FILE NOW: FILING FEE AFTER MAY 1 IS $225.0
! PROFT -  LORL MENT OF S14
CORPORATION
ANNUAL REPORT

1996 eSS oweono
DOCUMENT # 609972 (5)

1. Covporahion Nan e
t

PSYCHOLOGICAL ASSESSMENT RESOURCES, INC.

SRS

FL ORIDA DEFARTMENT OF S1ATE
Sandra B Martham
Socretary of State

DIVISION OF CORPORATIONS

i F'Fi'lL"F‘\V:157P|L'1~”f.; b! E’-ué.\'m:';:; 7 o MEM;H‘E‘; A(:\imss
16204 NORTH FLORIDA AVENUE 16204 NORTH FLORIDA AYENUE
LUTZ FL 33549 LUTZ FL 33548

3. Date incorporated or Qualfied | 3a. Date of Last Report

02/08/1979 | 04/11/1995

r“f Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
Pu] _  |esl ) 7 59-1813204 Not Appicablc

Sut e Suit - iti

Lt ApL B, e Suite, Apt. #, etc 5. Cantifcate of Status Dasired 03 $8.75 Adc!monal
{22! 27! - o Fee Raquired
| Gy & Sure | City & State 6. Election Campaign Financing 0 $5.00 may Be
23] zﬂl Trust Fung Contribution Added to Fees
L ~ Country 15 |__ Country 8. This carparation has diability for inlanible tax under s 199,032,
24] 25J EQI atj—l Floriga Statutes Yes [JNo

] 9. Name and Address of Current Registered Agent B 10, Name and Adcress of New Reglstered Agent
81 Name

SMITH, R BOB. ] |82[ Streat Address PO Box Numbor is Not Acceplabl3)

17408 GUNN HWY. —

ODESSA, FL 83

33556 8] Cy - FL |35 | Zip Codle

[ 11, Pursuant o the prosisinns of Sections B07.0602 and 607 1508, Flonda Statutes, the above -named corporalion submits this statement for the purpose of changing its registered office
o regiistered agent, o7 boln, in the State of Florids, Such change was authiorized by the corporation's board of directars. | hereby accept the appointir ent as registered agent. | am
farrilar with andd ascept the oblgahons of, Section 607 05058, Flosida Statutes,

SIGNATURE _ o e
S e Typee ot Pl | e D ke ere d e Ul D 1 ) doare ML Figisterid Agonl Sl urs Taopiredd whis e stalicgs _ATE
12, OFFICERS AND OIRECTOHS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12
IR U I - N w [T I FEE [ Change [ Addition
B SMITH, R BOB, HI 12 NiME
s aooess | 17408 GUNN HWY 13STREET ALDRESS
| ovesroe | ODESSA FLOOOOO 0 Risonestor
ILE D [) DELETE 2 1TLE [ Change [ Addition
SMITH, CATHERINE R 22HAME
srataniiess | 17408 GUNN HWY 23 STREET ADDRESS
cieerar | ODESSAFLO000O 240078170 _
HIIK VST [ DeEeETe 3 1TIME {7 Crange 7] Addition
Kt SMITH, CATHERINE R 32 WM
siniancizss | 17408 GUNN BWY 33 SIHEET ADDRESS
L oiesiar | ODESSA, FL 00000 _ s s
Tt 1} [ DEcETE 4 1TILF O Change {7 Addition
B SEMINOFF, SERJE G. 47 NAME
srtapiniss | 16204 N. FLORIDA AVE £35TREET ADDRESS
avestae | WUTZFL S Raaoysaw o
e Vice President/Chief FinardiBYfoffigdpnn 0 Change  3{3¢ Addition
b Director 52 hinhit
swittdkss | Kay M, Cunningham 53 STHEET ADORESS
Chiv-51 7 $ 54 CHy-S1-21
T o ii:g? Eig;gi;da Ave. . O okcETE 6 1V THLE T ) change ] Addition
PAN 62 NAME
SHE LA 58 B3 STHEE] ADDRESS
o s o B4 CITY-S1- 717

| 14 1 do hereby certify that the infonration supphed with his filing is volantarily furnishied and doss rof qualify for the exemplion staled in Sechion 119.0713:k). Florda Statutes. | further
el thal the mlorrnabon indicated on this annual report o supplomental annual report is true and accurate and that my signature shall have the same: legat effect as if made under
cath that L am an officer or director of the corparation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
hmant with an acdress.

apprson Bloe< 12 o Blpck 130 chgnged, or o an attay i
. LI %ﬂm & i - ) i ), 3
j \ i ““/i = I ‘%/QG/?___ _3/3__243 i

SIGNATURE: guy1) \ L7 N e .
GH, E AND TYPED OR PRIN]ED NAME OF SIGNING OFFICER OR DIRECTOR Dyt Phone #

CR2E034 (12/95)



