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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 30 1998 8002111]

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # V31323 (1)

. Corporalion Name

THE CENTER FOR COUNSELING INC.

0RO A

Principal Placo of Busingss Mailing Address
1791 NW (238D AVE 1781 NW 123RD AVE
PEMBROKE PINES FL 3302¢ PEMBROKE PINES FL 33026
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 04/24/1992
2. Principal Placo of Busingss | 28. Mailing Address 4. FEI Number Appliad For
;]— — 251 650334525 Not Applicable
Suite, Apl W, et Suite, Apl #, ol ith
P L AP 8. Certificate of Status Desired ] $8.75 Adqmonal
?2‘! _ _2;1 Fee Required
Cily & State | Ciy& State 8. Election Campaign Financing $5.00 may Be
23 . 2;1 Trust Fund Contribution £l Added to Fees
2ip | Courry . 2 Country 8. This corporation owes or has paid the current year Intangible
2] 2] ] ) 0] Persanal Proparty Tax dug June 30. Yos [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SINGER, STEVEN M B1| Name
801 NE 187 STREET 82| Street Address (P.C. Bax Number is Not Acceptable)
SUNTE 302A
NORTH MIAMI BEACH FL 83
84| City FL Tns Zip Code

19. Pursuani to the prowsions of Sechons BO7 0507 and 607 1508, Florida Statutes, the abova-named corporation submits his statemant for the purposa of changing its registered
ofhce or registored agerit, or both, in the State of Honda Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. Fam familiar with, andg accepd the obliganons of, Sectien 607 0505, Florida Statutes

SIGNATURE _ .
Slgreatlute dygarel OF prntin rgres of fe eyt dope i Ble 0 apple ke (NOHE Regitered Agent signature faguired whan nanslalng) DATE
12, OFFCE RS AN DIRE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P10 - - [T oeere 1ATIILE [Jchange [T Addttion
RAME MARSHALL, IRENE J 1.2 NAME
sireeraporess | 1799 NW 123RD AVE 13 STREET ADDRESS
CAY-S1-2P PEMBROKE PINES FL _ __ 14CMY-51-2P
TILE T oevee 21 TILE I change LT Aduition
NAME SIMON, LINDA 22 NAME
smeeraporess | 1719 NW 123RD AVE 23 STREET ADDRESS
CIY-S1-2IP PEMBROKE PINES FL 2 4CITY-5T-2P
TIRE [ JoeLete 3ITITLE [J Change ~ [J Addition
NAME 37 NAME
STREET ADDRESS 33 STREE ADDRESS
CiTY-5T 2P 34, CITY-ST-2IP
TINE T ] DELETE 41 TITLE [ change [T Addition
HAME 4.2 NAME
STREEY ADDAESS 4.3 STREEY ADORESS
oiTY-ST- 2P o o 44CITY-ST- 2P
NI - o - T oecere 51 TITLE T change [ Addition
NAME 5 2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SI- 2P . 54CITY-S1-2IF
TTLE T oecite 6.1 TIILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64CITY-ST-AIP

14. | hereby cerify that the information supphod with this Tiling dnes nol qualify for the exemﬁtron stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated an this annual report or supplematital atnual repart is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an
ofhicer or girector of 1he carporation or the receiver ar frustee empowered to gih:cute this report as required by Ch7:r 607, Florida Statutes; and that my name appears in

Black 12 or Black 13 it changad. or an an altaichrmont peth an addpess
SIGNATURE: 4&6/ Yyl 15 T4 F2 500

CR2ED34 (10/97)



