FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporaban Namg

PSYCH RESOURCES, INC.

us

P4l

Puncipal Place of Business

100 NW 170 ST
«07
N MIAMI BEACH FL 33169

Mafﬁng Address
100 W 170 5T

07
NORTH MiAMI FL 33168-5512
us

FILED
Jan 24 1997 &:00am

Secretary of State

A MR

8. Date Incorporated or Qualified

05/12/1993

3a, Date of Last Report

02/05/1996

2. Principal Pace of Business

2a. Mailing Address

28]

4, FEl Number

65-04 10427

Appliad For

Not Applicable

Sunte, Apf ¥, ot

Suite, Apl. #, etc.

5. Certificate of Status Desired ||

$8.75 additional

?2_] ) ;rl Fee Required
City & Stale | City & State 6. Election Campaign Financing 55.00 May Bo
23] o 28] Trust Fund Contribution Added 10 Fees
7ip ... Country | & Country B. This corporation has liability for intangible tax under s. 199.032,
24] 26 20] 30 Florida Statules Clves [ Mo

_>97 Namé_and Address of Curreﬁt Registered Agent

10. Name and Address of New Reglstered Agent

anl to the proa:

ESPINOSA, JUAN B
100 NW 170 ST
#407

NORTH MIAMI FL 33169

B1| Name

B2| Street Address {P.0). Box Numher is Not Acceptable}

a3

84| City

FL |®

Zip Code

s of Sechons G07 0B02 and 6071508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
off:¢e or registered agent or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistared
ageal | am farn has with, and aceepl the onhgahons of, Secten 607 0508, Florida Statutes.

SIGNATURE. . .. .. e e e
Sl fypr cdar oo rugne F regie e e ok 200 e teod dppieafie {NQTE Rogislered Agant s.gnatura required wher reinstating . DATE
12. OF FICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF PO T CTDELETE 1.1 TIILE [T Change [ Addition
NAME ESPINOSA, JUAN B 1.2 NAME
smeeranoress | 100 NW 170 ST 1.3 STREET ADDRESS
CiTY- 50 2P Nﬂm MIAMI FL 14 CITY-§T-2P
T W [T DELETE 21TMLE T change ] Addition
Nawse BENOVITZ, LARRY P 22 NAME
srreet oovess | 1100 NW 95 ST. 21 STREET ADDRESS
ity 81 MIAMI FL 33150 L 2 4CiTV-ST-7p
TilLE 8D CTotie 3170 [T Change™ ] Addtion
HAME WORTHAL TER, PEYSAF 1.2 NAME
aineet aconess | 100 NW 170 ST #409 3.3 STREET ADDRESS
CHY-51- 2P NORTH MlAMi BEACH !:L_ 3.4, CITY-5T-2IP
TITLE T otLete 41 TILE [ change [ Addition
NAME 4. 2 NAME
SIREFT ADORESS 4.3 STREET ADDRESS
GITy-§7. 7 ) 44TITY-51-21P
we | [IDELETE 5.1 1ILE [T Change L] Addition
NAME 5.2 HAME
STHEET ADDRTSS $ 3 SIREET ADORESS
| restae [ - S 4 CITY-§1-2F
A 1 ofLETE 61 TITLE [T Change T Addition
NAME 57 NAME
STREET ADDRESS 63 SIREET ADDRESS
Ty S1-20 &4LITY-ST- 7P

14, i do hereby cortity that the information supphed vath (s filing does not gual
information indicated an this annug i
I am an officer ar direglor of e
appears in Biock 12 or i

SIGNATURE:

ar supplemental asnual report i

/,L/?,?

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

fruf and accurate and that my signature shall have tha same legal effect as if made under path; that
n or the receiver or trustee emppweffed 10 axecute this report as required by Chapter 607, Florida Statutes; and
ttachment with an idgfess.

TYPED OF PRINTED MAME OF SIGNING OFFICER on'ﬁa’; CYOR

thgl my name
s o5

6584907

Dale

Daytime Phong ¥
AOANTYR

CR2E034 (9/96)



