FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED

corPomT FLOTIOA ESANTHENT O STAT May 05 1998 8:00am
ANNUAL REPORT

Secretary of Stata S ecretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P95000082928 (9)

. Corporation Name

MENTAL INTERACTIVE SYSTEMS, INC.

AT AT R

I

Principal Place ol Business Mailing Address
T741 SW. 50 COURT 7741 SW. 50 COURT
MIAMI FL 33143 MIAMI FL 33143
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifisd
S 10/30/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 650765447 Not Applicabls
Suite, Apl #, etc Suite, Apl. #, etc.
AP P §. Certificate of Status Desired O $8.75 Additonal
EI ;ﬂ Fee Required
City & State City & Sate 8. Elaction Campaign Financing $5.00 may Bo
;;] @ Trust Fund Contribution K Added 1o Fees
Zp Country Ip Couniry 8. This corporation owes or has paid the current year Intangible
—] 25 ;91 30 Parsanal Property Tax due June 30. [ ves m No
9. Name and Address of Cuirent Registered Agent 10. Name and Address of New Reglstared Agent
WOLF-TAU, KIMBERLY B1| Name
7741 SW 50TH CT 82 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143

84| City FLJisl Zip Code

11, Pursuant 10 the provisions of Sactions 807 0502 and 807 1508, Fiorida Statutes, the above-named corporation submits this statement for the pwﬂose ol changing its registered
office or ragistered agent, or both, in the State of florida Such change was authorized by ihe corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of Section 607.0505, Flarida Statutes.

CR2£034 (10/97)

SIGNATURE S e
Signatue, fyped o privted hame ol fegisicred agont Aad Ltn It appheable (NOTE: Angislered Apent signatyre raquired when remsiating} DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE b I DELETE 1ATIRE [Jtrangs L] Addition
NAME WOLF, KIMBERLY J 1.2 NAME
smeeraooness | 7741 S.W. 50 COURT 1.3 STREET ADDRESS
CITY-5T-2IF MMI FL 33143 1A CITY-5T-2P
TIiE ] peLete 21TIME [T change [T Addition
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CIIY-$T- 2 2 4CNY-§T-2IP
TIE T ecere 31TIHE I Crange ) Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-ST- 2P 34 CITY-§T-2IP
mie T becete 41 TILE [ crange T Addition
HAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -$T-2IP 44 CITY-ST-7IP
TmE [ Decere 5.1 TILE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP 54 CITY-ST-2IP
TITLE TToeLere 6.1 TIME LI Ctange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-7IP
14, | hereby certity that the information supplied with his iling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or Supplementat anhual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; thal | am an
ofhcer or diractor of the corporation or the receiver of trustee cmpowered ¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 it changed, or on an chment with an ad //778 H)PL\
SIGNATURE: _ Va2? @c/ 20 [958 éug mzmgég /

BIONATURE AND TYPHD OR PRINTED NAMFOF



