FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R S0 FLORIDA DEPARTMENT OF STATE
CORPORATION et ' -, Sanara B. Mortham
ANNUAL REPORT ¢ s a NGy Secretary of State

1996 Nt '- DIVISION OF CORPORATIONS

DOCUMENT # P95000082928 (9)

1. Corporation Name

MENTAL INTERACTIVE SYSTEMS, INC.

T

Principal Place of Business Mailng Address
7741 SW. 50 COURT 7741 SW. 50 COURT
MIAMI FL 33143 MIAMI FL 33143
. Date Incorporated or Qualified 3a. Date of Last Report
10/30/1995 -
2. Principal Place of Business 2a. Mailing Address . FEI Number fpplied For
21] |26] Not Appiicable
Suile, Apt. #, etc. | Suite, Apt. #, etc, . Certificate of Status Desired O $8.?5 Adc!itiona!
27] Fe3s Required
Ciy & State | Ciy & State . Etection Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution O Added to Foes
~ | Country | pd's] 8. This corporation has liability for inlangible tax under s 199.032,
2| 25| 29| 30| Fiorida Statutes 0 ves [INo
¢ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
R Rimberly tolf-Taw
. PASTERNACK, MARSHALL R 82| Stogt Addre‘s’i ’D.o. Boxdtumber 15 Nowgce&a?g
1221 BRICKELL AVENUE 1Y S 50
MIAMI FL 33131 8 '
84| Ciy . ) 4 ]ss Zip Cod
HiAA1¢ FL " 35743
11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or boh, in tha State of Florida. Such change was authorized by the garporation's board of din . | heraby accept the appointrment as registerad agent. 1am
famnifiar with, and accepl $7e obiigatigns of, Segtion B07.0505, Fiorida Statutes. w % & j.._
-
SGNATURE __ __Jﬁm_é"“ L Wo_if Jamu ¢ L Jo o J- j@,i,
Signatare:. yped of peiriod nane of regislered agentfid ttie it applcable. INDVE Agont signaluro rfquir&d when rainsiBif.g DATE f‘n‘*
12. ) OFFICERS AfID DIRECTORS 13! ~ AMITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D ] DELETE 1 1TLE [0 Chang: [ Addition | —
HAME WOLF, KIMBERLY J 1.2 NAME oy
staecraooress | 7741 S.W. 50 COURT 1.2 STREET ADDRESS &
CITY-$T-7IP MIAMI FL 33143 14 CITY-ST-7P &
L o ] DELETE 2 1TNLE [ Mdton | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2IP 240TY-51-21P
TE [ OELETE 3 1TINE [J Change ] Addition
NAME 32 NaME
STREET ADORESS 33 STREET ADDAESS
CIy-51-2iP 3.4CITY-ST-20P
TIILE [J DELETE 4 1TITLE [) Change  [] Addilion
NARE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS SDUD D 1 B U ?2 1 5
CITY-5T-2IP 4.4 CITY-5T-2IF -5 N2 28R==111 e e
TInE DELETE 5 1TITLE Lamme e hange Additaon
s w200, 00 @
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CIY-S1-2F 54CITY-ST-2IP
TITLE [] DELETE 6.1 TI7LE [C] Change [ Addtig 19
NAME 6.2 NAME &\
-~
SIREET ADDRESS 63 STAEEY ADDRESS > L~
oiy-sr-ap 640Y-51-2P

14. | do hereby certily thal 1he nformation supplied with this fiing is yoluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Slalu!ei | further
certify that tha information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as ce unsér
oath; that | am an officer ar director corporalion or the receiver or trustee empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blaxck 13 1 nged,qr\on an attaghme ith an address. 3,@ -

- - 3
SIGNATURE: . Joun. LIS Tbbe2-9634

BIGNAT! e Pr e #

TYPED OR PRINTED JAME OF SAGNING.OFFICER OF CIRECT!




