FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 [S0.&0 FILED

comomon A8k, oo [AkiMay 05 1998 8:00am
ANNUAL REPORT S

#
1R (Y
oy vn,_!.g"

s oo Secretary of State

1998 e

e

DOCUMENT # PQ7000024558 (3) Iirw

O AR

Principal Place of Business ) o ."rx’uling Addross
2802 € PINE ST 2002 E PINE ST
ORLANDO FL 32800 ORLANDO FL 32003

THE GRIEVING WELL CENTER, INC.
DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualdied

TR 03/13/1997

P T

2. Principal Placa of Flusiness “2a. Mailing Addross 4. FEI Nu Apptied For
21] 26| - m126’ Not Applicable

{

T gt e

Sulte, Apt. #, efc. " Buite, At #, elc. ;
P F— y " §. Certificate of Status Desired D $B'75 Additional
22 — ¢ Fes Required
City & State __ Gty & Sate 6. Elaclion Campaign Financing $5.00 may Be
23 R ?ﬂ o Trust Fund Contribution O Added 1o Fess
Zip | Country | 7w Counlry 4. This corporation owes o has paid the owgent year Intangible
24 25] e 29] _aa Personal Properly Tax due June 30. ﬁ*ﬂ L ne
9, Name and Add{ggs_o[_(}gt_rﬁrﬂ_ _I_l_e_g_is_tgeﬂrrerqA_g_a_r]l 10. Name and Address of New Registered Agent
SPIELMAN, CHERRY B 81| Name
2602 E PlNE ST B2 Strect Address (P.CO. Box Number is Not Acceptable)
ORLANDO FL 32803
83
84| City FL B85, 7Zip Code

1%. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flarida Stalules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, inthe State ol Flonda Such change was aulhorized by the corporation’s hoard of direclors. 1 hereby accept the appointment as registered
agenl. | am tamifiar with, ancl accept the abligabons of, Section 607.05056, Florida Statutes.

SIGNATURE . o - e
Signaturo typed of preted ool g ‘1'1—1|w‘ aijuol il Bk ol upg e bg (NOTE - Registored Agent signatore roquitad when reinslating) DATE f:-.

::. B C_)F_l_[(lf HE AND DIF r_clons i 13. ADDITIONS/CHANGES TO OFFICERS AND DIfiEhCTORS IN 1§¢|' g

I IRRIIT: ? ﬂ&n‘i E; fion | =
NAME 1.2 NAME A &'p & \%M ‘ §
STREET ADDRESS 1.3 STREET ADDRESS %03‘ E . (W ﬂT &
CITY-51-27 L 14 CITY-51- 2P ﬂm FL. 3)“03 &
TiLE [ DELETE 21 TIILE [J Change L] Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P e 2 40NY-ST- 2P
TIME ] DELETE 31 10LE [J Change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-S1-2IP o 34.CITY-ST-2IP
TITLE [T orLete 41TILE [Jchange ] Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREFT ADDRESS
CITY-S1-2IP ) . 44 CINY-§T-2P
TITE [T bELETE 517N [Tthange ] Adaitien
NAME 52 NAME
STREET ADDRESS §.3 SIREET ADDRESS
LAY -51- 2P 54 CITY-51-2P
TTLE 3 orueTe 6.1 TLE [T change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2iP 64 DITY-5T-2iP

14. | hereby certity thal the inforpation supplied wilh this Ting does nol qualify far the exemption slated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this annual repOn or supplermental annual reporl is truo and accurate and that my signature shall have the same legal effect as if made under path; 1hat | am an
officer or diractor ot the cgrpgfatiopff or the: rec or fruslec empowered 1o execule this reporl as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢ AR o an ‘36?3?

. }mwﬂ ah nddyoss,
o A / Y R P

SIS AMATIINE.



