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SECOND KOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Namo

P. COUNSELING SERVICES, INC.

Principal Place of Business

8485 W FLAGLER 67
MIAMI FL 33174

Mailing Acicdress

9465 W FLAGLER ST
MIAMI FL 33174

FILED
Sep 08 1997 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualfied

3a. Dale of Last Report

08/04/1995 08/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 650622778 Not Applicable

Suite, Apt. #, etc.
22 [27]

Suile, Apt. ¥, elc,

O $8.75 Additional

&, Cerlilicate of Status Desired Fee Required

City & Sate City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Addad 1o Fees
Zip Country 2p Country 8. This corporation owss or has paid the current year Intangible:
;‘ ;5] m m Pearsona! Properly Tax due June 30, [ ves O No
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RAMIREZ, MONICA 81 Name
9485 W FLAGLER ST 82| Street Address (P.0. Box Numbar is Not Acceptabile)
MIAMI FL 33174
83
. 84| Ciy 85] Zip Code

FL

agent. | am familiar with, and accep! the obligalions of, Soclion 607.0605, Florida Statutes,
SIGNATURE

11. Pursuani to the provisions o! Seclions 607.0502 and 6071508, Florida Statutes, tho above-named corporation submits this statement for the purpose of changing its regislered
ofjce or registered agent, of bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as regislered

address.

appears in Block 12 or Block 13 i Iﬁf\a}fwd. or on an attachment with

Y T Ve ¥ { TR S Va IR o |

Signaluro. typed of pnted nano ol Tegistred agont and Ll il applicable. (NOTE: Rogislered Agent signature required when reinstahng) DATE
12, OFMCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i
TME D T T T T T DT 1ATTLE [J Change £ Addition %
NAME RAMIREZ, MONICA 1.2 NAME §
smeeraponess | 9485 W FLAGLER ST 13 STREET ADDRESS &
CTY-$T-ZP MIAMI FL 33174 - 14 CIY-ST-2P &
TeE D ] OecETE 21 TME [Jchange [ Addition | O
NAME RAMIREZ, RUBI 2.2 NAMEE
sreeraporess | 9485 W FLAGLER ST 2.3 STREET ADDRESS
CMy-51-2p MIAMI FL 33174 2 QY-$1-2P
TILE [T DELETE A1TIE [J Ehange ~ [J Additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P N 3.4, OTY-5T-2P
I T DELETE £1TNLE [T change L Aiition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2P 4ACNY-51- 2P
TME [T DELETE BATILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2iP 54 CTY-$T- 1%
TME [T oeLETE 61T [T change 3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1-2iF 64 0ITY-51-2P
14, { do hereby certify thal the infarmalion supplied with this filing decs not gualify for the exomplion stated in Soction 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
L am an oflicer or direclor of the corporation or 1he receiver or lruslec empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my nams

v )

- o



