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

1. Corporation Name

PRODUCT COUNSELORS, INC.

PROFIY S FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # K87985 (3)

Principal Place of Business

1640 LANDS END RD.
MANALAPAN FL 33452

Mailing Address

1640 LANDS END RD.
MANALAPAN FL 33462

FILED
Jan 23 1998 &:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/15/1989 e
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad Far
1] 26] 13-1990626 Not Applicable

~ Suite, Apt. # ete.

Suite, Apt. #, ete.

2] 27]

O $8.75 Additianal

5. Certificate of Status Cesited -
. Fee Required

PALM BEACH FL 33480

22
City & State City & State 6. Election Campaign Financing $5.00 May Be
_23—, E‘ Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangble
m E‘ ;51 ?u—| Personat Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PILOTTE, FRANK T. 81| Name
340 ROYAL PALM WAY 82| Street Address (P.Q. Box Number is Not Acceptabio) )

83

84 City

asl Zip Code

FL

11. Pursuant to tha provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpese of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered
agent. 1 am fagmiliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

indicated on this a
officer or director ¢
Block 12 or Block 1§

SIGNATUR

an address.

[¢] ap attac i
AV

ErarboteaTi

SIGNATURE . e
Signature, typed or printed nama of registered agertt and title if applicabla. {MCTE. Ragislorad Agent signalure required when rainstating) DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18

TILE DSy LT DELETE 1iTme [T change [T Addition

NAME WACHTEL, ENID 1.2 NAME

sraeEv aboREsS | 1640 LANDS END ROAD 1.3 STREET ADDRESS

CITY- ST- 219 MANALAPAN FL 14 GITY-$T- 2P

THILE PD LT DELETE 21 TITLE L1 Change [T Addition

NAME WACHTEL, JACK 2.2 NAME

SsTREETADORESS | 1640 LANDS END ROAD 2.3 STREET ADDRESS

CITY-ST-2IF MANALAPAN FE 2. 4CHTY-5T-2P . )

TITLE [1 DELETE 31 TITLE [T change ] Addiion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-$7- 2IP 34, GTY-S§T-2IP ]

TITLE [ 1 GELETE £1TITLE [T change ] Addition

NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-51-2IP 44 CITY-ST-ZiP

TITLE ] DeLETE 51 TITLE [ Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADCRESS

CITY 5T ZIF 5.4 CITY- §T-ZIP R

TITLE LT DELETE 5.1 TILE [T Change [T Additien

NAME 62 NAME

STREET ADDAESS 6.3 STREET ADORESS

CIFY-ST-ZIP 54 CITY-3Y-21p _

14. | hereby certify that the infermation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

Dal report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
ajlon or the receiver ot rusjee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in

(ks g5 S —ovr

CR2EU34 (10/97)



