FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT QF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

1.

DOCUMENT # N31117

Corporation Name

(7)

SELMORE PSYCHOLOGICAL EVALUATION CONSULTANT AND

RESEARCH, INC.

Principal Place ol Business

Mailing Address

FILED

May 19 1997 8:00am

Secretary of State

AN OEA SRR OB

BX0 SW 140TH AVENUE P.0. BOX 832691
MIAMI FL 33183 MIAMI FL 33283-2881
us
4. Date Incorporated or Qualified | 3a. Date of Last B%n
0371071989 G011
2. Principal Place of Busingss 2a. Maiting Address 4. FEl Number Applied For
21 ;.f] Not Appliceble
Suite, Apt. #, elc Suite, Apl. #, elc, i
wie. ARt € e, AP 1. 9 5. Cortficate of Status Desie (1) 307D Additional
[22] 27] Fes Required
City & Suate City & State 6. Elaction Campaign Finanging $5.00 May Be
EI ;a—l Trust Fund Contribution Added 10 Foes

Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24] 25] 26 30] Florida Statutes Clves Lo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name

SEL“OHE. VERA B. 82| Stroet Address (P.O. Box Number is Not Acceptable)

8200 SW 140 AVE.

SUITE 1800 83

MIAMI FL 33183 T FL [P 7o

11.

Pursuart to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the pur,

of changing its registerad

information indicated on this annual report or su
Y am an officer or director of,the corporation or t

appears in Block 12 j)is/kA 13 if changpd, or on an aftachment with an address.
,
SIGNATURE: Jnis A B CSHaE e

K

& receiver or trustee empowered 10 exacute thig rg

plemantal annual repor is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that
port as required by Chapter 817, Florida Statutes; and that my name

oftice or registerad agent, or bolh, in the Stale of Florida. Such change was authorized by Ihe corporation’s board of directors, | hereby accept the appointment as registered
agent. t arm famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
sIGNATURENA _
Signature, typed or printed nama of registered agant and Lithe I applcablg. {NOTE: Regintered Agart signature raquired whern reinsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e i) T DELETE LATILE [ I Change L. Adtion
NAME SELMORE, VERA B. 12 NAME
streeraoness | 8200 SW 140 AVENUE 13 STREET ADDRESS
CITY-ST- 2P MIAMI FL 14 CITY -ST-2IP
TTLE D L) DELETE 2ATIILE , LY Change L] Addition
NAME FLUITT, SANDRA . 22 NAME
sreer acoress | 996 ADELPHI COURY 23 STREEY ADDAESS
CITY-ST-2I0 FT. MYERS FL 2.4 CITY-ST- 2
TILE D ] oelEne SATLE T Change L] Addition
NAME SELMORE, KIMBERLY A. 32 NAME
srucer aoohess | 2950 TRAYMORE 33 STREEY ADDAESS
Cv-§1- 2P JACKSONVILLE FL 34, CATY-ST- 2P
THLE D [T DeLETE 41TITLE LT Change L] Agdition
NANIE NEWMAN, BRANA 4 2NAME
sraeeracoress | J0841 SW 108 AVE. #2G 43 STREET ADDAESS
CATY-S1-2IP MIAMI FL " AATITY-5T-2P
THLE D [T oeLETE STLE T Change ] Aadilion
NAME BROWN, GAYLE E. 57 NAME
staeet aooress | 11400 NKENDALL DR.#212 5.3 STREET ADDRESS
CA1Y-51- 21 MIAMI FL 5.4 CITY-51-2P
TIMLE D L] DELETE 6.1 TITLE L] change ] Addition
HAME COLBERT, DAISY §. 6.2 NAME
steeeranoress | 60 EVERGREEN AVENUE 5.3 STREET ADBRESS
Gy - 51-2P ST. AUGUSTINE FL 6.4 CITY-ST- 2P
4. 1 do heraby cerlify thal ihe information supplied with this filing does nol qualify for the exemption slaled In Seclion 110.07(3)(). Flonda Slatutes. | further certify that 1he

A=/-97 5 3 294

CR2E037 (9/96)



