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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE _‘
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000045109

1. Corporation Name

PSYCHOLOGY SOFTWARE, INC.

Principal P ace of Business

2607 NW 26 PLACE
GAINESVILLE Fi 32605

Mailing Address

2607 NW 25 PLAGE
GAINESVILLE FL 32605

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90155 009 ***150.00

R RAMEET

DO NOT WRITE IN TS SPACE

3. Date Ihcorporated or Qualifed
05/18/1998
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 26 o9~ 350 ¥PR Not Applicable
Suite, At #, elc. Suite, Apt. #, etc. . iti
° 5. Certifcate of Status Desired d $8 75 quatlonal
E] ;} Fee Required
City & State City & State 8. Electicn Campaign Financing $5.00 11ay Be
2_3] El Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. Fhis corporation owes the current year Intangible
;I [;] [a E(ﬂ Persor al Property Tax. J& Yes “INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register: d Agent
81| Name
LEVY, C. MICHAEL = - 5 -
0. i ]
2607 NW 25 PLACE Street Acdress (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32605 83
B4 City Zip Cde

FL ™

SIGNATURE

1. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Fiorida Statules, the above-named ccrporation submi's this statement for the purpose of changing ils registered
office cr registered agent, or bo h, in the State cf Florida. Such change was authorized by the corporition’s beard of directors. ¥ hereby accept the apf ointment as reg stered
agent, | am familias with, and ac cept the cbligations of, Section B607.0505, Florida Statutes.

Slignature, typed or printed na ne of registered agant and title if applicable

{NOT . Regisiered Agent signature regu ired whan reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D {7 DELETE 1ATITLE [JcChange [ Addition
NAME LEVY, C. MICHAE!L. 1ZNAME

sTREETADDRE 35| 2607 NW 25 PLACE 13 STREETADDRESS

CITY-8T1-ZIP GAENESV".LE FL 32605 14 CITY-ST-ZIP

TITLE D [ DELETE 21TITLE [TIChange [ Addition
NAME LEVY, ELEANOR 22NAME

streeT apore 35| 2607 NW 25 PLAGE 23 STREET ADDRESS

CITY-ST-ZiP GAINESVILLE FL 32605 2 4 CITY-ST-2P

TITLE [] DELETE J1TIME [JChange [ Addition
NAME 3 2 NAME

STREET ADDRE!iS 3.3 STREET ADDRESS

CITY-8T-2P 14 CITY-ST-2IP

TIE (O DELETE 4.4 TIE Cchange [ Addition
NAME 4 2 NAME

STREET ADDRE S 4.3 STREET ADDRESS

CITY-ST-Z1P 4.4 CITY-ST-2IP

TTLE L] DELETE 5.1 TITLE ) Change [ Addition
NAME 52 NAME

STREET ADDRES § 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TME [] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRES § 6.3 STREET ADDRESS

CITY-51-21P 6.4 CTY-ST- 2P

14. 1 hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cevtify that the information
indicate 1 on this annual report o supplemental annual report is lrue and acc rate and that my signature shall have the: same legal effect as if made un ler cath; that Izman
officer cr director of the corporat-on or the receiver or frustee empowered to execute this report as req tired by Chaptel 807, Florida Statutes; and that iny name appea s in

Block 1:2 or Block 13 if changed, or on an attachinen

SIGNATURE:

SIGN Al

/ .

OF SIGNING OFFICER O

ddress, with all other like empowered.

CTOR

>

S5232L Gy

0061899

9'/}fde/ 7y

Zaytme Phone #

CR2E034 (11/98)




