PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT s Secratary of State
1996 NS DIVISION OF CORPORATIONS

DOCUMENT # P95000053300 (6)

1. Corporation Name

PSYCHOEDUCATIONAL RESOURCES, INC.

T

Principal Place of Business Mailing Address
POST OFFICE BOX 21% POST GFFICE BOX 219
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656
3. Date Incorparated or Qualified | 3a. Date of Lasl Report
07/11/1995
2. Principa! Place of Business 2a. Mailng Address 4. FE# Number Apphed For
21] 25 80-3326526 Not Applicatie
___ Suite, Apt. #, alc. Suite, Apt. #, etc. 6. Cortificate of Status Desirad 0 $8.75 Add.dional
2;} E] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may B
23 28 Trust Fund Gontribution 0 Added to Fees
2ip GCauntry Zip Country 8. This corporation has liability for intangible tax under s 189.032,
?il E] ;Sﬂ m Florida Stalutes O ves [No
| 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
NEIMEYER, GREGORY J 82| Stect Acdress (P.0. Box Number is Not Acteptabia)
ROUTE 2, BOX 322 SR 21
KEYSTONE HEIGHTS FL 32856 8
84| City 85| Zp Code
N FL *|

Clions £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
e State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appaintrpent as registered agent. | am
L J

\e obligdyions of, Section 607.0505, Flgrj lq
-4

11. Pursuant to the provisions o
ar registered agent, or bot
familiar with, and accep)

SIGNATURE __ B A _ T
Signat © of registered ageni and tit o if appiicable (NOTE Rogisterad Agorl signature reruires when reinstat righ DATE

E—" ( OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Vice-President [] DELETE LATHILE [ Change  [3 Additon
HAME Robert A. Neimeyer 12 NAME
SIREET ADDRESS 482 Cherry Road 1.3 STREET ADDRESS

Loavsize | Memphis, TN 38117 14 T 572
THLF [] DELETE 21TILE [J Change  [] Addition
HAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
Ciy-51-2IF 24CITY-51-2P
TILE [} DELETE 3 1TIMLE [] Crange  [[] Addition
HAME 3.2 NAME
SIREE! ADDRESS 3.3. STREET ADDRESS
CITY-SI-2IF 340NY-ST-21
TME ) DELETE 4 1THLE [ Change [ Addition
NAME 42 NME
STREFT ADDRESS 43 STREET ADDRESS
CiTY-ST-2IF 44 0IY-81- 2P
THLE [] DELETE 51TLE [ Change [ Addition
KaME 5.2 NAME
STREFT ADDAESS 53 STREET ADDRESS
CIY-ST-2IP 54.CITv-ST-2IP
TILE [[] DELETE 6 1 TITLE [} Change [} Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-81-2IF 6.4 CITY-S1-21P

14. [ do hereby certify that the informalion supplied with this fling is voluntarily furnished and does not quality for the exemption stated in Section 112.07(3){k), Fiorida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effact as if made under
oath; that | am an officer or director of thegrporation or the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if chgeged, N an attachmeént with an address. o
Ay
SIGNATURE: ___ S T 4/\& N
ED NAME Q| OFFICER OR DIRECTOR Date Cazume Pncne 4

SIGI

CR2E034 (12/95}




