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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O Oam

Sandra B. Mortham

W Secretary of State

1. Corporation Name

DOCUMENT # P97000082109 (4)
EROFESSIONAL COUNSELING AND CONSULTING GROUP, IN

Princlpel Place of Business

Mailing Address

(URHEAIREAMTRAREm W,

HHONVERRAY-BLYD 410 NVERBAY_BLYD.
SUOE.428 SUFE-429-
LAUDBRHILL-PL333T9 LAUDERHIAFL-32310 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifisd
, 09/23/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 « P s fue el Ypo N Auapews fue LS-~01g22.49 Not Applicable
Suite, ApL. #, etc. Suile, Apt. #, elc. . . $8.75 Additional
;l 0l ;I 2e1 6. Cerlificate of Status Desired | Feo Roguired
City & State Cily & Stato 6. Eiection Campaign Financing $5.00 Ma
- - . y Be
EI 4. AUy eeD R Ve, = 2ﬂ B uadheonivie, e Trust Fund Contribution Added to Fees
Zip Country 71p Gountry B. This corporation owes or has paid the current year Intangible
24 3 %201\ E‘ US ‘\__ 29] 33301 ;lﬂ Usn Parsonal Property Tax due June 30. 0] ves ﬂo
9. Name and Address of Current Regislered Agent 10, Name and Address of New Reglstared Agent
AMERILAWYER CHARTERED a1] Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

a3

84| City FL 85

Zip Code

11, Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statemant for the purpose 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 ditectors. | hereby accept the appoinimant as registered
agent. § am familiar with, and accept the obhgations of, Section 607.0505, Florida Statules.

E'?'-" T

R T o T R, e

T s L]

SIGNATURE _ . . o

Signature typro ) or pastedd tuine ol regpetered auz-n_l_rfl'nsl_t_m_c it appheabile {NOTE: Regisiored Ageort signature feduired when reinstating) DATE p
12. T TOMCURS AND DT GToRs 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12| &3
THILE PSTD T bEceTe 1T ?jg&{) MThange [ Adaltion |2
NAME MCCUE, JACKI G 1.2 NAME MCCud  Jacki | Geehoad §
stheev aooecss | 4110 INVERRAY BLVD. 1asteeeaooness | OO N - Andrewws Aue , Boide 2o\ i
CiRY- 5129 LAUDERHILL FL 33319 1.4 0Ty -ST- 2P 1. exadale , B BN g
TIRE 1 DELETE 21TILE Y/ [J change ~ [H Addition
NAME 22 NAME MESA, LEoCL, E
STREET ADDAESS p3sToeer anciess | OO B¢ Pmndreans Roe, Soie 2oy
CITY-ST-2iP . seaonv-size | P laoderdale, FL 33301
TITLE {1 brne 31TILE L] Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP ) 34.CITY-S1- 2IP
TITLE [ orete L1TME [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADOKESS
CITY- 51-21P 4.4 CITY-57-2P
TILE 7 oELETE 51TITEE [T change  LJ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CiTY-§1-21p 5.4 CITY-51- 2P
TME T petere 6.170LE 1] thange [ Acdition
NAME 6.2 NAME
STREET ADURESS 63 STREET ADDRESS
GITY-5T-21P ~ 64CITY-51-7P

14. | hereby ceﬂifﬁ that he inforation
indicated on 1

Block 12 or Block 12 if changet,

QIANATIIRBE:

ppled with this filing does not qualify for 4

: is annual reporl or spyecnlal annual repart is rue and accurate end thal my signature shall have the same legal effect as it madea under oath; that t am an
officar or director of the corporatiof or thd rqeepenar grusteq empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1 al address.

ha exemplion stated in Section 119.07(3)(i}, Florida Stalutes. | further certify ihat the information

H_7-8% ‘”’7@/—4 A3 2



