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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Saecralary ol State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Nams

ADVANCED COUNSELING SERVICE, INC.

Mailing Address
100 BEAGOM BOULEVARD

Principat Place of Business

100 BEACOM BOULEVARD

FILED
Feb 04 1998 8:00am
Secretary of State

MIAMI FL 33125 MIAMI FL 33125
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/27/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
’-2-1_I ;gl 65'%79637 Not Applicable
Suite, Apt. ¥, slc. Suite. Apt. #, elc. iti
P i 6. Cerificate of Status Desired O $B'75 At_'JdlllonaI
2—g| E Fee Requirad
City & State | City&Stata 8. Flection Campaign Financing $5.00 May Be
E zEl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] m El Personal Property Tax due June 30. Ovwes OwNo
9. Name and Addreas of Current Registered Agent 10, Name and Address of New Registered Agent
GONZALEZ, LEONOR 81| Name
100 BEAGOM BOULEVARD 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33125
83
84| city FLJas Zip Code

agent, | am tamiliar with, and accep! the obligalions of, Section 607.0505, Florida Statutes
SIGNATURE

11. Pursuant lo the provisions of Sections 607.0502 and 607 1508, Floridda Sialutes, the above-named corporation submits this statement far the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was atthorized by the corporation’s board of diraclors. | hereby accept the appointment as registered

Slgnature, typed o printed namo of tegistered agant and tlls Il applicablo (NOTE: Regsterad Agent signature requirad when reinsating DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 &
TILE P T3 OFLETE TATITLE [ change [ Addition g
NAME GONZALEZ, LEONOR 1.2 HAME §
sweeraooress | 100 BEACOM BOULEVARD 1.3 SIREET ADDRESS g
CITY-5T-2P MIAMI FL 33125 14 CITY-ST-2IP &
e ] DELETE 21TILE [Jcnange 7 Addition | €
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADURESS
CITY-ST- 217 2.4 CITY-51-2IP
TTE T DFLETE 31TITLE [ change ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T- 2P 34 CITY-§7- 20
T [T DELETE S1TLE [T change ] Addition
HAME 4. 2 NAME
STREET ADDRESS 43 STREET AODRESS
CITY-§T-2IP 44 CITY-51-2P
TTLE 1 peLere 51 TILE [T chenge ] Adaition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-5-2P
TILE 1 OFLETE 61 TILE [ change L] Addition
NAME 6.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P §4 CITY-5T-2P

Block 12 or Block 13 if changed.oyyuachmom withw
? . s
P — M P CL -

14. 1 hereby certily that the informalior: supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 oath; that 1 am an
officer or director of the corporation ar the receiver or trusee empowared 10 execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in

/ a0 p 305 th('q' 3333



