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

FPROFIT FLORIDA DEPARTMENT OF STATE
Sanda . Morthar Jan 23 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 s CIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P97000088746 (7)

1. Corporatiors Name

COMPREHENSIVE COUNSELING SERVICES, INC.

MR AR

Principal Place of Business Mailing Address
2122 SW &7 AVE 222 W 67 AVE
MIAMI FL 33155 MIAMI FL 33155 -
DO NOT WRITE [N TH!S SPACE
3. Date Incorporated or Qualified
10/14/1997
2. Principal Place of Business 2a. Mailing Address ' 4. FEl Number Applied For
21] 26] (S~ (AN S Not Applicable
Suile, Apt. #, atc, Suite, Apt. #, elc. . iti
——] P : P 5, Ceriificate of Status Desired j- $8.75 Adc!mona]
22 El ~ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;s-| Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;1.' dzgl ;E;-l ;‘ Personal Property Tax due June 30. Myves e
3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BEITRA, RAYMOND R B1) Name
2122 SW 67 AVE B2| Street Address (F.Ol Box Number is Nat Acceptabie}
MIAMI FL 33155 —_
a3
84] City FL |35' Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Fleriga, Such change was authorized by the corporation's beard of directers. | hereby accept the appoeintment as registered
agent, | am familiar with, and accept the sbligatlons of, Saction 807 0504, Flotida Statutes,

SIGNATURE Signature. typed or printad name of ragistered agent and tith ¥ apphcable. [MOTE: Reglstared Agent signature reguired when reinstafing) DATE B

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PDF IRETR 1.1 TTLE T 1 Change ] Addition
NAME BUCK, MIKHEL 1.2 NAME

staeer anpRess | 1800 NE 114 ST #1104 1.3 STREET ADDAESS

CiTY-ST- 2P NO MIAMI FL 33181 1.4 GV~ ST-2IP ) . L
TITLE VD [T DELETE 21 TALE VD B9 Change [ Addition
NAME DEUTSCHBERGER, RITA 2.2 NAME DEUTSCHBERLGER, RETA

sTReETaCoRess | 1040 NE 99 STREET 2.3 STREET ADDRESS | 10998 - € - AQ, Srvet

OITY-ST-2IP MIAMI SHORES FL 33138 2acm-sT-2P | Wiori Shhoess, B\, 333H '

TILE STD [T BELETE 31 TIE ST . Pq.Change LI Addtion
NAME DROZD, ALLEN 32 NAME BdRO2D, ALEN

staeet aopeess | 15402 KIPPFORD CT sasmaeer anpress | 127 T Poywiciondoe Cowxrt

CITY -57- 2P MIAMI SHORES FL 33014 24 0T-5T-2P | MGy Loa¥aes. Tlomido, 3o

TITLE [T DELETE 41 TITLE Y . [ I Change [T Addition
NAME 4, 2 NAME

STREET ADDHESS 4.3 STREET ADDRESS

CITY-51-71P 3.4 CITY-ST- 2P -
TTLE ] DELETE 5,1 TITLE [ Ichenge [ Addition
NAME 5.2 NAME

STREET ADDRES3 53 STREET ADDRESS

GITY-S7- 2P 54 LTY-5T-7P ]

TITLE ] DELETE 6.1 TINLE [T Change [T Addition
HAME 6.2 NAME

STREET ADDHESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-2IP

AQt qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
& and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

14. | hereby c:enr!il’\!l that the information supplied with this
thi
powered to exacute this repaort as reguired by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual report o supplemeanial apgu
ofticer or director of the carporation or the re

Jafey

CR2E034 (10/97)



