NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N31117

1. Corporation Name

SELMORE PSYCHOLOGICAL EVALUATION CONSULTANT AND
RESEARCH, INC.

FILED
Apr 12,1999 8:00 am
ecretary of State

04-12-1999 90030 015 ****61.25

WRIohE

LD LT |,

:\ s607f- 900 - 75 ' i

agent. | amJarghilar with, ang accept the gbligations of, Section 617.0503, Florida Statutes.

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hareby accept the appoiniment as registered

_/
Principal Place of Business Mailing Address !
8200 SW 140TH AVENUE P.O. BOX 832691 S
MIAMI FL 33t83 MIAMI FL 33182
us
- Principal Place of Business 2. Mailing Address 3. Date Incorporated or Qualifed i
[21] 26 03/10/1989
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 7 650116483 Not Applicable | |
ity & S Cil 1at -2 | = - R - At~ | T
- City & State ity & State 5. Certifcate of Status Desired O $8'75 Adc!monal
E'l m . ) Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be F
;4—»[ 25 -2;1 l?o—l Trust Fund Contribution Added to Fees \
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registerad Agent '
81} Name
SELMORE, VERA B. 83| Street Address (P.O. Box Number is Not Acceptable)
8200 SW 140 AVE. s ;
SUITE 1800. g !
MIAMI FL 33183 ' : 84| City ELP Zip Code E
T1. Purstiant to the provisions of Sections 817.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

|

sienaTuRe Ve ra B, e frmére— i

Signature, typed or printad name of regidisred agent and tite ff applicable. {NCTE: Registered Agant signaturs reguired when rainstating) DATE o
12. 4 OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g_
TME D R [J DELETE 14 TME i i [JChange [ Addition :I
NANE SELMORE, VERA B... - 12008 N
sTREET aDORESS| 8200 SW 140 AVENUE 13 STREET ADDRESS d
orv-st-zp | MIAMI FL 14 CITY- §T-ZP &
TME D [] DELETE 21TMLE [QChange [ Addition | <
NAME FLUMT, SANDRA . 2.2 NAME
sTreerAooress| 916 ADELPHI COURT 2.3 STREET ADDRESS
cy-st-ze - { FT.-MYERS FL - e o - = Q2acmvsrze - . e e — i
TME D - ] [ DELETE 31TME [OChange  [] Addition
NAME SELMORE, KIMBERLY A. I2NAME
strReeT ApDREss| 2150 TRAYMORE 3.3 STREET ADDRESS
arv-si-z¢ | JACKSONVILLE FL 34, CITY-$T-29 ,
TITLE D R 1 DELETE 41 TNE {OcChange [ Addition |
NAME WASHINGTON, MICHAEL S 4. 2NAME ;
STREETADDRESS| 8200 SW 140 AVE 4.3 STREET ADDRESS :
arv-sr-z¢ | MIAMI FL 33183 44 CITY-5T-2P |
THLE D [ pELETE 5.1 TITLE [Octhange [ Addition’
NAME BROWN, GAYLE E. 52 NAME [
smezTADoRess| 11400 NKENDALL DR.#212 53 STREET ADORESS ;
CIFY-ST-2IP MIAMI FL 54 CITY-$T-21P .
TIME D ‘ ] GELETE 61 TME (JcChange [ Addition |
e COLBERT, DAISY §. s2NAME |
steeTaooress| 60 EVERGREEN AVENUE B STREETARESS :
crv.sze | ST, AUGUSTINE FL sAGIY.51-2p |

14. I 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report s true and accuraie and that my signature shafl have the same legal effect as if made under oath; that } am an
officer or diractor of the corporation or the recaivgr or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my hame appears in

ent with an address, with all other like emppwered.

d=rd

YR PRINTED NAME OF BIGNING OFi

Block 12 or Block 13 if changled, or on an attac)

SIGNATURE:

ICER OR DIRECTOR




