NONPROFIT
CORPORATION R A
ANNUAL REPORT L7 g

1996
DOCUMENT # 729085 (1)

1. Corporation Name
Mailing Address | ’"m Iml lml II"I Ilm Ilm IM Illu I'I" |‘m I’IH Iml I'l" ‘II'

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

PSI RESEARCH LABORATORIES, INC.

Principal Place of Business

907 COBLE DR PO BOX 5514
TALLAHASSEE FL 323017016 TALLAHASSEE FL 323145514
us us 3. Dats Incorporated or Qualified 3a. Date of Last Report
03/14/1974 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 23-74428 14 Not Applicahle
Suite, Apt. 4, etc Suite, Apt. #, el 5. Certificate of Status Desirod O $8.75 Aaatonal
22 27] Fes Roquired
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24} [25] 29) 30] Florida Stetutes O ves B No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
FOSHEE, THURSTON E 82| Street Address {P.O. Box Number is Not Acceptable)
807 COBLE DR 5
TALLAHASSEE, FL
32301 B4 Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the aboye-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the comporation’s board of directors. | hersby accept the appointment as registered agent. | am
o :

famiiiar with, and accept tha obligations of, Section 617.0503, Horida Statutes.

SIGNATURE
Signature. typed of printed name of registerad agant and tite # applicable. MOTE: Registered Agant fignature requived when reingtating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [CJDELETE [RR|: [ Change  [] Addition
HAME FOSHEE, THURSTON E 12 WAME
sireeT ADORESS | §07 COBLE DR 1.3 STREET ADORESS
CITy-S1-21P TALLAHASSEE, FL 00000 14 CITY-ST-2IP
TITiE D CIDELETE 21TE COChange [T Adoition
NAME DEFILIPPO, CHARLES 22 NAME
street aboress | 105 1/2 DARTMOUTH 2.3 STAEET ADDRESS
CITY-51-7ip ALBEQUERQUE NM 2. 4C1Y-§1-2P
TIILE D [CJDELETE 317TMLE [cChange [ Addition
NAME FOSHEE, ELISE 32 NAWE
streer 0oRess | 1517 COOMBS DR 3.3 STREET ADDRESS
GITY-5T-2IP TALLAHASSEE FL 34, CITY-5T-2IP
TITLE [JDELETE 41TTLE [Odchange [T Addition
NAME & 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IF 44 CIFY-ST-2P
TITLE [JDELETE 51TME COChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2IP 54 LTY-5T-21P
TITLE CIDELETE 6.1TIMLE [ClChange [ Addition
NAME 6.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITy -5T-2IP

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and doss riot qualify Tor the exemption stated in Section 1 18.07(3}(k), Florida Statutes. | further
oertify thal the information Indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes erpowered 1o execute this repon as required by Chapter B17, Florida Statutes: and that my name
appears in Block 12 or Block 13 if ¢changsd, or on an attachment with an address. )

SIGNATURE: %M § FonPer  Thurston E. Fouhee  4-29-96 (500 #37-237¢

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2EQ37 (12/95)




