FILLE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Kathetine Harris
Secretury of State
DiVISION OF CORPORATIONS

DOCUMENT # Pg7000079170

1. Corporation Name

PSORAYA GENERAL, INC.

FILED
ecretary of State

04-27-1999 90094 032 ***150.00

AR AAD G

Apr 27,1999 8:00 am

Principal Place of Business Maiting Address
3675 DERBYSHIRE ROAD 3675 DERBYSHIRE ROAD
SUITE 213 SUITE 213 .
CASSELBERRY FL 32707 CASSELBERRY FL 32707 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/14/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aplied For
21 ;‘ ] 5%% 70734 Not Applicable
Suite, Adt. #, elc. Suite, Apt. #, etc. iti
e, AL 8 uie. ARt . el 5. Certifc sle of Status Desired [ ] $8.75 Addiional
;l —2—7_] Fee Recuired
City & State City & State 6. Electio 1 Campaign Financing O $5.00 r1ay Be
E ;ﬂ Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;l E_ﬂ ;1 30 Persor al Property Tax. X Yes IZNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ORLANDO FL 32801

81| Name
giiSUEFIFEt(ISDB,mggNEgTOREH 82| Street A¢ dress (P.O. Box Number is Not Acceptahle)
SUITE 600 83

84| City

85| Zip Cade

FL

agent. | am familiar with, and ac cept the obligations of, Section 807.0505, Flarida Statutes.

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named cc rporation submi s this statement for the purpose f changing its ragistered
office cr registered agent, or bo h, in the State cf Florida. Such change was authorized by the corpor:ition’s board of clirectors. | hereby accept the app ointment as reg stered

SIGNATURE
Signatura, typed of pnmed na ne of registered agent and ulle if applicable. (NOT = Registered Agsnt signatura reqi ired when remnstating) DATE

12. OFFICERS ANE DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TILE DCs [J DELETE 117MLE [IChange  [] Addition
NAME MOADY, SAID $ ZNAME

sTReeT ADORESS| 3675 DERBYSHIR= RD SUTIE 213 1.3 STREET ADDRESS

CITY-ST-ZIP CASSELBERRY FI. 32707 14CTY-ST-ZP

TMLE D ] DELETE 21 TIME [JChange  []Addition
NAME SHUFFIELD, KAREN 22 NAME

streeT aooress| 2307 LAKESIDE DRIVE 2.3 STREET ADDRESS

CITY-ST-2P ORLANDO FL 32803 2.4 CITY-ST-2P

TME DAS [ DELETE 31TME [JChange L] Addition
NAME GIBSON, JANE S PH.D 32 NAME

sTReeTADDRES| 2699 WRIGHT AVE 3.3 STREET ADDRESS

CITY-ST-2P WINTER PARK FL 32789 34.CITY-ST-2ZP

TILE OPT ] DELETE 41 TME ﬂChange (1] Addition
NAME CHITT, NATHAN H 4 20ME CRITTIY, NATHAN H.

stReevaporess| 1344 SPRING LAKE DR 43 STREET ADDRESS

CITY-ST-ZP ORLANDO FL 32804 4.4 CITY-$T-2IP

TITLE [ DELETE 51 TITLE {]Change [] Addition
NAME 5.2 NAME

STREET ADDRE 38 5.3 8TREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2P

TME D) DELETE B1TITLE [JChange [ Addition
NAME & 2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-ZIP ” 64 CTY-ST-ZIP

14. | hereby certify that the informat:on suppjigfd with: this, fili 3 {falify fc r the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the iniormation

indicated on this annual report cr sup|
officer or director of the corpora ion
Block 12 cor Black 13 if changed, ol

SIGNATURE:

other like empowered.

i ghd acg »fate and that my signature shall have th2 same legai effect as if made ur der oath; that | .ym an
brad e Jecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE AND TYPED OR 2RINTED NAME OF SIGNING OFFICE DIRECTOR

Daylrme Phone #

0068 731

NAThay d\aﬂ?’ \‘ M\?J\D\U\ L{"ﬂ’m%

CR2E034 (11/98)




