FILE NOW: FILING FEE IS $61.25 FILED

1998 - DEVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # N31117 (7)

1. Corporation Nama

SELMORE PSYCHOLOGICAL EVALUATION CONSULTANT AND

RESEARCH, NG R

Principat Place of Business Mailing Address
0200 SW 140TH AVENUE P.O. BOX 832001 3. Date Incorporated or Qualified
MIAMI FL 33183 MIAMI FL 33182
us 4. FEI Number Appiied For
650116483 Nol Applicable
2. Principal Place ¢! Busine 2a. Mailing Address
P usiness 8. Mallng o 6. Certificate of Status Desired O $8.75 Additionat
2_1| ;] Fee Regulred
Suite, Apl. ¥, etc. Suile, Apt. #, etc. 6. Elsction Campaign Financing $5.00 May Bs
E] 27 Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation 8 homeowners association?
;ﬂ ;l [ ves _ﬂ No
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;] _2;] m _sa Personal Property Tax due June 30. Oves [QNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
8ELMORE, VERA B. 82| Streat Address (P.O. Box Numbar is Not Acceptabla)
© 8200 SW 140 AVE.
SUITE 1800 8
MAM FL 33183 84| Try FL [®| 270

11. Pursuant 1o the provisions of Seclions 617,0507 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office of raglgtered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment s registered
agent. | am familiar with, and accopt the chligations of, Seclion §17.0603, Florida Statutes.

{GNATURE
SIGN Sigrature, typed or printad name of regsterod agent and itlo If appiicable. (NOTE: Hggislamd Apgent signature required whan relnslating) DATE
12. OFFICERS AND DIRECTORS | KEY ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TITLE D T pecete L1TmE [ Change L] Addilion
NAME SELMORE, VERA B. 1.2 NAME
steer aponess | 8200 SW 140 AVENUE 1.3 STREET ADDRESS
CITY-§T-21P MIAMI FL 14 OITY - §T-21P
TITLE 1] L betere 21TMLE [T change 1] Addition
NAME FLUITT, SANDRA . 2.0 NAME
streeraooness | 916 ADELPHI COURT 23 STREET ADDRESS
CITY- §T-21P FT. MYERS FL 24 0ITY-ST-20P
TIRLE 1] L] oeLere I TIME [J change  TJ Addition
NAME SELMORE, KIMBERLY A. 3.2 NAME
steer aodress | 2950 TRAYMORE 3.3 STREET ADDRESS
OITY-ST-2P JACKSONVILLE FL 3.4 CITY-ST-2P
THILE D B DELETE A1TMLE lGhO.&I S. Ukshi n T change B Addition
NAME NEWMAN, BRANA Y Y200 Sw 140 el
staeet aooress | 10B41 SW 108 AVE. #26G 43 STREET ADDRESS miami Fl g8/ { 3
CTY-§T-2 MIAMI FL 44 CITY-5T-2IP
TIE D U] DELETE 6.1 TITLE L] change L7 Addition
NAME BROWN, GAYLE E. 6.2 NAME
street aposess | 11400 NKENDALL DR.#212 5.3 STREET ADDRESS
OITY-SY-2P MIAMI FL 5.4 CITY- ST 2P
TLE 1] 1] beLete 81 TITLE [ Change LI Adaition
NAME COLBERT, DAISY S. 6.2 NAME
streer aporess | 60 EVERGREEN AVENUE 6.3 STREET ADDRESS
CITY-S1- 2P T. AUGUSTINE FL 6.4 CITY-ST- 2P
14, | hereby cerlily ihal the informalion suppliod with this filing does not qualify for the exemplion stated in Seclion 119.07(3Xi), Florida Statutes. i further certify that the information

indicated on this annual report or supplomenlal annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an

Block 12 or Block 13 if chafhged, or on Hachmant with an address.

officer or directer of lh??mahon or the receiver or trustee empowered to execute this repart s required by Chapter 617, Florida Statutes; and that my name appears in
'SA 4

%'pﬁ' L Loms gD i= Ao dD-FC  pix 0. BN

CSINRARIAT™IIODE .

NONPROFIT
CORPORATION O canden b Morthams May 21 1998 8:00am
ANNUAL REPORT Secretary of State

CR2EQ37 (10/97)



