FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
ComPORATON ARy TOToDmen o A Apr 25 1997 8:00am
ANNUAL REPORT Secretary of State

w7 W Lo Secretary of State

DOGUMENT # P9B000011037 (4)

1. Corporabon Name

I&L COUNSELING SERVICES, INC.

Prirmpalwf’lﬂcc of Busihess Mailing Address
3501 W. VINE ST 3501 W. VINE 8T
SUITE 382 SUITE 362
KISSIMMEE FL 34741 KISSIMMEE FL 347414643 . .
3, Date Incorporated or Qualified | 3a. Date of Last Report
. 02/01/1996
2. Puncipal Place of Busingss 2a. Mailing Address 4, FEI Number Applied Far
[ﬂl [ —2—5—| o 9 '33 & 02@5 Not Applicable
__ Suite, Aplt #, etc __ Sulte, Apl #, elc. " . 58.75 Additional
22~| 2 ﬂ 8. Ceilificate of Status Desired O Fee Required
[ Oty & State City & State 8. Election Campaign Financing $5.00 May Be
23] 20] Trust Fund Contribution 0 Added 10 Feos
AL | Country L Country \./' 8. This corporation has Habitity for Intangible tax under s. 189.032,
2a] 2 20) [30] * Florida Statules [l ves K to
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
SCHWARTZ, JOHN B1| Name
3501 W. VINE ST‘ 82| Btreat Address (P.O. Box Number is Not Acceptable)
SUITE 382
KISSIMMEE FL 34741 83
B4| City FL 85| Zip Code

8. Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered

1. Pursuant to the provigons of Sections 607.0608 a ;
QL Uch change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

aflice or registerod ghent, ¢f bolh, jp ghe Slale o

agent | am familagivith, g ) of, Section 607.0506, Florida Statules.
SIGNATURE A 7 —
Blgrgfuse. typad o printed name ol ragistered ager\"\d tlle if appheabia {NOTE Registered Agont s.gnature requJired when reinstating) DATE
EaS OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12
e PD . [T CeLETE 13 TILE [IChange [ Addition
NAME ACOSTA, RENE 1.2 NAME
spaeranorrss | 3901 W, VINE ST. 3 STREET ADDRESS
CTY-51 20 KISSIMMEE FL 34741 1.4 CITY-87-2IP
TILE [J DELETE 21 BTLE Clchange T 7 Addition
HAME 22 HAME
STREET ATIDRESS 23 STREET ADDRESS
CITY-ST-21F 2 4CITY- ST-21P
T T DeLETE 31TMLE [T Change L] Aadition
NAME 12 NAME
STREE | ADDRTSS 3.3 STREET ADDRESS
Y-S ] ] 34.CITY-ST-2P
BT ) ] oecere 41TILE "TTthange T[] Addition
NANE 4.2 NAME
STREFT ACDRESS 4.3 STREET ADDRESS
CITY-§T-71 4.4 CITY-$T- 7P
me T oeLETE 51 TIE [T Chonge [ Addition
HAME 5.2 NAME
STHEF [ ADDRESS 5.3 SYREET ADDRESS
GITY- ST p° 5.4 0Ty -5T- 7P
NiLE [ ] DeLeTe 61 T0LE " JCrange ] Addition
NAME . 62 NAME
STHEE | ALKHIESS 63 STREEY ADDRESS
Ty ST p B4 CITY-5T- 71P
14. | do horeby cerlily thal 1he information supplied with this fitng does not quality for the exernption stated in Section 119.07(3)(), Fiorida Statutes. | further certity that the

infarration indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same lagal elfect as il made under aath; thal
I arm an officer ar dirgotor of the carporation or the recewd™ Onjustes empowered to exacute this report as required by Chapter 607, Florida Statutesrncl that my flame

appears in Block 17 or Block changed, or on an gllachmey with an address. %y
SIGNATURE: SN MU U E L) '2-\9? Q7 asz-nf

D TYFED OR PRINTED NARIEDF SIGHING OFFICER OH CHREGTOR Vaie Gayirne Fiwons #

PR

CROE034 (9/96)



