02271999-90076-034-5£50.00-5150.00 ‘.7..
FILE NUW: FILinG ree Aricr matr ST IS $§5ﬁﬁ9 o FILED
et 2 ~="  Feb 27,1999 8:00 am

PROFIT FLORIDA DEPARTMEE"I: OF STATE
CORPORATION Kathorine Harris Secretary of State
ANNUAL REPORT Secratary of State 02.27.1999 9007 n
DIVISION OF CORPORATIONS o 6034 7130.00

1999
DOCUMENT # Pg8000070875

4. Corporation Name

PROFESSIONAL COUNSELOR HELPLINE SERVICES, ING.

O O TR

Principal Piace of Business Mailing Address
259 -A EAST SUNRISE BLVD 2599 -A EAST SUNRISE BLVD
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304 :
DO NOT WRITE IN THIS SPACE .
3. Date Incorporatad or Qualifed
08/10/1938
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21 [26] S~o¥c5321 Hot Applicablo
Suite, Apl. #, etc. Sulte, Apt. #. eic. . . $8.75 Anditional
HI Lzﬂ 5. Certifcate of Status Desired [0 Foe Required
City & State City & State 6. Election Campaign Financing i " $5.00 May Ba
23 26} Trust Fund Contribision Aaded 10 Fegs
N - ) Country L Zip Country + | A This corporation owes the current year Intangible
2; L —— 2-5 o e 29[ — e :;I;I;_ T _;_'..__;._"_:_zpm— . _B“Pm_keﬂf'ra’-k— ———: E.T—DYIS——'——DND PR P
9. Name and Address of Current Registerad Agamt 10. Nams and Address of New Registersd Agent
81| Name
ROCHE, ASHLING 82| Staet Address (P.O. Box Number is Nol Accaptable
2775 E QAKLAND BLVD STE 6 woot Address (P.0. Box Number is Not Accaptatio}
FT LAUDERDALE FL 33306 03
aa| City FL lasl Zip Code
11, Pursuant to the provisions of Secllans 607.0502 and 607.1608, Fiarida Statutes, the above-named Corposalion Submits 1his stalemen for the purpose of changing its reglstered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatlon's board of directors. | hereby accepl the appeintment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE
Signabare. trped Of prid Name of regaiared agent and U H apploable TNOTE: Reghiarsd Agerk SIpNBIOTE MeGuied whan reinstatng) DRTE &=

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 =]
TME frssSips~r . {J DELETE 11TmE Ochenge [ Addton } T
NAE £nc RAD zuwsitl 1ZNAVE 3
s 259§ - 4 Ease sovnist B9 13 STREETADDRESS o
CTY-ST- 2P Ferp LawAlrmAlt  E1 .?f30f 1 CHTY-S1-21P : E
TmME ‘ O CELETE 21TME [iChage  [JAaston | ©
NAME 22 NAE '
STREET ADDRESS| 23 STREET ADDRESS
CITY. St 2P 240y §T-20
TITLE {0 DELETE 3V TMLE [JChange ] Addifion
NAME 32 NAME
STREET ADORESS 13 STREETADDRESS

=] OTV-STZP 14, CITY-ST- 2P
TME - {5 DELETE =~—~F-a1 ine= wai : S S . ClCrange ___ [ Addiion
NAME 4,2 NAME
STREET ADORESS 47 GTREET ADORESS ’
Ciry-gt-29 44 CIY-5T-2P
TmE 77T —  ([JoeETE STIME - == . . - i-emem. ..__. .[1Chenge  [Jaddtion|
NAME S2NAE T
STREET ADDRESS] 51 STREET ADDRESS
CITY-ST-2P SACY-S1-29 .
TME 5 DELETE 61TILE [J Change 3 Addition
NAVE 82 NAME
STREET ADDRESS, 5.3 STREETADORESS
CTY-Si-ZP B4CITY-ST-2P -

not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

14, 1 haraby certify that the information supplied with this filing dqgs
indicated an this annual teport or supplemental annual rsparfis rus, and accurate and that my signature shalf have the game lagal effect as if made under oath; that | am an

officer or director of the corporation or the receiver of trustaf empoylered to exacule this report aa required by Chapter 607, Florida Staiutes; and that my name appears in
Block 12 or Block 13 if changed, or on &n eftachment willy/a ‘33, with all other like smpowsred.

SIGNATURE: SR L CDUIRER /175 y-5¢3- 3310

EMIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER O DIRECTOR ytane Phone ¥

B




