5598 8 g ”L FILED

i FILE NOW: FlLIN FEE TER MAY 1STIS $550 00

F— e

L PROFIT T LORIDA DEPARTMENT OF STATE i

;- CORPORATION Sandra B. Mortham May 07 1 99 8 8 - Ooam

i ANNUAL REPOR1 Secrelary of Stale

E_ 1998 : DBIVISION OF GORFORATIONS Secretary Of Sta’te

.| DQCUMENT # V28508 2

i WELLNESS COUNSELING AFFILIATES, INC.

O — T

E| #3137 8. UNNERSITY DR 5137 §. UNIVERSITY DR

E DAVE FL 38 DAVIE FL 53028 DO NOT WHITE IN THIS SPACE

: 3. Date Incarparaled or Qualified ]

) 04/09/1992

= 2. Pnncupal Place of Business . Maiting Address 4. FEI Number Applied Far

; il - PING_ISLAND Rb . 251 1859 N PiAs (5uansd. RE) 650324718 Not Apploatic

£ uite, A t ¥, el Suile, Apt. K, etc. - ) 8.75 Additio

-E - 5 - B _3117#,5[;_! 6. Cerificate of Status Desired [} $ Fon H:szrl%dnal
City & State Cily & State 8. Election Campaign Financin $5.00 may Be

BF M@W F L ] [?nl PLﬁ&mILQM F C | TstFund ant_r?hulio: __QN _Added t:ﬂ F:ess

:;f 25 } ¢ ““'h w i E Country B. This corporation owes or has paid the currenl year intargible

_‘f .._\ 3 3 5 25J |‘2Dl 333 7'7"'- :gotlég DIU ] Personal Property Tax due June 30 Yes E;ﬁo

ﬁ 9. Name and Addreu oi cUrrenl Haglslerad Agent o | 10. Name and Address of New Registered Ageni o

: REVMAN, STEVE o] R o M , STRVE

:g 5137 §. UNIVERSITY DR 82| Street Address (P.O, Box Numbar is Not Accaptable,

i DAVIE FL 33328 11859 N PN [Seanh Rb, #6321 |

5‘ 84 CWPLAU TM‘IDA/ FL 85 z‘ ?.

aps 0l Sections GOT 0602 and 607 1508, Flarida Slalutes, the above named corporation submits this statement for the purpose of changnng its registered |
or oth, in the State of Flonda Sue h chin 0 was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registored

pnd accept the olxhg;-‘mom of, Seclion 607.05) '3 Florida Statutes 4( ‘+
] “bl A e

11, Pursuant to the provi
office or registored ggo

= agent | am lamalmtgfaaith,

‘ SIGNATURE
. i 3 lwﬂm promein oty ol qen gt bl R lN’ill Hragstntud Agenl 5 grathuid ferquted when weinstaing) DATE
) 12. B COFFICE RS AND DIREGIORS. 13. ADDITtDNSJCHANGFS TO OFFICERS AND DIRECTORS IN 17
ML T B I T TYTIILE P Change [ aoditian
o RIEVMAN, STEVE 12 NAME NMMJ &le EV’C.“
o | smeeraconess | 5137 8. UNIVERSITY DR 1.3 STAEET ADDRESS 58.5'? N, leE' i$LAND , DA\
% | emv-srae DAVIE FL 33328 o 1401Y-51-7P PLANTATION | EL FI3 2>
: me [T Detere 24 TILE ! ] Change [ Addition
NAME 2 2 NAME
; STREET ADDRESS 23 SIATET ANIDRESS
s | emy-stome ) ) . zaciy-stae |
TIME T T e ——lj DECETE . § 39 TILE R T Change T Addition
| e 2t
STREET ADDRESS 33 STHEEY ADDRLSS
CITY-51- 7P - 34 CHY-ST-2#
VILE " i - TR a1 Te [J Ghange . 17 Addition
NAME 4 2 NAME
STREEY ADDRESS 4.3 SIREET ADDRESS
CITY-87-2P - 44C0NY-ST.21F
THLE T T N o 51 TILE T Change ] Addition
' NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY -5F- 2P 54 CITY-S1-2IP
e ) o I B NI TR T T T T thege U Additon |
HAME 67 NAME
SIREET ADDRESS 63 STREFT ADDRESS
ev-stwp | 64 CTY-S1-2IP
) with this hhn(] does nol qualdy for 1he exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | heroby cerbify 1hat the mfor ation sugph y !
indicatad on this annual report of supplemeatal annwa’ reporl s irune and accurate and that my signature shall have the same legal eflect as if mada under oath; that 1am an

ofticer or drector of the corprali the tecoiver of luastee empowered 1o execute this repart as required by Chapler 807, Flarida Statutes; and that my name appears in

Block 1?2 or Bluck 13f changod, n mt(,hment with an address.
SIGNATURE: S 73 7*{‘15/ _ (as¥)e33¢c%0

ANO TYPED OR FRINTED NAME OF SIGMING OFFIGER OR DIRECTOR

CR2E034 (10/97)



