T

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998

DOCUMENT # P97000054813 (5)

PSY-OPS INTERNATIONAL CONSULTANTS, INC.

Mailing Address

225 BIST AVENUE NORTHEAST
ST PETERSBURG FL 33702

Principal Place of Business

225 15T AVENUE NORTHEAST
ST PETERSBURG FL 33702

FILED
Mar 20 1998 8:00am
Secretary of State

O N

DC NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified

06/23/1997

2. Principal Place of Businoss 2a. Mailing Address
21] 26]

Applied For
Not Applicable

T RG T yseo2l

Suite, Apt. #, elc, Suite, Apt. #, elc.

5. Certificate of Status Desired L[] $8.75 addiional

24] 25] 20] 20]

22 {27] Fes Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo

23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible

Personal Property Tax due June 30, D Yes o

$. Name and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE =
CORAL GABLES FL 33134 -

B4| City

FLF;‘ Zip Code

agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursvant to the pravisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submitg this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hareby accept the appointment as regisiered

Block 12 or Block 13 if changed, pyon g0 attachmest with an

SIGNATURE: .

Signatura. typed o printad nanme of regstered egent and litle if applicable {NOTE- Registered Agenl signaluré raquired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE PTD ] DeLETE 11TILE T Change [ Addition
NAME NAVARRO, JOHN J 1.2 NAME
sweeraboress | 225 B1ST AVENUE NORTHEAST 1.3 STREET ADDRESS
CiTY-ST- 2P ST PETERSBURG FL 33702 14CITY-ST- 2P
TILE SVD L DELETE 21 WILE T change ] Addition
NAME ALLING, PHOEBE R 22 NAME
staceT ADDRESS | 225 B1ST AVENUE NORTHEAST 23 STREET ADDRESS
CITY-ST-2¢ ST PETERSBURG FL 33702 2 4GNY-ST-Z
NE I oELETE 31TILE T-I change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-S1. 2IP 34, CITY-ST-2IP
THLE L1 pecere 417TMLE T3 Change ] Addition
NAME 4.2 NAME
STREET ADDHESS 43 STREET ADDRESS
CITy-51-2F 44 CITY-5T-21P
TILE LT OELETE 54 TTLE [change L] Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
ey §1-2F 5.4 CITY-ST-2IP
TMLE [T DELETE 81701LE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AODRESS
CITY-ST-2IP 6.4 CITY-SY-21p
14. | hereby certify that the informalion 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 repart or suppicmental annual report is true and accurale and that my signature shall have the same legal effact as if made under oath; thai | em an
officer or director of the corporation or the receiver or truslee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/s 92

CR2EQ34 (10/97)



