FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham

Secretary of Staie S C Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT y
1997 S
DOCUMENT # 729045 (5)

1. Corporation Name

FLORIDA SOCIETY FOR PSYCHICAL RESEARCH, INC.

Principal Place of Busincss Mailing Addrass ”“m Iml ||||| Ilm ||||| |‘||\ IMI"“"I“"I" I‘Ill m“ I‘lhll“

2005 JACKSON ST 2005 JACKSON ST
HOLLYWOOD FL 330205023 HOLLYWOOD FL 33020-5023
3. Date Incorgotalad or Qualified 3a. Datle of Last Report
12/1974
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
" 26) 591522613 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. i
__l uite, Apl. #, etc _\ uite, Apt. #, elc B. Cartificate of Status Desired O $3'75 Additiona)
22 27 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24] 25 26] [30) ‘ Florida Statutes {ves O
9. Name and Address of Current Registered Agent 10. Name and Addrasa of New Registersd Agent
B1| Name
SMONS: DAVID J B2| Street Addrass (P.Q. Box Number is Not Acceptable)
4601 SHERIDAN STREET - STE 500
HOLLYWOOD FL 33021 83
84 Ciy FL 85| Zip Code

11. Pursuanl 1o the provisans of Sections 617.0502 and €17.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familar with, and accept the ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed of printed name of registered agont and ttls i applicable. INOTE Registered Agent signature raquired when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L] DELETE 11TIHE [change T Addition
HAME LOGETTE, LILIA M. 1.2 NAME

sueeraneaess | 2005 JACKSON ST 1.3 STREET ADDRESS

OITY-S1- 2P HOLLYWOOD FL 14 OITY-ST- 2P

TILE STD L] peLere 21 TNLE [JcChange [ Adsition
HANE SIMONS, BARBARA A 22 NAME

swerraoress | 5111 MADISON STREET 21 STREET ADDAESS

oTY-S1- 2P HOLLYWOOD FL 2.4CMY-$1-2P

T D ] DELETE 31 WILE [J Change  [..] Addition
NAME SIMONS, DAVID J 3.2 NAME :

smeeraooress | 4801 SHERIDAN STREET / STE 500 8.3 STREET ADDRESS

CATY-§T- 2P HOLLYWOOD FL 34, Q0Y-57-2F

T T oecete 1 TTLE [T Crange L7 Addition
NAME 4.2 NAME

SIREE} ADDRESS 4.3 STREET ADDRESS

CHTY-51-21P 44 CIY-§T- 2P

TLE [ GELETE 51 TITLE 3 Change ~ [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

EITY-51- 2 6.4 CITY-5T-21P

TLE [ oELETE 61 TILE [J change 3 Addition
HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

City - §t-2iP €4 GITY-ST-2P

14. | do hereby cerlify thal the information supplied with this filing does nat quatity for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the
informalion indicated on this annual report or supplemental annual seport is trug and accurale and that my signature shall hava the same legal efect as If made under oath; that
1 am an ofticer or director of the corporation or the receiver of trustee empowersad 10 exacute this repon as required by Chapiter 617, Fiorida Siatules; and that my name
appears in Block 12 or Bloc

SIGNATURE: .

3 # changed, or on an altaghment with an addrass.

ke 3% pllBRE D

SIGNATURE AND TYPED OR PRINTED NAME BT JGNING OFFICER OR DIRECTOR

ngsg:gﬁgN ’ ﬁz:'”‘?‘ 2 FLORIDA DEPARTMENT OF STATE Apr O 7 1 9 9 7 8 O O am

CR2E037 (9/96)



