FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

[ proOFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
gandra B, Mortham
Secratary of State

Secretary of State

DIVISION OF CORPORATIONS
DQ,Q,,E,JMEN 4 P960001 02788 (2)

GAIL W. MOCK, PSY.D., P.A

b e e e
Principal fiace of Husingss

6054 TARAWOOD DR.

ORLANDO FL 32818

Mailing Address

6054 TARAWOOD DA
ORLANDO FL 320184422

A

3. Date Incorporated or Quatifiad 3a. Date of Last Report

12/16/1996

z_sloﬁ.mtoem

= CRAN @&

2. Binopa Place of Busingss 28, Mailing Address 4. FEI lémbef Appliad For
PL1T5T R hbACE SE W BLLALE RD 39/9968 | st
- Sute, Apt #, elc uite, ApL. #, etc. " . . Additionat
2] SMTE 10 7] SUITE 10 5. Certificate of Status Desired ~ [] Foo Roquired

City & Stato City & State 6. Election Campaign Financing $5.00 may Bo
2 OR LJX-UQ Pl 28] D RLAANDG , Fla Trust Fund Contribution Added 1o Fees

2ip Count Zip CDU”UV B. This corporation has liability for intangible tax under s. 189.032,

Fiorida Statutes Yes [ JMNo

10. Name and Address of New Feglstered Agent

Street Address (P.O. Box Number is Not Acceplable)

| N ____ 8. Name and Address of Current Reglstered Agent
- TJOCK GA'L w 81| Name
6054 TARAWOOD DR. o2
ORLANDO FL 32818 .
B4} City

asi 2w Code

FL

anent. | am famihar with, and accept the abligations of, Secton 607.0505, Florida Statules.

SIGNATURE

14, Pursuant o the p!(lwsmns of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporalmn submits this staiement for the purpose of changing its regisiered
office or registercd agonl, or both in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

Gignat e lyziod O printed nano of ingsered agant and Wie § applcabie (NOTE: Rogistered Ageni signature required when reinstalrg} OAIE

»7172. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 12
e 1] [Toeisie 11TILE [T change [ nadition
Haste MOCK, GAIL W 12 NAME
sivert avoness | 6054 TARAWOOD DR. 1.3 STREET ADDRESS

| covst-ae | ORLANDO FL 32819 14 01Ty - 51- 2P
e L] ecete 2VTILE L3 crange T Addition
NAME 2.2 NAME
STREFT ADAL 55 23 STREET ADDRESS

ISP B 2 4CITY-S1-21p

RICR B [ DHETE 31TLE T Change ™ L7 Addition
HAME 42 NAME
STREEY ADDRI RS 3.3 STREET ADDRESS
LIy-S1 e 34.0ITY-51-7P
e L] oeigre LATILE [T change [ Adsition
HAME 4.2 hNANE
SIRER | ADORESS 43 5TREET ADDRESS
CIV-ST B o i A4 GITY-5T-2p
Vi J DELETE 51 TILE T change [V Addition
MAME 5.2 HAME
STREL | ADDRESS 5.3 STREET ADDRESS

e 54 CITY-SF- 2P
I [T DELETE 6.1 TTLE [T crange L] asattion
NaMi 6.2 NAME
SIKELE ALORESS 6 STREET ADDAESS

| Civ-s1-2k ] BAGITY-ST-21P

appears in Block 12 or Biock 135f changed, or on an attlachment with an address.

SIGNATURE: ot’ Q0 Mk, 1R,
! Pt VY S 0 A

4. | go hereby certify that the information supplied with this fiing does not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further cerlify thal the
informatian indicated on this annual report or supplemeantal annual report Is true and accurate and that my signature shall have the same legal effect as if made under vath; that
Lam an officer or director of the corporation of the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

_LY07) 359-3100

ytiee Phcne §

May 12 1997 8:00am

CR2E(34 (9/96)



