L

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT s,
CORPORATION Y
ANNUAL REPORT

1996 e
DOCUMENT # V31323 (1)

1. Corporation Name

THE CENTER FOR COUNSELING INC.

k A R

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
1791 NW 123RD AVE 1791 NW 123RD AVE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
us us
a. Date Incorporated or Qualified | 3a. Date of Last Report
B 04/24/1992 03/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] 650334525 [ [Not Appicatile
| Suite, Apl. 4, etc. Suite, Apt. #, ete. 5. Certitcato of Status Dosired O $8F_75 Adqm?m
ngl El o3 Require:
Gity & Stale City & Stale 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution O Added 1o Fees
| | Gountry Zip _ Gountry 8. This corporation has abity for infangible tax under s 189.032,
ﬁlJ 25] 2—9‘ 35| Florida Statutes el Yes O Ne
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SINGER, STEVEN M 82 Sircet Addess (B0 Box Number 15 Not Acceptaiie)
801 NE 167 STREET
SUITE 302A 63
NORTH MIAMI BEACH FL e FL [ 7o

13, Pursuant 10 the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of ehanging its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . . _. S O
| Sgnature, typed or peinted rame of regstered agenl and tlle if appricable {NOTE: Rogislered Agont signature requirod when remnstatingh DATE ’La‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 e
TILE PTD (] DELETE 11TME [ Change [ Additon |
Na&ME MARSHALL, IRENE J 1.2 NAME ;g
SIREET ADDRESS 1791 NW 123RD AVE 1.3 STREET ADDRESS by
CNY-51-2F PEMBROKE PINES FL 14 CiTY-ST-2 o
TIILE vsSD ] DELETE 2 1TIE D) Chane [} Mdgton | ©
NAME SIMON, LINDA 2.2 NAME
STREET ADDRESS 1719 NW 123RD AVE 23 STREET ADDRESS
QIIY-ST-2P PEMBROKE PINES FL 24 CITY-51- 2P
mit [ DELETE 31 TILE ] Chanje [ Addition
EME 32 NAME
STREE| ADDRFSS 33 STREET ADDRESS
(Y87 7P 34CITY-ST-2P
TILE [7] DELETE 4 1WILE [1 Change [ Addilion
NAME 42 NAME
SIREET ADDRESS 43 STREET ADORESS
CAY-5T-7¢ 44C1Y-51-21P
TITLE [ DELETE 51 TMLE [ Charge  [J Addilion
NAME § 2 NAME
STREET ADGRESS 53 STREET ADDRESS
CiTy-51-2F 5ACINY-§]- 2P
TiTLE {7 DELETE 6 1TITLE ] Charge  [] Addition
HAME 6.2 NAME
STREE] ADDRESS 63 STAEET ADDAESS
£y -5T-2F 64 CITY-g1-2P

14. | do hereby certify that the information supplied with this #ing is voluntarily furnished and does not gualify for the exermption stated in Seclion 119 0743)ik), Florida S'atutes, | further
certity that the infarmation indicated an this annual report or supplernental annual rapart is true and accurate d that my signature shall have the same legal effect as if mada under
oath; that | am an officer or director of the corporati the regef/gr or trust powered to execits this rgborl as required Chapter 607, Florida Statutes; and that my name

appears in Block 12 or B if charged, gr o A % Kﬂ 72 %ﬁlj& y‘ge;) .

Data Detime Pone ¥

SIGNATURE:

BIGNATURE AND T PRINTED NAME OF BIGNING DFFICER OR DIRECTOR
e s .11




