

Principal Place of Busingss ) Mail ng Adddress
10621 SW 102ND AVE 10621 SW 102ND AVE
MIAMI FL 33176 MIAMI FL 33176
3. Date Incorporated or Gua'lied 3a. DateafLast Igi(ipc:'l
" 08/17/1994 04/19/1995
2. Prncipal Place of Bus ness 2a. Maiing Address 4. FEINumber | _JApeled For
2 JORIO SW [/3 Places! 10830 S& /I3 Phace| 650513063 e ]
Suile, Apt # etc Suite, Apt #, ol , $8.75 additional
2] Soife A w1l Seite A | B Cetereetsme e L Feenequies
City & State: s City & State . . 6. Election Camipaign Firancing $5.00 May Be
;ﬂ Y2 i F/OIIJQ B 28] IRmrs ; *!4/3 . Jrust Fund Contribuban L] ~ Added to Fees
Zy _ Country 4 | Country 8. Th-s corporation has habilty for igtangible tix under s 199.032
W 33176 _Eﬂ CUSK | 33176 [w| 54 Florica Sttt v (] e

10.
VENSEL, STEVEN R "1 Vensel . Seven R
10621 SW 102ND AVE B2( Strept Adoress (PO Box Mumber is Not Acceplaﬂe
j & e

MIAMI FL 33176 Sw /R

Sl e A )

34| Ciy M am; FL JBSLSZ}SOI(Z,

11, Pursuant to the provismas of Scohions 607.0502 andg 607, 1508, F’Iomoa-Slal‘lles‘ the above-named corpoaration submits this statement for e purpose of changing its registered
office or regnstere e State of Flanda Such change was autbanzoed by the corporation’s ooard o direolors | Nereby o ent e appoinsneat as registored

agent |arifarmil s s s b I, Sechion 607 0235, Flond.a Statutes

S1GNATURE Ea" & - e . e . X"‘l'qé
S, E IRt et 31l e g IMTTL FHe e e ACJonl 2 30 s oo pandd Al © e s 2aze) it

12. - O ICERS ANC DRECTORS N BT ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 o
UTLE D [ 1 orere T D e crange [ Adotior | &5
w VENSEL, STEVEN R 2 Vensel, $leren R 3
smeeranoress | 10621 SW 102ND AVE nsikET NG | /PP L /I3 Plact Svite A S
Ty -SE- 2P MIAMIFL 33176 1401 ST 2P Miasrw, [J~C 23/7¢ I
Tl N N 1 oerene 21T T g T mddinn O
NAME 22 NAME
STREET ADDRESS 2 3STREFT ADDRESS
CHY-S1-2P 240y -5T- 21 i i
TITLE ’ T . ST -_“D- VDf[FfEiiWﬁw | I1TITLE ‘ : 7 L] Cnangr [__] Adit ‘J[‘.H
NAME 37 NAME
STAEEY ADCRESS JASIRFE | ADCRESS
LY -SI- 2P - ] ] ) 34.C1Y-ST- 2P o
THLE [ oeeere 41TME LT trange ] Agatan
NAME 4 7NN
STREET ADCRESS 4 3STHLET ADDRESS
CITY-ST-24F . ) 44CIHY-51-2IF
TILE [ ] oecere 51TITE [T cnange [_] Adainon
NAME 5 2 NAML
STREET ADDRESS 5 1SIHIET ADDRESS
CITY . §T-21P 5401y ST-719
T [ ] TEcene 6170t T ) C LT Change [T Additan |
NAME 62 NAM:
SIREET ADDRESS 63 STREET ADDRESS
Cirv-s1-2 N €41 -8 -2

14, | do heraby cortfy that the IR TATon sup;:-lwéa With tras firg 15 valuntanly furnished and does not quabfy for the exemphon stated 1 Section 119 07(3)k), Florda Statules 1
further certily that the infarmation incicated or this annual repart or supplemental anaual reportis rue and accurate and that my sinature shall have the same lega elect as if
made uneler 0ath iz Lam an oflhces or direclor o e corporation of e recover oF frustes en ipoered ta execute this report an recured by Criapton 817, Flonda Statutes, and

hat miy rame appea:s in Block 12 o Block 130f changoa or on an allashoan® with an address

-

SIGNATURE: 599 305 275 9%¢9
e Ty #

SIGNATLRE AND TYPED OR PRINTEO NAME OF SIGNING OFFICER GR OIAECTOR




