Lt et o b

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

760262 (6)

PERSONAL ENRICHMENT THROUGH MENTAL HEALTH SERVIC

FILED

Feb 05 1998 8:00am

Secretary of State

Principal Place of Business Mailling Address
11254 58 ST.NO. 11254 58 STNO. 3. Date Incorporated or Qualified
PINELLAS PARK Fi 4668 PINELLAS PARK FL 34566 m} 1981
4. FEi Number Applied For
59-3 153549 Not Applicable
2. Principal Place of Bus 28, Mailing Add .
pa usinass aling Adcress 5. Cerlificate of Status Desired ﬂ $8.75 Additional
_2_1‘ _ZEI Fes Required
- Suite, Apt. #, eic. Suite, Apt. #, atc. 8. Election Campaign Financing $5.00 May Bo
22 ;} ‘ Trust Fund Conlribution Added to Feas
Chy & State City & State 7. I this nonprofit corporation a hameownars gssociation?
. EI O ves No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
-g—‘-l 3 5'1 i 3.'3343 26 20 1 3 '7 82:93%] Personal Property Tax dus June 30. D Yos a&’fgo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Nsw Raglstered Agent
81| Name
WND. THOMAS 82| Street Address (P.O. Box Number is Not Acceptable)
11254 68 STNO.
PINELLAS PARK FL 34688 83
84| City 85| Zip Coda
FL 37¥¢a

11. Pursuant to the provisions of Sections B17 0502 and 617.1508, Florida Statutes, the a

I ) 5 abovae-named corporation submits this statement for the purpose of changing its reglistered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accspt the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signaiure. yped or printed name of registered ageni and 1itla If applicable. (NOTE: Aegisiered Agant eignalure required when reinslating) DATE
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD [T eLETE 1170LE [T change [ Addition
NAME REMMING, KEN L. 12 HAME
strerTadoress | 11254 S8TH ST, NO. 1.3 STREET ADDRESS
emy-$1-2p PINELLAS PARK FL 14 CITY-5T-2PP
e VPD T DELETE 21 TIME “[JThange [T Addition
HAME QUETZLOE, ELEANOR 22 NAME
sweeTaboress | 1254 S8TH 8T, NO. 2.3 STREET ADDAESS
CITY-ST-2P PINELLAS PARK LF 2 4 QITY-§T- 2P
TILE 8D 3 DEteTE 3TMLE [T Change ] Addition
NAME HENLEY, LILA 22 NAME
seeTaoDress | 11264 58TH 8T. NO. 33 STREET ADURESS
oY -51-21p PINELLAS PARK FL 34.CITY-§T-21P
TMLE 1] 1 DELETE 41TME [T change 3 Additicn
NAME BELL, DICK 4. ZNAME
smeeTanoness | 11254 576TH 8T. NO. 43 STREET ADORESS
£iTY-81-2p PINELLAS PARK FL 440TY-ST-20
TIE [T GELETE 51 1ML " IChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-5T-21p 54 CY-5T-2IP
TITLE [J DELETE 6.1 TIMLE [ Jchange [ Acdition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-3T-11P L 64 CITY-5T-21P

indicated on
Block 12 or Block 13 if changed, or on an altachrpam with an address.

CIGNATIIRE- KM;JZE = I N R

14, | hereby centify that the informalion supplied with this filing does not qualify for
is annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officar or director of the corperation or the recaiver or trustee smpowsred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

e exemption staled in Section 119.07(3¥i}. Florida Statutes. | further certify that the information

Hoalas (DO Lt

CR2E037 (10/97)



