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

PROFIT FLORIDA DEPARTMENT OF STATE :
G ORDEPATTMENTOF Apr 21 1998 8:00am
-ANNUAL REPORT Sacratary of State
’ 1998 DIVISION OF GORPORATIONS S ecretaI ‘) Of State
POCUMENT # P97000032226 (7)
. Corporation Name
PSY-MAX, INC.
ARG AR A
14t BARKS DRIVE 141 BARKS DRIVE
FT. WALTON BEACH FL 32547 FT. WALTOM BEACH FL 32547
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
04/09/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;] 5 q - 3 L‘ 3 ‘75 75 Em Nat Applicable
[El Sulte. Apt. #. elc. —2—7] Sufto. Apt. #. etc. 8. Certificate of Status Desirad Ij s%ii:(:’ji:::’m'
City & Stale City & Stata B. Election Camnpaign Financing $5.00 may Be
23] 28] Trust Fund Coniribution O Added 10 Fees
Zip Countey Zip Lj Country 8. This corporalion owes or has paid the current year Inlangibie
24 25 ?9] a0 Personal Property Tax due June 30, [ ves E)I‘io
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| N
225 HOINAY AVE ™ JosePH J. MURRMAN
FT. WALYON BEAGH FL 30547 82 it‘rg_gel Address (P.O. Box Number is Not Acc?;jb}k
83
84] City 85| Zip Code
Ft. Walton Beach FL | 32547

11. Pursuan! to the provisions of Sections 607.0502 and 607 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
offica or registored agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. { a miliar with sang accop the obligations of, Section 607 D505, Florida Statutes. .

__JosePyt J, MuRRMAN /O NE] EMNT 2-3-9

SIGNATURE — illl A
Signature, ty, prnted name of ragalired agent and 1o f applicable (NOTE- Rogislerad Agenl eighature required n rainstating) DATE
12, OFFICERS AND DIRFCTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 4 TJ DELETE 11TITE DiRECTOR CTchange (4 Adaition
NAME MURRMAN, JOSEPH J 12 NANE MILDRED R. THEQT
smeeraoress | 612 COLONIAL DR, #8 vastmeeraooness | 520 & LANDVIEW DI
eIy -51-21P FT. WALTON BEACH FL 32547 14 BITY-§T- 2P Fwe, F. 32597
TILE P Y DELETE Z1TILE [JChange ] Addiion
NAME TROCHA, ANNETTE J 2.2 NAME
STREET ADDRESS 229 HWAY A‘E 2.3 STREET ADDRESS
CITY -$1- 2P FT. WALTON BEACH FL 32547 2.4CITY-§1-2P
e [T beLeTe a1TE T change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-$1-2P 34.CITY-§1- 2P
TLE [T oerere S1TTLE [JThange ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
eIy -ST- 20 44TITY-ST-2P
TME [T oeceTe S1IMLE [ Ehange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-51-2P 54 CITY-§1-71P
TITLE [T oeete 61TIILE [Jchange ] Addition
HAME 6.2 NAME
SIREEY ADDRESS 6.3 STREET ADDRESS
CITY- ST- 2 6.4 CITY-5T-21P

14. | horeby certify thal the information suppliod with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplomental annual report is true and accurate and that my signalure shall have the same |legal effect as if made under oath. that | am an
officer or diractor of the corporation or the réceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and tha! my name appears in
Block 12 or Biock 13 If changoed. or on an altachment with an address.

SIGNATURE:

CR2E034 (10/97)



