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

FILED

. ™» PROFT
CORPORATION
ANNUAL REPORT

1998

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

May 08 1998 8:00am
Secretary of State

PQCUMENT # P96000047831 (8)

éOHN J GIORDANO HOLISTIC COUNSELING SERVICES, IN

Mailing Address

16103 NORTHEAST 11 GOURT
NORTH MIAMI BEACH FL 33162

Principal Place of Business

16103 NORTHEAST 11 COURT
NORTH MIAMI BEACH FL 33162

W

DO NOT WRITE IN THIS SPACE

P 3. Date incorporated or Qualified
) 4. Principal Fiace of Business Za. Mailing Address 4. FEI Number Applied For
..JZL 26] 650672392 Not Appliceble
Suite, t. #, elc. Suite, Apt. #, etc.
: who. Apt. 4. @ wie. Ap o 5. Cerlificate of Status Desirad (| $8.75 adanonal
27 Fee Required
City & State City & State B. Etection Campalgn Financing $5.00 May Bs
2 ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current yaar Intangible
24 28] 28] 30 Parsonal Property Tax dug Jung 30, Yes [JNo
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglatersll Agent
AMERILAWYER CHARTERED 81 Neme
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable}
_ CORAL GABLES FL 33134 -
84| City FL lasJ Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Fiorida Statules, the
office or registered agent, or bath, in tha Stata of Florida. Such chan
agent. | am farnilar with, and accept the obiligations of, Seclion 607.

a was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
505, Florida Statutes.

abova-named corporation submits this statament for the purpose of changing its registered

SIGNATURE
Sipnatue, typad o printed name of regisiered agen| and titke il Bppicable {NOTE Registersd Agent signature requirad when reinstaling) DATE p

‘ﬁ 12, OFFICERS AND DIRECTORS l 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
. MLE ~ PSTD [J DELETE 11 TILE ‘[T change  [J Addition £
| WAME v GIORDANO, JOHN J 12 HAME
sweeTaporess | 16103 NORTHEAST 11 COURT 1.3 STREET ADDRESS %
L] omvestae NORTH MIAM! BEACH FL 33162 1A CITY-5T-2P o
s | wme ] beLeTE 21TMLE [J change  [J Addition |©O

NAME 2.2 NAME

STREEY ADDRESS 2.3 STREET ADDRESS

CIFY-ST- 2P 2 4CITY-ST-21P

TILE [JoeLeme A1TTE . LJ Change [ Addition

HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-29 34.CTY-ST-29

WILE [ oeLeTE 41TILE [T Change L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY - $T- 2P 44 0ITY-5T- 2P

TMLE J DELETE 51TITLE Llcrange  [J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CAY-ST-2P 54 CITY-ST-2IP

T EJ DeteTe S1TILE [J change ~ T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$7-2P 6.4 LiTY-ST-2iP

officer or director of the corporation or the rgceiver or truslee ampowered 10 execul

Block 12 or Block 13 if changed, or on a !lynh EEZ

/
SIGNATURE:

-

14. | hereby certify that 1he Information supplied with this filing does not quality for the exemption stated in Section 119.07(3))), Florida Stalutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an

this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in

=119y




