OFIT,

STRPORATION FLORIDA DEPARTMENT OF STATE

ATl . . Sandra B. Meogtham

ANNUAL REPORT 502,;"3,‘; of State ¢
1995 DIVISION OF CORPCRATIONS

Corporabon Nama
THE PSYCHOMETRIC INSTITUTE, INGC.

DOCUMENT # P95000058338 (9) 96DEC 13 i I2: 59

‘i.
E

e s [
- e e TATEMENTOY .

3. Date | ted or Qualified | 3a. Date of Last Report
07/27/19%5 R
2, Principal Place of Business 2a. Malling Address 4, FEI Number Appliad For
z 2 L S~Na( LR Nol Aoplab
Suita, Apt. 4, atc. Suite, Apl. 4, etc. 5. Certiicats of Stalus Desirod 0 $8.75 Additiona!
EI EI Fea Required -
City & Slate City & State 6. Election Campalgn Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Faes
Zip Country 2ip Country 8. This comporation has Rability for Intangible tax under 8 199.032,
[24] 25] 20] [30] Florida Statutes O ¥es'
g. Name and Address of Current Registered Agont 10, Name and Address of Now Registered Agont
81| Name
* REISMAN, SCOTT
¥ 82 Street Address [P-O. Box Number is Not Accoplabicy
10301 SW 16TH PL
: DAVEE FL 33324 [
84 Chy FL |leZIpCode ]
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad tion submits this statement for the purpose of changing Its registered offica

or registered agent, or bolb, in the State of Florida. Such chan%?s authorized by tha comoration’s, of directors, | hersby accept the eppointment &s registered sgent, 1.am

farniliazr with, and accept U igapona of, Section 697. Statutes.
SIGNATURE iﬁﬁiﬁ%ﬂ!ﬂ PhD e L / 4 %—(D _c\&,

. typodt or printed aorma of rgrstared agont e wo ¢ TNOTE: fegutornd Agint tignatura recuined vien rerstsng) C

12, OFFICERS AND DIRECTORS _ 157 . ADDTBDNSICHAN ES TQ OFFICERS mg?hfx?greons ! 12m,
WILE {73 DELETE 1A TINE (o ~NCO/ on
WAME 12 NAMg Joner Lﬂdz E \ ez AqD
STREET ADDRESS ssmanoness | | 9370 CalMns Aue. ¥ 1590
oY -ST- 2P wersze | N.Miom Beadh, €C D3O
TIMLE [] DELETE Z1TIMLE [ Change  [7] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS )
LY - ST 2IP 24 CITY-ST- 2P T,
e OwEse— faime 10000203201 S8
HAME 32 Hame -12/18/96--010%2—002.
STREET ADDPESS 33, STRIET ADORESS |~ - k37500 w375 00
Y-St 21 J4CITY-5T-29 ) o
TTLE [[] DELETE 4 1 TTILE (] Changs [ Additlon
HAME 2 NAME ’

4 TREET ADORESS 43 STREET ADDAESS

ity -sr- 20 44 COTY-S1- TP \P\\n
WILE I DELETE 51 TME 3 Addition
HAME 52 NAME \'g ﬁg :
SIREET ADDRESS 5.3 STREEF ADDRESS
ciry- 1. 71 5.4 CITY-$7- 21 :
TITLE ] OELETE 6.1 VML . TN [JChange [ Addition
HAME §.2 NAME ’
STREET ADDRESS 83 STREET ADORESS
¢rY-s1- 2 64 CITY-51- 2P

t4. | do heroby cam? that Iha Information suppliod with (N filing is voluntarily fumishod and doas not qualiy for the exemption stated in Soction 119.07(3)(), Flordn Stalutea, | furthor
certity that the information Indicatod on this annual repoert or supplemontal annual repont 19 trua end accurate and that my eignature shall have the samao logal offoct as if made under
oath; lhat 1 am an officor or diractor of the comoratiomorthq racaiver or trustoe empowared 1o axecute this report as rodquired by Chapter 607, Florida Statutos; and that my name
appoas In Block 12 or Block 13 if changod, or m, 1 wigrEmsd

SIGNATURE;

B GIRECTON ¥ Da's




