SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

{ PROFIT
CORPORATION

ALk

FLORIDA DEPARTRMENT OF STATE
Sandra B Morlham

Secretary of State FI LE D

ANNUAL REPORT
1996 DIVISION OF CORPORATIONS j Jul 02 1996 800 am

DOCUMENT # H867§6 (6) Secretary of State

1. Corparation Name

PROPSYCH SERVICES, INC.

T D 6 O At

18167 US HIGHWAY 19 NORTH 18167 US HIGHWAY 19 NORTH
SUITE 400 SUITE 400
CLEARWATER FL 34624 CLEARWATER FL 34624 "3, Date Incorperated or Quaified 3a. Date of Lasl Report )
, _ _ 11/25/1985 10/16/1995
2. Frincipal Place of Business L 2a. Mailng Address 4, FEI Number Appled For |
o] s 8782 VS Hwy 17/ | IEIL 7 VS Mwy 19 A 59-2509265 Not Apphcatile
Suite, Apt #, etc - Suite, Apl #, €tc 5. Certihcate of Status Desired $8_75 Additional
2] Spife S&0 77| S, 70 SEO - Certieate Ghuais e 79 " Fee Requied |
City & Srate City & State 6. Elechon Campaign Financing $5.00 May Be
23| ¢ [C !/ we /t /‘ F L ;ﬂ f/’ @M/( -~ /C L Trust Fund Contribution U __Addedto Fees
Zip | CW’J"Y iip Country B. Tnis corporation has habiity for istangible lax under s 199 032
m 3 q‘)"’, 25‘] /fﬂf//f.f 29] 3 y&) V EI fp“d(//"J Fiorica Statutes E Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} N ‘
KALE, WILLIAM L ane
18167 US HIGHWAY 19 NORTH 82| Swecl Address (P.O. Box Number s Not Acceplable)
SUITE 400 - LEED VS Ly 1P A -
CLEARWATER FL 34624 Spite SEO
84 ity 85| Zp Coda
Clear sa Ve FL| | 3y¢c2e

11. Pursuant to the provisions of Sachions 607 0502 and 607.1508 Flarida Statutes the ahove-named “corperabion submits this statement for the purpase of changng its registered
ofiice or registered agent or both, in the State of Fiorida Such change was autnonzed by the corporation’s board of directors | herehy accapl the appointment as reg stered
agent. | am farmiliar with. and acept the obhigations of, Section 607.0505, Flonda Statutes

SIGNATURE

Birweatarn hyped o b vednan e e it mgent ad TS0 ARAL bl T R e R gl ve e e A anen st . ] oAl o N ]
12. " GFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
THILE VD m DELETE T11MILE N Presvdoad p(] Grange [ Adliton | &
NAME KIRK, ROBIN 12 NAME Mency Simeas ] 3
steer aooress | 8706 BAYCREST LANE 1astueetoDREss | A Wle A Ying Cioher bane J-103 T
Gy 81-21p TAMPA FL 33814 1A LIV -5T-2P Clowcwmater, €1 AYGA &
TILE PD EGE NG ) [T changs L] Addtion |©
NAME KALE, WILLIAM L. 22 NAME
sweeraooress | 4947 TURLE CREEK TRAIL 3 SIREET ADDRESS
CTv-51-2¢ OLDSMAR FL 34877 2 4LITYST-2P )
TITLE [s) T beeere 31TITLE [T crangs [ deition
NAME TOMS, JOHN G. 97 NAME
steeTanoress | 7830 BAY POINTE DRIVE #34 33 STREET ADOIRESS
CiTY-ST- 2P TAMPA FL 33615 34 CTY-ST- 2P
TIME 1 [] oecere 4 TILE [T cnange” [ Adettion
HAME BONA, JOE 4. 2 NAME
siweeranoness | 837 S DAKOTA 43 STREET ADDRESS
CTY-ST-2IF TAMPA FL 33806 4301 -51-7P . .
TITLE [} oreete £1TILE Chne L Fwcecte OF (o (] Change l>{] Addtion
NAME 52 Nkt Devtel eSicamers
STREET ADDRESS s | 3 00 $hAve N U N
CITY-5T-2IP 7 54Ty -S1-BP Virere Neede  EL A anE |
e ) ] orete 61T ! ﬁ Change || Additor
NAME 67 NAME
STREET ADDRESS 6 3STHELT ADDRESS
CITY-S1- 2P 64 CITY -S1-21P

14, | do herebry certify thal the nformaton sapphed with this filng is valuntarly furnished and does not Gualfy for the exemption slaled «n Section 118 07(3)(k), Florica Statutes |
further cerlily thal the information indcatod ae this annual repart or supplomental annual report 1s true and accurate and that my signature shall have the same legal effect as i
made under calt, that | am an officer pr director of the corporation or the receiver or truslee empowered (o execule this reparl as requred by Chapter 617, Flonaa Stalates, and
that my name appears in Bhack 12 lack 13 ibehangad. or on an attachment wih an address.

SIGNATURE: /i ATt L &fes

s1GHATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR

8/3-539. P01

Cag e Fhone K




