FILE NOW: FILING FE FEE AFTER MAY ST IS $550. 00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

. Corparation Name

Principal Placo of Business o
10021 PINES BLVD.
SUITE CA08
PEMBROKE PINES FL 33024

- P97000029702 (2)
THE RELATIONSHIP COUNSELING CENTER, INC.

Mailing Addross

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of Stale
DIVISION OF CORPORATIONS

10021 PINES BLVD.
SUITE G109
PEMBROKE PINES FL 33024

FILED

Apr 10 1998 8:00am
Secretary of State

A0S

DO NOT WRITE IN THIS SPACE

14. | hereby cenlfy hat the: information RUUFI‘!( ol with this |

oflicer or dircctor of the mrpumlmr. ar the receiver or

o

CICENATIIRE:

SIGNATURE ___
12, L ornicel

THLE | P8

NAME TEITELBAUM, DAVID

srertaporese | 10021 PINES BLVD. SUITE C-109
I -§T- 7P PEMBROKE PINES Ft 33024

TeILE Tt
NAME

STREET ADRESS

CITY-ST- 2

e o oo

NAME

STREET ADDRESS

CITY-51- 2P e
LE

NAME

STREET ADDALSS

orv-gtpe |

TITE

NAME

STREET ADDALSS

CIT- §1- 2 o ) B -
TITLE

NAME

STAEET ADDRESS

CITY-ST- zw__J

indicaled on this anaual reporl or supplormenial annual report is true and accurate

Block 12 or Black 13 i changed, or on an atltachment with an address.

6. Election Campaign Financing
Trust Fund Contribulion

3. Date Incorporated or Qualified

04/02/1897

4. FEI Number

Apphad For

Sa-3M3623|

Not Applicable

6. Cenificale of Stalus Dasired

[l

$8.75 Acditiona!
Foo Requlred

Pergonal Property Tax due June 30. [ Yes

$5.00 May Bo
_..Added 1o Feas )

8. This corporation owes or has paid the current year (ntangiblc

l:lNo

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Nol Acceptable)

2. Principat Flace of Busincss "] 2a Mailing Address
] B - S|
Sulte, Apl. #, elc. Suita, Apt. #, otc.
S )| ]
City & Slale B City & State
W B ) ]
Zip o Zip Counlry
24] 29[ 30
_—Q_Nsmgggiegdress oi Currenl Raglstered Ageni o
AMERILAWYER CHARTERED 81 Name
343 ALMERIA AVENUE 82
CORAL GABLES FL 33134
83
‘8 ¢y

FL ‘ T?lp Code

505, Florida Stalules.

(NOT( chislend Abnn! mgnahlre'requund when reinslating) o

11, Pursuant lo the p pruvmnr\-: ol qc(llonq 607 0607 and 607,160, Florida Stalules, the above-named corporallon submits this statement for the purpose of changing its regrslercd
office or registered ageit, or both, inthe State of Florida_ Such change was authorized by the corporation’s board of dirsciors. | hereby accept the appointmenl as registered
agent. 1 am familiar \Mlh and acoe PLULhe: obligalians of, Seclian 607

T oae

13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
T T b A [Jcrange [ addition
1.2 NAME
1.3 STRELT ADDRESS
1400Y-81-2p ]
[J oriene 24T [ change T_T acdition
2.2 NAmE
2.3 STHEET ADDRESS
2 ACITY-5T-2IP
T [ ok 3T C¥change [ Addition
3.2 NAME
A3 STREFT ADDRESS
34.CIOY-51-2IP
[J eten 4L - Q_gpange [T addition
4 2 NAME 4
TREET ADCRESS
1Y- 8T-2IF
T Joaer [T Addition
RELT ADDRESS P T l:lU . UD
Y- 51- 2IP
[T DELETE T change T Addition
Vi
{EET ADDRESS .
e ¥-§81-21 g /O

lll\ng does nol qualily for the

trustec cmpowered 10 execu

({Mu." oMz \b 4 v

mption §taled in Section 119.07(3)(1), Florida Statutes. | further cerlily that the information
' that my signalure shall have the same logal eflect as if made under oath; that [ am an
is report as required by Chapter 607, Florida Statules; and that my name appearg in

%\7,\ a8 6a’~\)4°%— AN

b

CR2E034 (10/97)



