FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

g

FLORIDA DEPARTMENT OF STATE *’
Sandra B. Mortharn
Secretary of Stale

DIVISION GF CGRPORATIONS

DOCUMENT #

1. Corporation Name

PSYCH NET, INC.

Principal Place of Business

9950 STIRLING ROAD. SUITE 107
CCOPER CITY FL 33024

S05175

(2)

9950 STIRLING ROAD. SUITE 107
COOPER CITY FL 33024

AT R

or registered agent, or both, in the State of Florida
familar with, and accept the obligations af, Section

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes
- Such change was authorized vy the corporation’s board of directars. |
607.0505, Florida Statutes.

. the above-named corporalion submits this staternent for the

3, Date Incorporaled or Qualihed 3a. Date of Last Repart
2. Principat Place of Business _—Pa, Mﬁr-w-g Address T i 4. FE Number ’ ) g T Apphéd For 1
EXT I sl | 65-0224720 | [Not Appicaic
i . . ite, # iti
Suite, Apt. #, ete F Suite, At ¢, etc 5. Certificate of Status Desired O $8'75 Ad@nonal
22] m Fea Required
|, City & State City & State 6. Election Campaign Financing $5.00 May Be
23 1?8 - Trust Fund Contribution o Added 1o Feas
2ip Country | Zip Country 8. This carporation has fiabinty for intangible tax under s 199,032,
24 25 29] ) I30] Fiorida Statutes E¥ves [ONo
B 8. Name and Address of Current Registered Agent ) 10, Name and Address of New Rag]s!amd_Agent ]
81| Name
WOOLFSTEAD, JAY S, 82] Street Address (P.C. Box Number is Not Acceptablg)
620 STANTON DRIVE -
SUITE 107 B3
FT. LAUDERDALE F'. 33326 B4 City F L 85| Zip Code

hereby accept the

purpose of changing its registered off.ce
appeintment as registered agent. | am

CR2E034 (12/95)

Sigrat e, tysed or prnied n}{ri»é_or'régﬁ{té-ad_a_;?m(.57\5mlé?éy ghcatle RGO Fugistersid Agent sgrarwe e red when rinstatingl T T oAt

12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD [ DELETE LATHLE S/T/D/ XX chenge  [] Addition
NAME MANN, DOUGLAS S. 1.7 NAME
STREET ADDRESS 314 BERMUDA SPRINGS 1.9 STREET ADDRESS
CilY-St- 21 FT. LAUDERDALE FL 14C/Y-51-2p
THLE VD [C] DELETE 2 1TIME [ Change [ Addition
NAKIE MOORE, JAMES M. 27 NAME
STHEET ACDRESS 8903 S.W. 150 PLACE CIR 23 STREE] ADDRESS
CiTy-ST-71p MIAME FL 24.CITY-S1- 2P

T STD T T T ke PRRILT: P/D XXThawe [ Addition
NAME WOOLFSTEAD, JAY S 32 NAME
STREET ADDRESS 620 STANTON DRIVE 33 STREET ADDRESS
Y -5T-2p FT LAUDERDALE FL 340TY-§1.2F
TIILE [] DELETE 41 TILE [0 Crange  [] Addition
hAME 42 NAME
STREET ADDRESS 43 STAEET ADDRESS
CAY-ST- 2P B 44 CITY-51-21F
M [ DELETE 5 1TNLE [ Change  [T] Addition
NAME 52 NAME
STREE| ADDAESS 53 SIREET ADDRESS

| emy-sti-ap | _ __frecmsize | N
e ] GELETE 6 1TNLE [J Charge [ Addition
HAME £2 NAME
STREET ADDAESS 63 STREET ADDRESS
CIrY-51-76 64 CiTY- 5T-21p

14, | do hereby certify that the information supplisd with

appears in Block 12 or Blogk 13 if changed, or on a

SIGNATURE: __ % %f (o]

this fiing Is voluntarily fumished and does not quality for the exernption stated in
cerlity that the informaton indicaled on this annual reportAr supplemental annual report is trug and accurale and that my signature shall have the same logal effect as # made under
oath; that | am an officer or director of the corporation

O e recgiver ar trustee empowered to execute

ichmedl} with an address.

JAY WOOLFSTEAD

O NAME éF_ SIGNING OFFICER OR DIREGTOR

this report as required by Chapter 807, Florida S

Date

Section 119.07(3)tk), Florida Statutes, Hurlher

tatules; and that my name

7Y 4ot

"7 Bapns Prore #




