PROEL e
CORPORATION
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STATE

e .é Sandra B, Mortham

Secretary of State
OWVISION OF CORPORATIONS

DOCUMENT #

1. Corgiorution Narne

P95000044593 (8)
SUNSHINE PSYCHOEDUCATIONAL SERVICES, INC.

108 GOLDEN GATE POINT. SUITE 8
SARASOTA FL 34236

Mailing Address

108 GOLDEN GATE POINT, SUITE 8
SARASOTA FL 342366615

FILED

May 15 1997 8:00am

Secretary of State

A N

3. Date Incorporated or Qualified

06/09/1995

3a. Dale of Last Repont

06/01/1996

[ 2. Pancpal Tlace of Busnoss

gn. Maifing Address

4. FEI Number

Appliad For

21] 26| 650591164 Not Applicable

Sulto, ApL. 4, ete. i . $8.75 additional
22] - ”] 6. Cedificale of Status Desired ] Fao Asquirer

Sulle. Apt 4, el

| City & Sialo |, Cly&State 6. Eleclion Campalgh Financing $5.00 May Bo
IESJ, e s 281 Trust Fund Gontribution Added to Fees
W ., Gouniry W Country 8. This corporation has Lability for intangible tax under 5. 199.032,
Lz..f‘,.l e e e et o ??] 2;| m Florida Statutes Clves [dHo
| 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81| Name
343 ALMERIA AVENUE 82} Strest Address (P.O. Box Number 15 Not Acgeptable)
CORAL GABLES FL 33134
83
84| Gity Zip Code

FL |*

17, Pursuant to the provisions of Sections 607 0502 and BO7.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing lls registered
office or rogistored agent, ar bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am Tamibar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Gignatane, fypod or prnted name of tegrsterad agenl ang I IF ipphcable MOTE: Registerad Agan signaluara required when reinstaling) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE ] PITD [V DELETE 1.1 IMLE [dcnenge [J addition | G5
NAME VOLKHARDT, C. MARIE 1.2 AME é
siketanokess | 108 GOLDEN GATE POINT, SUITE 8 1.3 STREET ADDRESS &
ey s | SARASOTA FL 34238 14 CATY-SI-2P Py
TILE ] pELETE 21TLE [T change L Addition | &
NAM: 22 NAME
SYAEET ALDESS 23 STREET ADDRESS
cnv-sf-ae . 2 ACITY-8T-2P
B [ DELETE LTTE {Jchange T Addition
HaME 1.2 NAME
SIHE (1 ATDRESS. 1.3 STREET ADDRESS
GrY-si- o 34 CITY-S$T-2IP
e T oekie 45 TMILE ] thange™ T Adaition
NAWE 4 7 NAME
SIHEE T ADDRLSS 4.3 STREET ADDRESS
Ciny s 44 CITY-5T- 2P
1.k 1 DELETE 51 TILE L) Change (] Addition
NEME 5.2 NAME
STRTH ) ADDRESS 5.3 STREET ADORESS

| CeStaR 54 CITY-57-2IP
e ] ecete 6.1 TILE [Jehange T Addition
NAIE 6.2 NAME
STHEE [ ADDHE S5 6.3 STREET ADDRESS
Cry-s1- 2 §Bacime-s1-2P

7481 do hereby cortify That the infarmalion supphod with this fiing doos nol quaify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further cenfly that the
infurmation ind.zated on this annual reporl or supplemental annual report is true and accurate and that my signature shalt have the same Jegal elfect as i made under oath; that
I aran officet of director of the corporat:on or the receiver or trustee empowerad to execule this raport as required by Chapter 807, Florida Statutes, and that my name

appears in Biock 12 or Biock 13 i changed, or on an atlachment with an address,
et e -~
S5(-977 94 755-bi0)
Date

siGnaTuRe: . (LAmg: k~/Jr/ ANAAA A /SN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




