N

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000015510

1. Entity Name

ASSESSMENT & COUNSELING SERVICES, INC.

FILED
04 MAR -8 &411:50

Principal Place of Business

604 N. 62ND AVENUE
HOLLYWQOD FL 33024

Mailing Address

604 N. 62ND AVENUE
HOLLYWOOD FL 33024

SECRETA v - A%E
TAL[.;«?M‘ . BN ETERE T

3. Maiting Address

4G5 Bucianan ST

4415 BUcHANAN SE H"“

BT

Suile_,fgt. #, erc. SI:I'I‘[f;Apl #, alc. MOORE CR2E034 (1 1,,'03)
City & State City & State 4., FEI Number Applied For
. HDL f’ \/ Waa ’O FL ' #OLLl/Wﬂﬁ” F (, ! 65-0824009 Not Applicable
Zi Country Zip Country ) . $8.75 Additional
] %502 ] BRO WA RD 3}0 2/ BEJWF*/\)D 5. Certificate ot Status Desired @/ Fee Requiret; anal
. 6. Name and Address of Current Registered Agent 7. Name and Address akNew Registered Agent .. 4
Name vy
P1<1E$-9L8E\é’|scé-',fYI|S\lTEog|l_-|\Fg ;205 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33161
City Zip Code

FL

8. The above named enity s
the obligations of regi

its this statement tor the purpose of ¢

SIGNATURE i

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A

3/fs/oy

OATE

ngw printed nanﬁ?fe’g?stared agent and M ¢ #ﬁ%le / (NOTE] Registered Agent signature reéquirned when roinsiating)

_<FILE NOWN! FEEIS $150.00 . -
‘After May 1,°2004 Fee will be $550.00 - - _
heck Payable to Florida Department of State -

Make Check ¥ o

9. Elsction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

..1 0. OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SPD 3 tetete TITLE “SEC / Dfie_ [ Change  [dditicn

NAME GREENE, KATHY L NAME veten, dridges

STREET ADDRESS [ 4815 BUCHANAN STREET STREETADDRESS | 3\ g \ N4 1 Y

orv-st-z¢ - |HOLLYWOOD FL 33021 CITY-57-2p o Maarmy BEAZY, B 231 6

TITLE VPD [ pelee ”'Tlae /DIQ ' [ Change E}’ﬂ!dilion

NAME GREEN, MARTIN J Kelley, Yamon

STREET ADDRESS | 4815 BUCHANAN STREET e EET ADDRESS 12\ N & (s /p'\‘

cmy-st-zp - |HOLLYWOOD FL 33021 Ovdn Miamy BeAcH, Fr 231006

TINE ' hange [ Additien
- —fbibE —_ - - e = _

STREET ADDRESS

CiTY-5T-7IP

TLE O belete 7LE WChange ] Addition

NAME NAME  wae]

STREET ADDRESS S DDRESS

CITY-ST-71P Ciy-51-2P 7]

TRLE [T pelete THLE [ Change [T Addition

NAME NAME 1000304528101

STREET ADDRESS STREET ADDRESS M3415/08~-01026~-022 %150, M0

CITY-S7-2IP CITY-5T-7P -

TIme [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

12. 1 hereby certify that the information supplied with this filing does neot guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared o axecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with all other like empowered.

doer”
SIGNATURE: LU Clpre o zzfo/  BH-0989
SHGNATURE A‘D TYPED QR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #




