SECOMND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 729045 (5)

1. Corporation Nameg

FLORIDA SOCIETY FOR PSYCHICAL RESEARCH, INC.

Principal Place of Business Mailing Address ”I"“ |I|‘| “Ill '“N |I|“ IlI|| |m I|I||||I“ I““ M“ N" lll" lm

2005 JACKSON ST 2005 JACKSON ST
HOLLYWOOD FL 33020-5023 HOLLYWOOD FL 330205023
3. Date Incorporated or Qualified 3a. Date of Las! Report
03/12/1974 06/14/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 28] 59-1522613 Not Applicable
ite, Apt. #, ite, Apt. #, etc. iti
Suite, Apt. #, el Sute, Ap e §. Certificate of Status Dasired [:l 33.75 Adc!monzn
(22| [27) Fse Required
City & State City & State 6. Electien Campaign Financing 0 $5.00 Mmay Bo
F<) ?B-I Trust Fung Contribubon Added 1o Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 29 0] Florida Statutes [Qves [JHe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. 81| Name
SMONS. DAVID J 82| Stree! Address (PO. Box Number is Not Acceptable}
4601 SHERIDAN STREET - STE 500
HOLLYWOOD FL 33021 83
g4| City FL asl Zip Code

11. Pursuant 1o the provisions of Sections 617.0600 and 617,1508, Fiorida Stalutes, the above-named corporation submits this slatement for the purpose of changing i1s registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerec
agent. | am familiar with, and accept the obligations of. Section €17. 503, Florida Statutes.

CR2E037 {3/96)

SIGNATURE
Sigratura, typad o printad nama ol ragistered agent and title il apphcable INOTE Fisgistared Agant signature required when inslating) DATE

12. OFFiCERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m PD [JoeLETE TITIILE [ Jcharge [ ] Addteon
HAME LOGETTE, LILIA M. 1.2 NAME
STREET ADDRESS 2005 JACKSON ST 1.3 STREET ADDRESS
CY-SI-2IF HOLLYWOOD FL 1A CITV-§T-21P
TITLE STD (] PELETE 21T [Tchange [ Addition
NAME SIMONS, BARBARA A 22 NAME
STREET ADDRESS 5111 MADISON STREET 23 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 2. 40HY-ST-2IP
TTE D T oecete 3ATIE [J Ghange [ Aadition
NAME SIMONS, DAVID J 32HAME
STREET ADDRESS 4801 SHERIDAN STREET / STE 500 23 STREET ADORESS
CITY-ST-2IP HOLLYWOOD FL 34 CITY-ST- 2P
TITLE | I pELETE LITITLE [ crange [ Addition
NAME 4. 2HAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 440ITY-51-2P
TITLE ] DesETE 51 TILE [T Crange [ Acdition
NAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
CITY-S1-2P 54 CITY-51-2P
TITLE ] peceve 61 TITLE [[]Change [ ] audition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

-ST-2P EALIY-ST-2IP

14. | do hereby certify that the information supphed with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. |
jurther carlity that the information indicated on this annual repart of supplemental annual repon is rue and accurate and thal my signature shall have the same legal effect as it
made undar oath; that k am an officer or direcior of the corperalion or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 If changed, or on 2 attachment with an address

SIGNATURE: kD e 26/9 754" 7R~ 4 6A3

DIRECTON /

D00SS4N




