R R 2P

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

CORPPngF}:}ION < ‘ FLORIDA DEPARTMENT OF STATE Apr O 9 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIC?SCCF;:'LI(?(‘}‘:PS;;:TIONS S@Cl’etal'y Of State

DOCUMENT # 342837 (2)

. Cotporation Name

PSYCHOLOGICAL AND FAMILY CONSULTANTS, INC.

A T R

Principal Place of Business Mailing Address
1254 OCALA ROAD 1254 OCALA ROAD
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
03/11/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2t 2s] 59-1263156 Not Applicable
Suite, Apl. #, etc. Suite, Apl. ¥, elc. ] . $8.75 Additional
= 7] 5. Certificate of Stalus Desired O Fes Requlrod
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
a ;a—l Trust Fund Contribution 0O Added to Fees
Zip Country Z1p Country 8. This corporation owes or has pald the current year Intangible
24 28] 20 [30] Porsonal Property Tax due June 30.  [Jves [ No
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
MADSEN JR., CHARLES H 81| Name
811 ABBIEGAL DR 82| Stieet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
83
B4} City Zip Code

FL [*

11. Pursuant 10 the provisions of Soeclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registersd agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | heraby sccept the appointment ag ragisterad
agent | am familiar with, and accept 1he obligations of, Soction 607.0505, Florida Stalutes.

SIGNATURE e e
Slgnalwe, ypod o printed nama ol regesterod agonl and W it apphcablo (NQTE: Ragislered Agent signature required when tainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD T DELETE 11TLE [ Change ] Acdition
RAME MADSEN, CHARLES H JR DR 1.2 NAME
smeeTanoress | 811 ABBIEGAIL DR 1.3 STREET ADDRESS
CITY-5T-2P TALLAHASSEE FL 32303 14 CITY-ST-2IP
TITLE w X)ELETE 21TITHE [Jchange [ J Addition
NAME SCOTT, JOHN W 22 NAME '
smeevaporess | 2350 RYAN PLACE 23 STREET ADORESS
CITY-ST- 2P TALLAHASSEE FL. 2 4CITY-S1-2IP ' -
me i T oeLeTe 31 TLE ‘ {Jchange  [J Addition
NAME MADSEN, DIANE 3.2 NAME
smeevaponess | 611 ABBIEGAIL DR 3. STREEY ADDRESS
CITY-51-2P TALLAHASSEE FL 34.C11Y-8T- 2P e
ILE ] | FEG 41 TLE ﬁChange [T Addition
MORSE, RAQUELLE 4.2 NeME .
2616 MISSION RD #1368 wswenomes | GRS Fast Magno lia. DR Apt+ H-2,
TALLAHASSEE FL ucrv-srze |“Tallahogsee FL. 3230]
[T oecete 5.1 TITLE [ change [ Addition
5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 5.4 CITV-S1-7IP
TMLE [J DeLETE 6.1 TITLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CAY-ST- 2P 6.4 CITY-ST-2IP

14. | hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicaled on this annual report or supplomontal annual report is true and accurate and that my signature shall have the same lagal effect as if made under ocath; that | am an
officer or director of 1 iQn Or the receivor or trustee empowaeraed to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 1277 changod, n an altachment with an address.

QIGNATLIRE: oa,,,,é& /Zna_n L Haonelle Mooe i oo RCh-EIS-@ecey

CR2E034 (10/97)



