FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORY

1997

i1 é.k& -

e
o X

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V313é3

1. Corporation Name

. THE CENTER FOR COUNSELING INC.

(1)

Principal Place of Busmness

781 NW 123R0 AVE
?m PINES FL 33028

Mailing Address

1761 NW 123RD AVE :
PEMBROKE PINES FL 330064363

us

FILED

GO

8. Date Incorporated or Quakfied

04/24/1992

3a. Date of Last Repor

05/01/1996

21

2. Principat Place ol Busingess

2]

2a. Mailing Address

4. FEI Number

650334525

Applied For

Not Applicable

2l

o Suite, Apt. # elo

27

Suiter, Apt #, etc.

B, Certificate of Status Desired

0 $8.75 additional
Feae Regulred

FL|®

- EE T P p—p—-—— $500 we s
23[ 28] Trust Fund Contribution Added to Fees

. 4p __ Counlry | Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
|34 25| 29| [30] Florida Stalutes Bdves (INo

. 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

. SINGER, STEVEN M 81] Name

':. . 801 NE 167 STREET B2| Street Address {P.O. Box Number is Not Acceptable)

v SUITE 302A

. NORTH MIAMI BEACH FL 83

B4 City Zip Code

[T41." Pursuian o the provisions of Scetions 607 0507 and 6071508, Fiorida Statutes, the a

bove-named corporation submits this statement for the purpose'?)f changing its registered
otfice or regislered agenl, or both, inthe State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad
agent. | am familar with, and accep! the: obligations of, Section 607 0505, Flarida Statules.

SIGNATURE

I'am an oflicer or drector of
appears in Black 12 or Blo

SIGNATURE:

it changed, or on an attacl

' with

this report as required by Chapter

‘}I[,.-\\ln.n:—fl&,wri et} k;:;!;:'n'r'.:'n'r Vf’J‘I”IrZ'}jJ’ tered é});r};l and fitle apceeble {NOTE Registered Agerl signature requirad when re.nstating} DATE
12, QFF1CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Bita 1P ] oeLeie 11 TITLE - [ change ] Adaition

NAM MARSHALL, IRENE J 12 MAME

-S:‘EH[E! ADDRESS 1781 NW 123R0 AVE 1.3 STREET ADDRESS

CITY-51-2IF PEMBROKE PINES FL 14 GITY-ST-2iP ‘

e VvsD [Foaet 21 TME [Tchange L] Addition
NAME SlMON. LINDA 22 NAME

srarer coniss | 1719 NW 123RD AVE 23 STREEY ADDRESS

e PEMBROKE PINES FL ) 2 4CITY-ST-2P

“THLE [} oeere 31 TMLE L] Change ] Aodition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-§1- 77 34 CITY-57-2IP

TILE [ peLere a1 TIILE [ JcChange [ Addition
HAME 4.2 NAME

STREE! ADDRESS 4.3 STREET ACCRESS

oyt 4.4 CITY-ST-2P

HILE [T oeLere 51TILE [T onange L] Addition
NAME 5.2 NAME

“STHEET ADDRESS 5.3 STREET ADDRESS

CiTY-S1- 20 N 54 (ITY-ST- 2P

I [T oeiere 61 THLE LUl Change L1 Addition

NAME 6.2 NAME

STREE T ADDRESS, 6.3 SIREET ADDRESS

ory-seap | ‘ 64 CITY-ST-7IP

14. | do hereby ify that the information suppliod with this fiing does nol qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the

nfermation indicated on this annua’ reporl or supplomental annual report is true and accurate and that my signature shall have the same laga! elfect as if mage under oath, that

arporation or the receivar or trustee empowered to exac 7, Florida Statutes; and that my name

Date 5 Daw:-eiwne ¥

Feb 04 1997 8:00am
Secretary of State

CR2E034 (9/96)



