Prinolpal Piace of Business T “__Mailing Addiess
PO BOX 220248 PO BOX 220245
HOLLYWOOD FL 33022 HOLLYWOOD FL 330225245
| 3. Dale incorporated or Qualified 3a. Dalc of Last Ropart T
L 07/10/1995 .l 04/23/1996
2. Principal Place of Businoss _2a. Mailing Address 4. FEINumber Appll( d For
21 ey 650623199 | Mot Applicatio
Suite, Apt. #, elc. Suite, APl #, elc.
B u P = “ [ &. Cerlificate of Status Dosired O $8 75 Aditional
22} ~ e o N ) Feo Required
City & Stale | Ciy & Staw 6. Elaction Campaign Financing $5.00 May Be
m gﬂ ] Trust Fund Conlribution - __Addod to Feos
Country 7 8. this corporation has liahility for intangible tax under s. 199.032,
;I E]Mi Florida Statutes. ﬁ Yes [ INo
. Name a"d_fﬁfw i 10. Name a1 and Address of New Registered Agent
BELLAN, JACK A Name
1500 Nw ‘QTH smEET 02 % u Address {F.O._Box Numbcr is Not Afcomdbie]
SUITE 609 | _J)O,WN ample .
FT LAUDERDALE FL 33308 83 g
_|Suwite 300
B4 (‘odc
Coral_ {t_ﬂ S_ FL|"|5%5%s |
11, Pursuant to the provisions of Sections GO7 0505 anhd 6071508, F londa Slalules, the above named Corporat n submitstbis statement for the purpose ot changing its reg\smred

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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of Blate
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P9B0D0054353 @)

{. Corporation Name

MENTAL FARCE, INCORPORATED

office or registered agoni. or bolh, in the State ol Ferida Such chdngn was aulharized by tho corporation's board of dgireclors. | horeby accept the appointment as regislored
agent. | am familiar with, and accepl the obligations of, Secton 6070505, Florida Statutes

SIGNATURE .

Signatwe, lpr o ;mnh d ramie of 1. MR a4 agr 1l and title. it n; ph. ahl[\ TN

DG AQeT sroquired whe reinstating) N T (A

12. QOFf ICERS AND UlHFC UR 1.3 ADDHJONS/CHANC‘[S 10 OFHCFHS AND DIRECTORS IN 12

TITLE PD o Teoiiee ™ oome T T [thenge [J Adaition
NAME HOPFMANN, GARY 12 NekaE

sweevanoness | 696 N EDWIN STREET 13 STHLLT ALIDAE S5

crv-st-2e | HOLLYWOOD FL 33020 14CTY-8T- 27

TME ViD R BT PEETT: KI Changc ] Addition
NAME FILLMORE, RONALD 22 N

staeer aporess | 9084 COLLINS AVE, APT 3 2aseo aooress ({41 S 2‘3"‘& ’q'mu'g‘

erv-st.ze | SURFSIDE FL 33154 - - pecnvsre | Eel lq/wwd.  Fu. 83930

TITLE V5D S T Do T s . [ Changs (] Addition |
KAME DOLAN, ARNOLD 32 HAMI

sreeraporess | 1421 NW 45TH CT, APT 8 : 33 STHELT ADDRESS

orv-sr-ae | POMPANO BEACH FL 33084 34.CAV-51-7F

TILE RN FOTTE T [ thange ] Addiion
NAVE 42 NAME

STREET ADDRESS 4.3 STHEET ADDRESS

oiY-$1-21P 44Ty -S1- 7P

LE TJoecete 571 TITLE T [T Change [ Addilion
KAME 52 NAME

STREET ADDRESS 52 SIKEFT ADDRESS

CITY-§1-21P - S CITY-§1-7P

T [T oELeTe 64 TI1LE ) [T crange [ Addition
NAME 5P HAME

STREET ADDRESS £ STHLI 1 ABDHESS

CITY-ST-2iP 64 CHIY-ST-7iP

14, | do hereby cerlity ihat the information supphed with this filing docs not qualily for the exemplion staled in Secton 119.07(3)i3, Florda Statules. | furiher certify that the

Information indicated on this annual reporl ot supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as it made under oath; thal
| am an officer or director of the corporation or the recewver of Truslee empowered to execute this roporl as required by Chapler 607, Flonda Slatutes; and that my name
appears in Block 12 or Block 13 if changed, of on an atlachmenLyith gn address.

NIRRT PSP /ﬁ.am ‘7}7 R N e

FLORIDA DEPARTMENT OF STATE May 06 1 997 8 Ooam

CR2E034 (9/96)



