FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretery of State

DIVISION OF CORPORATIONS

MENTAL

DYNAMICS. INC.

DOCUMENT # P94000075920

1. Corporation Name

Principal Pice of Business

1812 CORAL CIRGLE
N. FORT MYERS FL 33903

Mailing Address

1812 CORAL CIRCLE

N. FORT MYERS FL 3390d

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90005 034 ***150.00

VARV

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed

10/13/1904
Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
26] 650536532 Nat spplicable

Suite, Art. #, etc.

Suite, Apt. #, etc.

5. Certifcz te of Status Desired

a

$8.75 Acditicnal

Fl_

2,
1]
Zz—l ;] Fee Reguaired
J. Ciy&State . - City & State —t-6. -Elaclion.Campaign.Financing ~- £5.00 nioy Be—
E‘ ;‘ Trust F ind Gontribution Acded ta Fees
Zip Coun'ry Zip Country 8. This co-poration owes the current year | tangible
;\ ‘El El Ea Person al Property Tax. O ves [JNo
9. Name and Addiess of Current Registered Agent 10. Mame .nd Address of New Registere 1 Agent
81| Name
SEEMANN, ERNEST A ESQ
4729 DEL PRADO BLVD 82| Streat Adress (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904 83
84 City 85| Zip Ccde

offica o " registered agent, or bot, in the State o
agent. | am familiar with, and ac tept the obligations of, Section 607.0505, Fic rida Statutes.

1. Pursuant to the provisions of Se -tions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit's this statement for the purpase uf changing its rogistered
1 Florida. Such change was & uthorized by the corporacion’s board of d rectors. | hereby accept the app sintment as regi stered

SIGNATUR R
Slgnalure, typed or prnted nan.e of registared agant . .nd tite if applcabla (NCTE . Registered Agent signature requ "ed when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12

TIME PD [ DELETE 11TTE [JChange [ Addition

NAME SCHELLBACH, HANS J 12 NAME

sreeraporzss] 1812 CORAL CIRCLE 1.3 STREET ADDRESS

CITY-5T-29 N. FORT MYERS FL 33903 14 CITY-5T.2P

TITLE [ DELETE 2.1 TIMLE [Jchange [ Addition

NAME 2.2 NAME

STREET ADDRES S 2.3 STREET ADDRESS

CITY-ST-2IP 2. 4CITY-ST-21P

TITLE [ DELETE 31TITLE [cChange  [] Addition

NAME 32 NAME

STREET ADDRES 5 3.3 STREET ADDRESS

CITY-57-2P 34 CITY-5T-ZPP

TITLE [] DELETE 4.1 TITLE [C)change [ Addition

NAME 4 2 NAME

STREET ADDRES S 43 STREET ADDRESS

ary-stzP | 44 CITY-5T-2P

TITLE L] DELETE 51 TILE [JCnange L] Adtition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CTY-ST-2P 5.4 CITY- ST-ZIP

TIMLE [J DELETE 6.1 TIMLE O Change T Addition

NAME 6.2 NAME

STREET ADDRES 5 83 STREET ADDRESS

CITY-§T-ZIP 64 CITY-ST-2P

14. | hereby certify that the informati >n suppli
indicate J on this annuat report o- s
officer cr director of the corpor.
Black 1:2 or Block 13 if chang

SIGNATURE:

7

E OF WGMING OFFICER OR

with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. ! further cortify that the information
ntal annual report is true and accL rate and that my signatu e shall have the same legal effect as if made urnler oath; that | am an

¥ gr trustee empowered to execute this report as reqitired by Chapter 607, Florida Statutes; and that iny name appea 's in

t with an address, with al other like empowered.

#.7. Sdeetbhnds

797-752)

WSS

CR2E034 (11/98)

ECTOR

&494?ﬁ?

?éls

Jaytime Phone #




