SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/38. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTAYE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORY

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Aug 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

Principal Place of Business
782 NW LE JEUNE RD., #543
WIAMI FL 33126

©)

PSYCHOLOGICAL RESOURCES, INC.

" Mailing Adoress
782 NW LE JEUNE RD.. #543
MiAME FL 30126

1 TR BB N M

DO NOT WRITE IN )’HIS SPACE

3. Date Incorporated or Qualified
| 10/16/1990
U U S S e e
2. Principal Piace of Business | _Za. Mailing Address 4, FE! Number _|Applied For
2 el | 650226891 | NotApplicable
Suite, Apt ¥, efc. Suite, Apl. #, etc. R . iti
k— ulte. Ap - e A e §. Cartificate of Status Desired D $8 75 Adc!monal
2 ) U £ O I T _feeRoqured |
| Cily 8 State __ Cily & State 6. Elsclion Campaign Financing $5.00 May Bs
2] Y 2.1 S Trust Fund Contribution ___‘;" Added {o Fees
Zip __ Country _Zp __ Country B, This corporation owes or has paid the curient year intangible
o ""1.51_,, e e e ?P_J,,_,, e e EEL [ Personal Property Tax due June 30. L] Yes L 1No
____B._Name and Address of Current Reglstered Agent | 10, Name and Address of New Reglistered Agont i
DANGER, IVAN B1] Name
12450 S.W. 25TH ST. (62 " Streel Addrass (F.0. Box Number is Not Acceplable) T T
MAMI FL 33175 B o ]
|83
88l city T - “‘”FLIMI Zip Code
[ 11, Pursuarl 1o the probi_snléﬂs_ﬁga_o‘laﬂé 607.0502 and 607.1 SOBA Florida §lé’tIlI;§, the | éfydﬁ-r;;ﬁe‘dzarpom%n submits this statement for the ;u?éaga of ohangiﬁ'g_ﬂ;rez)aer—od o
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, seclion 607.0505, Florida Statutes.
SIGNATURE e et e e e e o e e e et oo o e e et e At e e e
Slgnalure, |,rr>6~‘_l _o_v_ﬂn.nlad namag of raglilirfdiginliw 1itle ¥ apphcable e {NOVE- Registored Agent slgnalura required when reinstating) DATE I 6—
FE."”* _ OFFICERS ANDDIRECTORS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | OF
e Ph [T oeceme LATITLE L) crange L1 Addiion | =
RAME FERIA, PAUL, PHD. 1.2 NAME g};
staeeTaopacss | 9261 8.W. 88TH 8T. 1.4 STREE T ADDRESS ]
CITY-8T-2IP me FL 33173 e e ,,uglz@«zw ] g
TITLE 3] [ Toeere 29TILE [j Change || Addition
NANE DANGER, IVAN, PHD. 2INAME
steeeraporess | 12430 SW. 25TH 8T 23 STREET ADDRESS
ovsrze | MAME R X111 01r: 0 S e
TTE V [j DELETE SATILE B Change [ adaition
NAME VALDES, ORLANDO, PHD. 3 2NAME
sreeranoress | 1930 COUNTRY CLUB 3.3 STREET ADDRESS
omsrze | CORALGABLESFLI4 ~  lseowweswwe | i
TTLE [l oetete 41TIE ] chango 1 Adaion
NAME 4.2 NAME
STREETADDRESS 4.3 STREETADDRESS
SITY-ST-2IP I e . R EE1°U N1
TME [loeere Yo ] change [ Adsion
ME 5.2 RAME
STREETADDRESS 5.3 STREFTADDRESS
JATY-$1-2IP 54 CNNY-8T-2IP
Alesta® [P 1.5 e SR ——
me [ ) petete 61TNLE [ ) crange 1) Adgiton
AME B.2 NAME
TREET ADCRESS 6.3 STREET ADDRESS
IvST2IP e ARATIYSRP . |
4. I hereby certify that the Information supplied with this filing doss not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | furlher certify that the Information
indicated on inis annusl repo puﬁulvg;tar annual report is true and accurale and that my signature shall have the sama Jegal elfect as if made under calh; that | am
an officar or director of &8 Corporation or acaiver o iruslee empowerad 10 executs this repon as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 IF'changed, or on an affachment with an address.
, o %4 b o/ G5
IGNATURE: ____1 el A N £ S A F A
BIGNA N DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR te Daytimo Phone #




