FILE NOW: FILING FE

FILED

E AFTER MAY 1ST IS $550.00

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

PRCFIT
CORPORATION
ANNUAL REPORT

1998

Feb 09 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT

1. Corporation Name (1 )

JOSEPH HARTMAN CONSULTING PSYCHOLOGY, INC.

Principal Place of Business

5700 §T. AUGUSTINE ROAD
SUITE 211 BiSHOP SOUARE

Mailing Address

5700 ST. AUGUSTINE ROAD
SUITE 211 BISHOP SQUARE

RGN BB

JACKBONVILLE Fi. 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/20/1992
2. Peincipal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 26] 59-3133069 Not Appicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. i
.—-I P Y e ¢ 5, Certificate of Status Desired D $8'75 Additional
22 EI Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 25] Trust Funet Coniribution Added fo Foes
Zip Country L Counlry 8. This corporation owes or has paid the current year Intangibie
;] 2a . gl E] Parsonal Properly Tax due June 30. (13 Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
HARTMAN, JOSEPH H., PH. D. 81] Name
3827 PONCE DE LEON BLVD. 82| Strest Address (P.O. Box Numbaer is Not Acceplable)
JACKSONVILLE FL 32217
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0602 and 607. 1508, Florida Statutes, the above-namod cor
office or registercd agenl, or bath. in the Slale of Florida. Such change was authorized by the COrpor
agent. 1 am familiar with, and accepl the obligations aof, Section 607.0505, Florida Statutes.

ation's board of directors. | hereby accept the appeinlment as regislered

poration submits this statement for the purpose of changing its registerad

SIGNATURE . e

Signdbure typed or printad nama ol regslered agent and kel appdicabln (NOTt Rogistered Agent signature mquired when rainstaing) DATE K.
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P T OELETE 11T U change T addilion | 2
NAME HARTMAN, JOSEPH H 1.2 NAME g
staeer apoiess | 5700 ST AUGUSTINE ROAD #211 1.3 STREET ADDRESS &
CITY-§1-2P JACKSONVILLE FL 14 G1Y-§1-2IF &
e T DFCETE 21 1ILE [ change L] Addition | O
NAME 22 NAME
STREET ADDAESS 23 STAEET ADDRESS
CITY-ST-ZP 2.4 LHY-ST-2P
e T oELETE a1 TLE [ Change” ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-8T-2IF 34.CITY-8T- 2P
TIMLE [ DELETE 41 TLE (I Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-5T-Z2IP 44 CIiY-ST-2IF
TMLE [T oecere 51 THLE [T Change ] Addilion
NAME 5.2 NAME
STHEET ADDRESS L 5.3 STREET ADDRESS
CiTY-S1-2iP _ 54 Y- 81-2IP
TLE CIDilETE B+ TIE [ Change LT Addition
NAME 6.2 NAME
SYREET ADCHRESS £.3 SIREET ADDRESS
CITy-S1-2IP 6.4 CITY-ST- 2iP

14, | hereby certily thal the information supplied with this filing does not qualify for the exemptlion stated
indicatad on this annual report or supplomental annual report is rue and accurate and that my signa

in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
ture shall have the same legal effect as it made undar oath: thal | am an

%fﬁcer ar dirglclor of 1h'o corporglion or the receiver or rustee empowered 1o execute this report a required by Chapter 607, Florida Statutes; and that my name appears in
lock 12 or Block 13 if changed, or on an atlachment with an ad (_?
- zsepB H o HalTmaw / / sy
1 4 ey - D 3 ) - Iy ﬁy &g sy 2y AT




