FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

b
i PROEN &, ‘g “‘0 5 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham
‘ ANNUAL REPORT

1996
DOCUMENT#  P94000001975 (9)

A

Sceretary of State
DIVISION OF CORPORATIONS

PROPSYCH, INC.

Freaca sl Place of Basigss 7 Mailng Address
18167 US 19 NORTH 18167 US 19 NORTH
SUITE 400 SUITE 400
CLEARWATER FL. 34624 CLEARWATER FL 34624 | 3. Date incorporated or Qualfied | 3a. Date of Last Report
i o 01/10/1994 05/18/1995
2. Princyd Frace of Busie 1058 . 2a. Mail u.g Address 4. FEINumnber Applied For
al ot Cplerpnse Rci €. Jf IO} Enterprise RJ E. 59-3220162 Kol Appicable
Lot Apat 4, el - Su'( Arul W, etc e . $8.75 Additional
[”I (r IC} 7 7 - 2_’1 (”O v - » 5. Certificate of Status Desired 0 Fee Required
Slals . C'W tale 6. Election Campaign Financing $5.00 May Be
L?SI %{7 q Ha(l)or,r{’ o ,728J )Oar L {CU/bUl’ FL Trust Fund Contribution o Added 1o Fees
/,'f' Country _ Country 8. This corparation has liability for intangiplo tax under s 199.032,
24| :gl (o(l & 25{ UlSﬂ 29 jq(pq @) 30] USH Fiorida Statutes 0 ves No
9. Name and Address of Current Registered Agent __j' B _;_______ ___10. Name and Address of New Reglatered Agent
Bi; Nama . *
Robin kirk
KALE, WILLIAM L 82| Streol Address (P-0. Box Number is Not Accaptab@(
18167 US 19 NORTH oy znlecpnise Wd
SUITE 400 83 N
CLEARWATER FL 34624 Sl S
o Soleby Hewkot FL [*] 8655 =
an s

11, Frarsannt to the pmusons of Reut\ons 6070007 and 607 1508, Flonda Statites, he above -named corporat Lrits this statement for the purpose of changing its registered office
O reeyster N - Ulldu ‘%uc,h change was autharizexd by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farniilas wiln, D505, Florida Statutes
Kirk, President 216906

3 Ayl S ahury u.p.w when rslatng: DATE

SHGNATLIRE

g .P“ o p e | e D e Trage A d Mie b & [[J\dl\i

CR2E034 (12/95)

12, UGHICERG AND D D(FiLglgrj;;@/ I 5 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Lt VP DELETE 1 11LF [] Cnange [ Addition
o KALE, WILLIAM 12 NAMT
SO0 1 ADDRL 4937 TURTLE CREEK TRAIL 13 STREET ADDRESS

| oo | OLDSMARFL - vacmystze |
i P {1 DELETE ZTHLE [] Change [ Addilion
NiA: KIRK, ROBIN 22 NAME
SIMELT AR, 8706 BAY CREST LANE 23 SIRELT ADDRESS

B TAMPAFL e fEese
T m‘(lHE 31TMF [0 Change [} Additian
Fie BONA, JOE 37 NAME
837 S DAKOTA 33 SIREET ADDRESS

comsie | TAMPAFL ,,,,,,,,,E/W_A,,__ 3 CITY-ST-2F
Wit S DELETE 41 TIE [7] Change  [C] Addition
ey TOMS, JOHN 47 NAME
croanss | 7930 BAY PONTE DR C34 45 STREEI ADDRESS

R TAMPAFL  Raorrseaw
HIY [ DELETE 5 1TiILE [ Change [ Addition
her 52 NAME
SIHE T ALK A 53 SIREET ADDRESS
clisbee ) L e e e BALAY-ST R .

T ] DELETE £ 1 TILE [1) Crange  [] Addition

KA 62 NAME

CERE D ATHIHE S 63 STREET ADORESS

TSN 64CHY-ST-2P

14, | s berety ce mr\, that e infarmation supphed with this filing is voluntarily furnished and does not qualdy for the exermption stated in Section 119.07(3)(K), Florida Statutes. | further

ity that the in‘ornation indcated on this annual report or Suppl! mental annual report is true and accurate and that my signature shall have the same legal effect as if made under

o .m m at 1 anm an Off cer o chrectar of the corporation or the receiver or trustec empowered 1o execute this repor as required by Chapler 607, Florida Statutes, end that my name
appives in Block 12 or Bloek 13 i chianged, og on arn wili an address

SIGNATURE: Qolotn kit  2-1-9¢ H37769

D NAME OF SIGNING OFFICER DR DIRECTOR ozt Dagtnw Phone 4




