FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
CiVISION OF CORPORATIONS

1997

1.

Jan 27 1997 8:00am
Secretary of State

DOCUMENT # J07041

ELISABETH B. PRINGLE, PSY.D, P.A.

(3)

Principal Place of Business

427 S. NINTH STREET
LEESBURG FL 3478

Matling Address

427 5. NINTH STREET
LEESBURG FL 347487507

AT O

3a. Date of Last Report

03/05/ 1996

3. Date Incorporated or Qualified

03/26/1986

2, Principal Place of Business _28- Mailing Address 4, FEI Number Applied For
;I — S 2;} 59'282%4 Not Applicable
Suite, Apt #, ¢lc, Suite. Apt. #, etc. : m
P — ' B. Cerlificate of Status Desired ] $8.75 dditional
22 27| Feo Required
City & Stale __ City & State 6. Elestion Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fass
2ip __ Couniry | i Country 8. This corporation has liability for intangible 1ax under s. 199,032,
;_4] 25 2?‘ ;] Florida Siatutes Oves O
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
PRINGLE, ELISABETH B. 81| Name
733 BOYLSTON 82| Streel Address (P.C. Box Number is Not Acceptable)
LEESBURG FL 34748
83
84| City FL 85| Zip Code

T12 Pursuan: [0 the provisions of Suchions 607 0508 and 6071608, Florida Slalules, the above-named
agenl | am famidiar with, and accepl the obligations of, Section 607 (0505, Florida Statutes

SIGNATURE. __

office or regesterad agont, or Boln. in the Stale of Florida Such change was authorized by the corporation’s board of girectors. | hereby accept the appeintment as registered

corporabion submits this statement for the purpose of changing its registered

Bl ahite, bypedd 0 [l Fomns 1 e sl agen: 400 e | 3jw aiblo

{NOTE Registered Agent signaturo required when remstating) DATE
12. OFHICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TILE P T [T oeLETE 14 TIILE [T Crange ] Addition
HANE PRINGLE, ELISABETH B, 1.2 NAME
swetanhess | 427 S, NINTH STREET 1.3 STREET ADDRESS
Cy-S1-2P LEESBURG FL ) 14 CITY-§T-2P
TIE [ ETAL 21TI7LE [Jchange [ Addition
NAME 22 NAME
STHLET ADDRESS 23 STREET ADDRESS
{iT¢-ST-2IF 2.4 CITy-51-2IP
TLE [T ofcere IATHLE [ crange [ J Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADORESS
oITY-S1. 7 - 34 CITY-51-2P
TILE B ) L DELETE S1TLE LT Change [ Addition
HAME 42 NAME
STREE T ADDRESS 43 STREET ADDRESS
CITY-51.2IP ) N A48Ty -51- 7P
TItE ] [T DELETE 51TITLE [ Grange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-51.2IP 540ITY-ST-71P
L LT 0ECETE 51 TLE [JChange L] Addifion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
LTy - ST 7P 6.4 CITY-§T- 2P

14. | do hereby cerlfy thal the information suppled with this filing does not qualify for the exemption s
informalion indicated on this annual report or supplemental annual report is true and accurate and
1 am an officer or dwector of the corpgration or the receivgmer Irustee empowered (0 exacyte this n
appears in Block 12 or Block 13 ged, ar pnoan menl with an addrass.

SIGNATURE: ‘ ,goOﬂﬁiﬁkM

ING OFFICER OR DIRECTOR

siGNATURE AND TYPED OR PrINTED

tated in Section 119.07(3Xi), Florida Statutes. | furlher certify that the
that my signature shall have the same legal effect as it made under oath. that
aport as required by Chapter 607, Florida Statutes; and that my name

B Pngle Py D4 tfisfar  33m5463

CR2E034 (9/98)



