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

PROFIT g FLORIDA OEPARTMENT OF STATE .
CORPORATION ‘ Sandra B. Mortham May 05 1998 8:00am
ANNUAL REPORT Secreiary of State
1998 DIVISION OF CORPORATIONS S ecretaI S’ Of State
D (4)
DOCUMENT # Pg6000011037 (4
141 COUNSELING SERVICES, INC.
AL AR N M
3501 W. VINE SY. 3501 W. VINE ST
SWITE 382 SUITE 382
KISSIMMEE FL 24741 KISSIMMEE FL 34743 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
02/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
P 28] 59-3360265 Not Applicable
Sufte. Apt. #. etc Sute. ApL. #. elc. 5. Cortificate of Status Desired L] $8.75 Additiona)
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 26] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2;1 ;I ;] El Parsonal Property Tax due June 30. D Yos D No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCHWARTZ, JOHN 81] Name
3501 W. VINE ST. B2| Street Address {P.O. Box Number is Not Acceplable)
SUITE 382
KISSIMMEE FL 34741 83
84| City 85| Zip Code
FL |*|

11, Pursuan Lo the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-nemed corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby acceapt the appoiniment as repistered
agent. | am familiar with, and accepl the obxligations of, Section 637.0505, Florida Stalutes.

SIGNATURE

Bignalwe. lyped or prirted name ol regsterad agen! and hitia if applicablo (NOTE Rogislered Agent signaturs redquired when relnstaling} DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PD T DeLete 1170LE O Change [T addiion |2
HAME ACOSTA, IRENE 1.2 NAME
streeraooress | 3501 W. VINE ST. 1.3 STREEY ADORESS %
CITY-§7- 7P KISSIMMEE FL 34741 14CHY-ST- 2P g
TITLE ’ [J DELETE 21 TITLE CJ change  [J Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-ST-2p 2 ACIY-§T-2P
TILE | BEGETE 31TLE [Jchange L] Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 7P 34, GITY-S5T-2IP
THILE T pecete 41 TIE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CaTY-ST- 2P 44 CTY-51-2P
TITLE [ DeweTe S1TILE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 21 &4 CTY-ST-21P
TTLE [ oeLeTe 61 TILE [J Change ] Addition
NAME 62 NAME
STREET ADDRESS 62 STREET ADDRESS
CITY-ST-2% 64 TITY-ST-2IP

14. | hereby cerlily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corggoralion or the receiver or iili ampowered to execute this repar! as required by Chapter 607, Florigh Statules; and thal my name appears in

Biock 12 or Block 13 it charn , ofr on an gttachment
QIGNATLIRE AA Por Y/iof @& S0) 933 205F




