FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

CORPP?E}’:;QION % i ; % FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 DlwSw(sl;rzocl)efmfgi)cf;[rii:;IONS S C Cretary Q) f S tate

POCUMENT # P93000003101 (1)
PROFESSIONAL CASE MANAGEMENT CONSULTANTS, INC.

A A

235 8. MATTLAND AVE. PO BOX $40338
e SUITE 1200
MAITLAND FL 32751 MAITLAND FL 327040338
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
e 01/11/1993 06/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applicd For
21 el 59-3157041 Net Applicablz
Sulte, Apt. #, etc Suite, Apt. #, etc. iti
|_] P - I : B. Certificate of Status Desrad d $8'75 Add‘llronal
g2 - 27] L Feo Required
_ City & State Gty & State 6. Election Campaign Financing $5.00 May Bs
23 I L | TsustFund Contribution ] Added to Feas
Zip Country 71p __ Counuy 8. This corporation has liability for intangible tax under s. 192.032,
24 |25 — a_ ) _:ip]__ N Florida Stalutcs E Yes [no
9. Name and Address of Current Reglstered Agent | 10. Name and Address of New Reglstered Agent
BRICE, BELINDA E. 81| Name
235 S MN“AND AVE. 82| Slreel Address (P.0. Box Number is Not Acceptable)
SUITE 218 -
MAITLAND FL 32751 83
8a] city T FL 85| Zip Cede

17, Pursueni to the provisions of Sactions 607 0502 and 607, 1508, T iarida Staluies, the above-named carporation submils this Sialemont for (e purpose of changing 118 registerod
office of registerod agent, or bolh, in Lhe: State of Florida_Such change was autharized by the corporalion’s board of directors. | hereby accepl the appainiment as registered
agent. | am tamiliar with, and accepl the obligalions of, Seclion 607.850%, f lorida Stalules.

SIGNATURE o . e e e e e e e e e e oo
Stgnature, typed of pintod nnes of ieginleied agenl g bitle lagdieable (NOTE Bopstered Agent signature raguired whie o minsiating) [AATE

12. ‘ OFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12

TILE PSYD I I (T4 IRETIT: T [T chasge [T Addition

NAME BRICE, BELINDA E. 1.2 NAMI

stoeer aooaess | 235 8, MAITLAND AVE., STE218 1L5STRIL L ABDRLSS

cav-s1-zp | MAITLAND FL 14 CITY -T2

TLE N A T 21 TITeE [T cChange ] Addition

NAME 2.2 NAMD

STREET ADDRESS 2.35TRIT ABDRISS

Ty ST-2P T o I 2550113100 41N N :

M Ol oreeie BATIE o T ) Thange T Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-2P o 3.4.CIY-SI- 2P

TITLE DI EXI: o O change [ Adsition

NAME 4.2 NAME

STREET ADDRESS A3STRE T ADDRISS

CiTY-ST-21P e R eacny-sr-ae

THLE Toree foome [T Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5 ASTRITT ADDRISS

CiTY-5T-2IP L } 5ACIY-§T-211

11LE T Cloaere T s1mme T [T change [T Addition

NAME 8.2 NAMF

STREET ADDRESS 6.3 STRLLY ADDRESS

CITY-ST-21P £4CIY-§T-21P

14,77 do hereby cerlily that the nformation supplied with 1his Tiing docs not qualify for ihe oxomplion stated in Section 112.07(3)(), Flonida Statdtes. | 1Urhor cerlily thal he
Information indicated on this annyal report or supplemental annual roparl is true and accurate and thal my signature sha'l have the same legal effocl as il made under cath; thal
| am an officer ar director of the flrporalion ar the receiver or bustee ermpowered o execule This repart as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13 changed, or on an anacryi with an address

cif - F&h’h‘jI e ) /2 Yo ) 2 i o

F . SF. TSP L T _Y /

CR2E034 (9/96)



