SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1946.

_ AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT SERS FLORIDA DEPARTMENT OF STATE
CORPORATION fy'.f f—n‘ Sardra B Mortham
ANNUAL REPORT  (ERI=LeR s

19961 - |54 R 71O o

DOCUMENT # 342837 (2)
PSYCHOLOGICAL AND FAMILY CONSULTANTS, INC.

Principal Place of Businass o ‘Mvawlmg Address

1254 OCALA ROAD
TALLAHASSEE FL 32304

1254 OCALA ROAD
TALLAHASSEE FL 32304

AN LRI

3. Date Incorparated or Quatfied

03/11/1969

3a. Date of Last Report

09/22/1995

2. Prncipal Place of Business 2a. Mading Address

21] & 26]

4. FEI Number

59-1263156

Appled For

Not Applicah'e

Suite, Apt #, etc |
22 27|

Suite, Apl. #, etc

§. Cerbficate of Status Desired

]

$8.75 Additional
Fee Required

City & State City & State

6. Election Campaign Financing

$5.00 May Be

EI _ ) 25] Trust Fung Contribution D Added to Fees
Zip | Country | Zp | Country 8. This corporation has habiaty for intangip'e tax under s 199 032
m 25} 29] 30[ Fiorida Statutes Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MADSEN JR., CHARLES H
811 ABBIEGAIL DR 82| Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 3
B4} Cily FL 85| Zipy Code

agenl. | am familiar vih, and accept the obl-gations of, Section 607 0505, Fiarida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Flarida Statules, the above-named corparahon submits this slatemeril for the pur
office or registered agent, or both, v ng State of Flonda Such change was autharized by the corporation’s board of direclors | hereby accent e appoiniment as regpstered

posa of changing its registered

CR2E034 (3/96)

B gt 12 e o o e e e P anan ety T TEETE R e Al 8 gndlre (6 Ut when e )
12. OFFICERS AND DIRECTORS I A3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD ' ' DELETE 11 [ crange [T Adacion
HAME MADSEN, CHARLES H JR DR 12KaME
staeet aooress | 811 ABBIEGAN DR 13 STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32303 14CITY-51-2P
THLE W L] orete Z1NILE [ 7 change [ Additon
NAME SCOTT, JOHN W 2 2NAME
streeT anDeess | 2350 RYAN PLACE 2 3 5TREET ADDRESS
CiTY-§1-21P TALLAHASSEE FL 32308 2 40TV -51-7
TTLE [ Deuere 3TTHLE [ ] Change [ ] Asdiien
NAME 32 NAME
STRIET ADORESS 3 3 STREET ADDRESS
Ciyy-S7-2p 34 CilY-5T-21F
THLE L] DELETE 41TTLE [T erarge [ Adator
NAME 4 2NANME
STREF T ADDRESS 4 ASTREET ADDRESS
CITY-§1-2IP 44 Y -ST-2IP
TiiE ] peiere 51TIE (] Cnange [ ] Acauion
RAME 57 NAME
STREET ADDRESS 43 STREEN ADORESS
City-SI-op 54 CIY-ST-2F
TIE [] otLete 61 TITLE [T crage [ Adation
MNAME 67 NAMLE
STREET ADDRESS 63 STREET ADDRESS
Cily-ST- 2P 64 Cily-51-2IF
14. | do hereby certify that the information supphied with ths fiing is voluntanly furnished and does not gualify for the exemption staled i Section 119 §7(3)k) Florida Statutes |
further certity that the 1nformaton Indwcated on this asnual report or supplemental annual reperlis trug and accurate and that my signature shall Fave the samie legal effect asf
made under oath, that | am an officer ac directan of tne Corporation or the receiver or rustee empowered to execute s repart as required by Cnaptes 617, Flonda Stakates and
that my name appears i Brocgd2 or Block 13 if cha 126, or on an attachmenl wih an address
e p
SIGNATURE: . __ P VA o DAL JA-5TSTEESY
SIGRATUNE INQ b oPEIGNING OFF: L Lt e P W
e Dl or ) o L




