FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corroranon e | May 12 1998 8:00am
ANNUAL REPORT Secretary of State”

1998 “ Z DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # P95000094657 (0)

1. Corporation Name

LOOKING GLASS COUNSELING SERVICES, INC. 3
Principal Place of Business Mailing Address
MOEEAST-COMMERCIREBLYD. SO-EAGT-OOMMERCIALBLYD.
FORTLALDERDALE-RL-3334 FORT TRUDERDATE-Fe-33334

DG NOT WRITE IN THIS SPACE

3. Date lncorporated or Gualifiad

12/11/1995

2, Principal Place of Business rd 2a. Maiting Address (J 4. FEI Number Applied For
alSasy- Wu 3% Ouiglas] Ny 33 65-0663869 Not Applcanie

Suite, Apt. #, elc.

2 f. (n“ng‘qﬂ“éJ FC E}E"Aza';: e M p( , 5. Certificate of Status Desired O siii:qdj?;%nal
¥t N T

City & Stale City & State &. Election Campaign Financin
- ] $5.00 May Be
2] R3IR 09 LS G [ BABOT L( A& | Trust Fund Contribution O Added 10 Feas
Zp Couniry 2 Country 8. This corporation owes of has paid the current year Intangible
24 25 20 [30] Persanal Property Tax dua June 30. [ ves B No
9. Name 8nd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

HEIKINEN, JANE B[ Narmo
W- \Sb_{x" N“J 33fl‘ 82| Streat Address (P.0. Box Number is Not Acceptable)
ORT-LAUDBRDALE-FI-83334 Pt
F&- Lay Lewolads F /o
3330 q 8| Ciy

Zip Code

FL [*

11. Pursuant 1o the provisions of Sechions 607 0602 and 607 1508, Ftonida Statutes, the above-named corporation submits this statemont for the purpase of changing its registerad
office or ragisterad agent, or both, in the Slate of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familier with, and accept the obhgatons of, Seclion 607.0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE _
Sigrahre. typoed o prnted nama of ragistered ngont and wile  apgicable [NOTE: Ragsterad Agent signatuts requirad when reinstaling) DATE
12. QOF FICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [} DELETE 11 T0RE L) Change L} Addition
NAME HEWIKKINEN, JANE o 12 NAME
sertaponess | TOLEAST-COMMEROIALBEVD, = @3 T MNw 33 7 3 STREET ADDRESS
sz | FORFAUBERBALEFE9%3 F €. lawdle Fit) ovsize | - .
TTLE 4] [T oeete 21 TIILE [Jchaasge [ Addition
NAME HEWKINEN, NANCY o | 2
staeer aporess | TO-EAGT-DOMMERGIAL-BLVD, S35 AW 3% aud ,; oroerr avonss
oITY-5T-2F ~FORT-HAUDERDALE-FL-83334 £€ (MA--&-, EFrlziomvsimw
WLE “TJ DELETE 31 THE [ J Change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-ST-21P 34 CITY-ST-2IP
TLE [T Dreete 41TME [T change L1 Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY- S1- 2P 44 CY-ST-20
TILE LT DELETE 5.1 TIE T Change ™ T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-S1-2IP o 54 CITY-ST-2IP
TITE T GELETE 6.1 TITLE [ charge ] Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-21P
14. | hereby certily that the inforrmabon suppliod wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual report or supplernanial annual report is true and accurate and thal my signature shall have the same legal sffact as if made under paih; that | am an
officer or director of 1hg gration or tha receiver of trustea empowared to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Biock 12 or Bloc B

SIGNATUR




