SECOND.NOTICE: SORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFCRE 8/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $760.)

PSYCHO-EDUCATIONAL SERVICES, INC.

PROFIT FLORIDA DEPARTMENT OF STATE F‘[ED
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata ] '
1997 DIVISION &F C);HPCEF:ATlONS 97 JuL 31 PH 2 58
(LA OF SIATE
DOCUMENT # J84660 (6) ROl e, FLORIO

Prin¢ipa! Place of Business Mailing Address

OO0 A

PO BOX #45 PO BOX 445 .
CHATAHOOCHEE FL 32024 CHATAHOOCHEE FL 32324
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 8a. Date of Last Report
P i M Add 4 FOEIIL‘I::&:;l 987 95]0111
2. Pnnctpal lace of Businags 2a. allmg ddre . umber Applied For
m yette St.le Box 902 59-2857740 Not Applicabio
™ Apl ¥, etc Sunle Apt oo, - ‘ $8.75 acuitional
—251 KO 0 2 l 3 2—7| §. Certificate of Status Desirad [ Foe Required
City & Stale City & State 6. Elpction Campalgn Financing $5.00 May Be
2] Mg LLan ny ) \f la . [l PMarienna F e Trust Fund Contribution Added to Fees
“Country Zip Country 8. This corporation owes or has paid the current year Inlangible
’;ﬂ é?_LLL‘( (g ;El U\% [ El 2)2 Lll‘l b m Q& A‘ ~ Personal Property Tax due June 30, [Jves Il No

9. Name and Address of Current Reglstered Agent

BUNDY, GARY F
418 WEST WASHINGTON STREET
CHATAHOOCHEE FL 32324

10, Namo and Address of New Reglstered Agent
:; ::]e Qreu PY(} g:iitymbe} is h(«'caj %a{;.}i K
HUAR e ey e fre™ st
84| City < j 85| Zip Cgde
Marianna FL |”|35 514

11, Pursuant to the provisions of Soctions 607.0502 and 807.1508, Florida Statutes, the a

agent. | am famlliar with, and accept 1ha Soction 607.

office or registered agent, or bolh, in the State of Florida, Such change wa's: audhorénd by the corporalion’s board of directors. | hereby accept the appointment as registered
5, Fiorida Statutes.

bove-named corporation submits Ihis slatement for the purpose of changing its registered

appears in Block 12 or Block 13 if changed, or on an atlacshment with an address.

iy T ey e

SIGNATURE "‘""""{"45“ LT LD Aty O 7 - ;Z L’ - ? 7
0. typed of prinled namc. ed mgent and litlo # applicgdle {HCTE Hugisiared Aganl inzstaling) OATE
12, — @TFICERS AND DIRECTQF(S 43"-7 ADDITIONS/CHANGES TO OFFICERS AND DERECTOFIS IN 12
ILE P @ DeLete 11706E 4 W Change ] Addition
HAME BUNDY, GARY F 12 NAME Fon dy &“—f‘f
sweetanoress | PO BOX 445 N/A vasmeeraoveess | A2 @« Ao X Cia
OITY-51-2 CHATAHOOCHEE FL 32324 14 CY-ST-20 ariennt I~ BLHY L
TITLE | MG 2177LE [ change T Adoition
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51-2IP 2. 4 CITY-ST-2P ——— .--,.—-,..—;, =
T BIEGE SITME AL EEI'Q::’L.:’—B W
o BEAE wRhk165,. 00 #wk]BES, 0D
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2P 34, CITY-5T-2IP
TITLE L DELETE 41TLE I:I Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS /‘
CITY- §T-2P 44 0HTY-ST-2IP
1TE “[O'oewere 51TITLE " TJchange [ Adgition
NAME 5.2 NAME
STREET ADCRESS § 3 STREET ADDRESS
CITY-ST-2IP BACITY-ST-2IP
TITLE [T DELETE 6.1 THLE Ul Change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY - §7- 2P 6.ACITY-5T-2IP
14. | do hereby cartily that the information supplied with this fling does nol qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplomental annual ropori is true and accurate and that my signature shalt have the same lagal effect as if made undar oath; thal
1 am an officer or director of the corporalion or the receiver or trustes empoweared 1o axecule this raport as required by Chapter 607, Florida Statutes; and that my name

/2 N

/sh’n .,/r;h rn Ad.n\ .00 8 I, en

CR2E034 (4/97)






