FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996

LI;

FLORICA DEPARTMENT OF STATE
Sandra 8 Monham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # K85664 (6)

1. Corporation Name

PROFESSIONAL RESOURCE INSTITUTE FOR DISABILITY E
VALUATION, INC.

AT MM

Principal Place of Business Mailing Address
633 VA DRIVE C/O W. M. SMILEY, JR,
BRADENTON FL 34205 4275 34TH STREET. SOUTH. SUITE 333
us ST. PETERSBURG FL 33711
us 3. Date Incorporated or Qualified 3a. Oate of Last Report
05/04/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21| (Pl CubfPorT LLv0 S0, [6|lfld GuFALT Bivo. So. 650120481 Not Appicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. - . $B.75 Additional
5. Certilicate of Status Desired
5 SWTE £00 7 SwTe 200 o W s
City 8 State City & State 8. Election Campaign Financing $5.00 May Be
23 So ._Fﬁ-:ﬂOﬁuR. FL E\ SO , Pﬁsw 14, FZ A Trust Fund Contribution O Adcied to Fees
_dip " Country Zip 'Country 8. This corporation has liability for intangible tax under s 199.032,
24] 83 70 7 El _(.(.S. A E‘ 33707 3_0] G(-S,ﬂ. Florida Statutes O ves [Clno

"Saeasora_, FL FL

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Na
E??Plgngcg:gﬁq?I g#ng‘EQr 62 StrenZ?dtgess T Box Number is Nol Acceptanle)
SUITE 1 B3 -
TALLAHASSEE FL 32301 | SulE 2585
85| Zip Code

11, Pursuant to e provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thE statement for the purpose of changing its registered office
or registered a or both, in the State of Florida. Such change was autharized by the corporation’s board of drectors. | heraby accepl the appointment as registerad agent, kam

famifiar with, and adkept the chiligationS~f, Section B07.05 [ tutes
) 4-/ 2.
SIGNATURE | e i’_fg.) Q{\ qj i N e D/ Ao (Mo
Signatur, r;l or prirlad name of régislerad age: tanﬁz'.\ i amﬁahk l (NOTE - Registered Agant signature required whe: reingtating! "DATE

12. 5 OFFICERS AND DIRFCTORS 13. 5 ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS IN 12
THLF [C] OELETE 1ATITLE Chang: [ Addition
HAME SMILEY, WILLIAM MCKINLEY : 1.2 NAME S‘“‘(ﬂ J'ﬂ. Vi wm MEKILE m

ss o | 4275 AT STREET, SOUTH, SUTE 833 st omss | @0 BulFpoeT BLvg. 0. SuTE F00
CIrY-ST- 2P ST. PETERSBURG FL yagrvsize | D0+ Pﬁsﬂofﬂﬂ' FL. 83707

1LE 7] DELETE 2 1 TLE [ Changz  [J Addition
NANCE 22 NAME

STREET ADDRESS 23 STREET ADDRESS

OTY-$1-7P 24 CITY-ST-2P

TITLE [ GELETE X5 [ Chang: 7] Addition
NAME 3.2 HAME

STREET ADIDAESS 33 STREET ADDRESS

CHY-§T-2IP 34 CITY-5T-2P

TLE [] DELETE 41TITLE [ Crhangz  [] Addilion
NAME 42 NAME

STREET ADORESS 4.3 5TREET ADDRESS

CITY-5)-21P 44CTY-ST-2IP

LE [ DELETE & 1TILE [ Change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-5T-7F 54CITY-ST-2P

THLE ] DELETE § 1TITLE [ Chance  [7] Addition
NaME £ 2 NAME

STREET ADDAESS 63 SIREET ADDRESS

CllY-57-71P 64 CITY-ST-2IF

appears in Black 12 or Block 13 #f changed, or en an atlac:hmegt with an address.

SIGNATURE: . _

14. | do hereby certfy 1hat the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section §12.07(3)k). Florida Statutes. | further
certify that the information indicated on this annual repart or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiarida Statutes; and that my name

SIGNATURE AND TYPED O NTED NAME OF SIGNING Eft OR DIRECTOR
- f ~

47[; 5;[;1_ Er3 SYYEe 7J>’

Datimay Pre ne #

CR2E034 (12/95)




