FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

colffiuhon @WK LTI | Apr25 1997 8:00am
S Secretary of State

DOCUMENT # K8566 (6)

1. Corporalion Narng

PROFESSIONAL RESOURCE INSTITUTE FOR DISABILITY E

VALUATON. L T

| Princpal Piace of Business Mailing Addross
6350 GULFPORT BLVD SOUTH 6860 GULFPORT BLVD SOUTH
SUITE 800 SUITE 800
SOUTH PASADENA FL 3307 SOUTH PASADENA FL 33707-2108
us us 3. Date tncorporated or Qualifiod | 38, Date of Last Report
] 05/04/1989 06/01/1996
Rz Frincipal Piace of Business 20, Mailing Address 4. FEi Number Applied For
3]1 e e ?El 650120461 Not Applicable
Suite. Apt B ele Suile, Apt. #, slc. ;
g e A uie. Apt ¥, ele 6. Certificate of Status Desirad N $8'75 Additional
E’;l 27 Fee Required
City & State City & State 8. Elgction Campaign Financing $5.00 may Bo
. ;E] Trust Fund Gonltribution O Added to Fees
| Counuy Zip Country B. This corparation has liability for intangible tax under s. 199.032,
R 2.‘?[ ;;l —3;] ) Florida Statutes ] ves Ho
8 Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agunt
NOMACK, WiLLIAM H. I B Name
1800 2ND STREET 82| Steat Address (P.O. Box Number is Not Acceptsble)
SUIT E85S
SARASOTA FL 94238 63
84| City S FL 85| Zip Code

|41, Pursuant 10 tie prowisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing ils registered
office ar regustered agent, of both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageal Fam tamikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL . .
Slgnatare, tyorst e prtited natna of reppseced agont avl 172 i applicaske {NOTE Rogistered Agen! gignature raguired whan reinslating) DATE
iz OFFICERS AND DIRECTORS [ 13 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS TN 12
1L D [T oecEre LUTALE [Ocrange LI Addition
e SMILEY, WILLIAM MCKINLEY 1.2 NANE
sue) ocress | 6880 GULFPORT BLVD SOUTH #800 B +:35ReET ADDRESS
env-si-ze | SOUTH PASADENA FL 14QI1Y-51-29 -
e B ) [J DELETE 21TNLE [T Change ] Addition
biAME ‘ 22 NaME
SIALET ATOHESS 23 STREET ADDRESS
CHIY-ST- 25 2.4 CHTY-S1-ZP
e ' LI DELETE T [T Change [ Addition
NAtE 3.2 NAME
SIRETT AGDRESS 33 STREET AUDRESS
CIY-57 71 34.6TY-5T-2P
T e T LI DECETE 41TMLE [T change L] Addition
BAME 4.2 NAME
STHEE D ADURESS 4.3 STREET ADDRESS
oY= 517 44 CITY- §T-2P
[T [ DeeeTe 51 TITLE T Crange 1) Addition
NAME 52 NAME
SIREE ] ADDRESS 53 STREFT ADDRESS
GS } B 5.4 CITY-ST- 2P
Tt [T oecete 61TME L) Change [ Addilion
NAME 6.2 NAME
STRCFS ADDRESS 63 STREET ADDRESS
CTe -1 2 6.4 CITY-ST-2P

14, | do hivehy cerlily that the infarmabon supplied with this hling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that tho
nforration indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I arm an officer or director of the gorporation or 1he receiver or trustee empowerad fo execule this report as required by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 or Block 13 1f changod, or on an attachment with gn addrass.

SIGNATUR E: BIGNATURE AND wpz.d'dii"ﬁhii;si: b 15’ A ; -’ i‘g; E.} ?(////,ZUZ@] f’é}:'{;ﬁ,ﬁ f 75/6
4 ATROLD

Wl = e

CR2E034 (9/96)



