FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretan; o) State ¢
DIVISION OF CORPORATIONS

THE PSYCHOMETRIC INSTITUTE, INC.

DOCUMENT # P97000098506 (3)

FILED
Feb 24 1998 8:00am
Secretary of State

A

HW AW

Principat Placo of Business ml.'ﬂv:"{iﬂng Address
2500 E. HALLANDALE BCH. BLVD. SUITE 707 2500 E. HALLANDALE BCH. BLVD. SUITE 707
LLAND: HALLANDALE FL 33009
W ALE FL 32008 DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
: I 11/17/1987
2. Principal Place of Businpss 2a. Mailng Address 4. FEI Number papplied For
21 Soee.. sl T | Not Applicable
Suile, Apt. #, etc Suite. ARL #, elc. N ] $8.75 Additional
,..,,1 271 §. Certificate of Siatus Desired A Fes Required
City & State | Oy Swate 8. Election Campaign Financing $5.00 May Bo
;3-] [ E‘ll B Trust Fund Contribution Added to Fees
Zip | Gountry | Country 8. This corporation owes or has paid the current year Intagngible
;l—l 2ﬂ e 291 ;61 Personal Property Tax due June 30, [ Yes No

(N:)I[ Flogistered Agent signature required when reinglating)

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
RAZ, JANET LEVENSON PSYD. Namo
2500 E. HALLANDALE BCH. BLVD. SUITE 707 82| Strecl Address (P.O. Box Number 1s Not Acceptabla)
HALLANDALE FL 33009 o
. 84| City FL los! Zip Code
11. Pursuant ig iho isi Shqns 607 pnd 607 1508, Florda Stalules, he above-named corporation submits this statement for the purpose of changlng ils registerad
olfceo gefegisiery] a : Florkda Such change was authorized by the corporation’s board of direct ereby accept the appointment as registered
£jant indr A 1 s of, Socﬁ(]? 505, FIDDG&-SIE!U!BS m q
SIGNATUR \-fo " L-C |- 8 " E
DATE

indicated on this annuat roport or supplomo nlal annug
officar or direclor of the corg the: racgivp
Block 12 or Block 13 if char

SIGNATURE: .

12 P o _OU 1( LHS AN[J REC 'I(]HQ o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me VT \O()C X L@uc Ny Qo2 0 Dmdd 11 TINE {3 Change L] Addiiion
HAME D00 &, HCAHO"dQ‘e &L\ﬁgl 1.2 NAME

STREET ADDRESS ke 3 C 0 1.3 STREET ADDRESS

¢y -S1- 2 Heal C’G\C F-C 3 o‘ 14CITY-ST- 7P

TITLE [JotiemE 21 TILE [ Change ] Aadition
NAME 2.2 NAME

STREET ADDWESS 2.3 STREET ADDRESS

CITY-S$1-2IP o 2 4CITY-S1-7¢

TITE Lo 31TME [] change L7 Aduition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

onY-SI-2p o . Maacyestae

TilLe T oecere FRRTTS [JChange L] Addition
NAME 4.2 RAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-S1- 2P e i 44 CITY-ST-7ip

TILE 1 DELETE 51TME [T change L Addition
NAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

OITY-5T- 2P ) e 5.4 CITY-5T-ZIP

TILE |mETE BATITLE [J Crange ] Addiflon
NAWE £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OTY-ST-2p B B4CTY-ST-2P

4. | hereby cortily that the information qumlh(d with this. hllng ‘docs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

is frue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
owergd to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

A e D 1L98 gsudsd 3050

CR2E034 (10/97)



