FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT <
CORPORATION '
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

DQCUMENT # P95000047538 (0)

orporalion Name

PERSONAL GROWTH COUNSELING, INC.

G

Mailing Address

Principal Place of Business

3. Date Incorporated or Qualfied | 3a. Date of Last Repon

n Peadden . Floadaly SAmME

06/15/1995 02/29/1996
2. Principal Place ol Business 2a. Mailing Address R 4. FEl Number Applied For
1 LY r
sovar Gt Couwselindze] N3 Cit A Preceear R4 650597137 Not Applicable
Suite, Apl #, etc. Suite. Apt. #, elc. ] B ) $8.75 Additional
’EJ A ;l Sﬁm Fa 5. Cerlificate of Status Desired O Fee Required
City & State City & Siate 6. Eiaction Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

SAne | 8

This corporation has liability for intangible 1ax under s. 199.032,

Florida Statutes D Yes Mo

10. Name and Address of New Rsgistered Agent

Streel Address (P.Q. Box Numbaer is Not Acceplable)

Zip Y Country | Zip £ Country
@ 23S\ B USH m SARE
9. Name and Address of Current Reglstered Agent
DRAWDY, JOSEPH G 81/ Name
kT T N ET a2
DOMNFL 33811
83
84| City

B5| Zip Code

FL

agent. | am familiar with, and accepl the obligations of, Section 60?,8505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. of both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signatute typed of pnnted name ol 1egis:ered agent and tile if applicable (NOTE Hegslered Agerl s grialure required whan resnstating) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DeLETE L1 TLE [T Change [ Addition
NAME DRAWDY, JOSEPH G 1.2 NAME
STREET ADDRESS S W 50 Y?ﬁ asmezTaooeess | )3 Lovne Pﬁ\gcmrﬁd ~Ste #
CITY-ST-7# W 3351”5 140ITY-ST- 2P 1)
TILE = [T oELeTE 21 TLE b [J change ] Addilion
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-21P 2 4CITY-5T-2
TILE [T DELETE 3.1 TIFLE Y change [T Additian
NAME 32 NAME
STREET ADDRESS 33 STREET ADIRESS
CITY-5T- 2P 34, GITY-SI-2IP
TTLE [J DELETE 4.1 TITLE [T change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §1-21P 440ITY - 51- 2P
e T orLETE 5.1 TITLE [Tchange [ Addition
NAME 57 NAME
STREET ADDRESS &3 STREET ADDRESS
CITy-ST-2IP 5401y -5T-2IP
THTLE T orLeTe 6.1 TITLE T change [ Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CitY-SI- 21 64 CITY-51-2P

ent with an addrpss

appears in Block 12 or mif Chanﬁl or oa:n att
. A d £/

AN L3

14, | do hereby ceriily thal the information supplied with this filing does not gualdy for the exemption statad in Section 119.07(3)i}, Floriga Statutes. | further cerlity that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if mada under oalh; that
| am an officer or director of the corporaticn or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

i P ln(...l 22N, T

&[> |t ey [R:’«"JM("RZJ’

CR2E034 (9/96)



