el Lo ey

P et

CORPORATION
ANNUAL REPORT

1998 %

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT ST

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

609972
PSYCHOLOGICAL ASSESSMENT RESOURCES, INC.

(5)

Principal Place of Business

16204 NORTH FLORIDA AVENUE
LUTZ FL 33549

Mailing Address

16204 NORTH FLORIDA AVENUE
LUTZ FL 33548

FILED
Apr 13 1998 8:00am
Secretary of State

OGO O

DO NOT WRITE IN THIS SPACE

25

28

[30]

3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For

F3) ;g] 59-1913294 Not Applicable

Suite, Apt. %, elc Suitc, Ap! #, etc. ’ iti
'—l P P 6. Cortificate of Status Desired ] $|.|v.75 Additional
22 ;—i Foa Required

City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trusl Fund Contribution Added to Fees
__I 2Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
24

Parsonal Property Tax due June 30.

Yes [ No

©. Name and Address of Current Reglstered Agenl

10

. Name and Address of New Reglstersd Agent

SMITH, R BOB, Wl
17408 GUNN HwyY.
ODESSA, FL
33556

B1] Name

B2] Street Addraess (P.O. Box Number is Not Acceptable)

(=]

B4]| City

FL 135] Zip Code

11. Pursuant 1o tho prowisions of Soctons 607 0LO2 and B07.1508, Florida Statutes, the al

bove-named corporation submits this statemeant for the purpose of changing its registered
office or ragistored agent, or olth, n the Stale of Flonda. Such change was authorized by the corporation’s board of gdirectors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obhigations ol Section G07.0505, Flarida Statutes.

SIGNATURE ____ ... ... . - N
Sigaatua, Iypd 16 oo o O feguetenid gggent oo Title  F applicatie {HOTE Registered Agom signature required when reinstaling) DATE
12, OF FICERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D h B i NT4TS 11TLE [T Change 1] Addiion
NAME SMITH, R B80B, Il 12 NAME
staeeT aooress | 17408 GUNN HWY 13 STREET ADDRESS
LITY-ST- 2P ODESSA, FL 00000 14CITY-§1-2F
TRE 0 [T ceETe 21TIME [T change [ Addition
HAME SMITH, CATHERINE R 22 NAME
staeer aooniss | 17408 GUNN HWY 23 STREET ADDRESS .
CITY-S1-2P ODESSA, FL 00000 2.4 CITY-§1- 2P
TME VST TJ DetETE 3HTILE [T Change ] Addition
HAME SMITH, CATHERINE R 32 NAME
staeet aobress | 17408 GUNN HWY 33 STREET ADDRESS
Y- S1-2P ODESSA, FL 00000 34 CITY-S1-2P
mE D o ] DELETE AVTITLE [T change [ Addition
HAME SEMINOFF, SERJE G. 4.2 NAME
smectaooaess | 16204 N. FLORIDA AVE 4.3 STREET ADDRESS
CiTY-51-2F UTZ FL 44 CITY-81-2IP
ME VPD '_ | BEEGEE STTILE [T Change L] Addition
NAME CUNNINGHAM, KAY M. 52 NAME
smeeraooness | 16204 N FLORIDA AVE 5.3 STREET ADDRESS
Y- ST-21p LUTZ FL 54 CIY-5T-2IP
TIE VP [T DeLETE 6.4 TITLE [J Change [ Addition
NAME JACKSON, GARY 62 NAME
steer aooness | 16204 M FLORIDA AVE 63 STREET ADDRESS
Y- 51-2IP LUTZ FL 6.4 CIFY-51-2P

| SIGNATURE:

I

L9 3003

14, | hereby certify that the information supplied with this filing does nol gualify for the exemﬁlion stated in Section 119.07(3){i), Florida Statutes. | furthar cerlify that the information
indicated on 1his annual repor! or supplomanial annual report is true and accurate and t
officer or director of tho cofporation or tho rocaoiver or truslee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 i ghinged. or orfa) allachment with an address. /5 ?{fg

at my signature shall have the same lagal effect as if made under oath; that | am an

CR2E034 (10/97)



