PROFIT
CORPORATION
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of State
[HVISION OF CORPORATIONS

DOGUMENT #

1. Corporation Mare

V47890
JOSEPH HARTMAN CONSULTING PSYCHOLOGY, INC.

(1)

K Pr m[n 1 F’l.n

5700 ST. AUGUSTINE ROAD
SUITE 211 BISHOP SQUARE
JACKSONVILLE FL 32207

Mawlmg Address

510 ST. AUGUSTINE ROAD
SUITE 241 BISHOP SQUARE
JACKSONVILLE FL 3220748050

FILED
Jan 27 1997 8:00am
Secretary of State

A O

3. Date Incorporated or Qualified

06/29/1992

3a. Dale of Last Repor

03/06/1996

| 2. Prircipal Prace of Busimess

ou T» }\;1 #T('[;:

2a. Mziling Address 4. FEF Number Applied For
59'3133@9 Not Applicable
Suire, Apl #. et "
; 5. Certificate of Status Desired O $8'75 Additional

Feg Required

Ciiy & Sane

City & Stale

. Elaction Campaign Financing

Trust Fund Contribution

$5.00 may Bo
Added to Fees

IR B g e

Zip o T‘r Comtry P Country B, This corporation has liability for inyngible iax under 5. 199.032,
54_‘ o {25’ [29} EI Florida Stalutes ves [ No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent

HARTMAN, JOSEPH H., PH. D. 81| Name

3827 PONCE DE LEON BLVD. 82| Sireet Address (.0, Box Number s Not Acoeplable)

JACKSONVILLE Fi. 32217

' 83
B4| City 85| Zip Code

FL

mgatons of, Section 607 .0505, Florida Statules

02 and 607 1H08, Florda Stalutes, the abova-named corporation submits this staterment for the purpose of changing s registered
of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

e

o (NITE Hogesterad ‘ﬁgr\n! sigrature required when reinstaling} DATE
FFICERS ANH OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P [ oecene 11 TILE [ change 7 Addition
AN HARTMAN, JOSEPH H 1.7 NAME
st angsiss | 5700 ST AUGUSTINE ROAD #211 13 STREET ADORESS
| cova e | JACKSONVILLE FL 14512
T T T DELETE 21TNLE [Jchange [ Addition
HARE ‘ 22 NAME
SUREE) ATDRESS | 23 STREET ADDRESS
[ ‘ . i 7 4CITY-ST-2P
i ) ) Tl orete A TILE [TcChange [ Adeition
HAME 3.2 hAME
GKE: [ ATDRESS 33 STREET ADDRESS
SV 817 ) ) . 34, CITY-ST- 2P
K [T oeete 41 TITLE [JcCrange L] Addition
PR 4. 2 NaML
SR AL WS 4.4 STREET ADDRESS
CiTY . 5171 44CITY-81-21P
mer o o e 51 TILE [T change ] Additin
BN 5.2 MAME
STHEED AL A5 5 3 STREET ADDRESS
Loly. 61 ap 5 4 CITY-§T-2P
e ) I MG 6.1 TM1LE [Tchange ] Addition
han: 62 NAME
STRELT AO0HE £:3 STREEY ADDRESS
CIve-st- a9 64 CITY-5T-21P

14, | do herebry el

F\. Tt tha o

pe
AppeaTs in l! ack 12 o0 Block 1311 clarn altachrient with an address.

SIGNATURE:

21, OF O AN £

FIJ”?E 7 TYPED OR PRINTED NAME OF SIQNING CFFICER DR CIRECTON

Tration L.Llppln vl wilhy this fnlmg (J(JLS not quaiify for the exemption stated in Section 118.07(3)()). Florida Statutes. | further certify that the
s bt nchealed e this annual epart o supplemental annual reporlis true and accurate and that my signature shall have the same legal effect as if made under catk; that
it an o the receiver or truslee empowered to execute this report as required by Chapter 607, Flonga Statutes; and that my name

[-/7-97 (104)38 " 20

Cate Daytima Phana ®
FrYeYYrery

CR2E034 (9/96)



