— -

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

PROFIT i Yo . m
] RN FLORIDA DEPARTMENT OF STATE A 2 8 1 99 7 8 O O
CORPORATION i ‘%'g‘ S$andra B. Mortham pr * a
ANNUAL REPORT b " Secrelary of State Secretary Of State
1997 e DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. CD(;)CO!HZJH Namie V3387 6
PSYCHO-TECH CORP. ;
i B ol femess YPE e “IIII I"I" "'II Iull ||m |||,|Im Iml ||||| Immlu m" I"I“II'
1 FONTANEBLEAUNBLVD. 31 PONCE DE LEON BLVD.
APRNZ12 STE. 210
MIAMI T 33172 GORAL GABLES FL 33134-1214 | s
[1H] 3. Date Incorporated or Qualified 3a. Date of Last Report
- 05/04/1992 12/30/1996
2. Principal I'La(:oghua:ness 20, Mailing Address 4, FEI Number Applied For
]| 7035 SW 48 TERRACE x| 650333691 Not Applicablo
Suter, A L el Suite, Apt. #, ) i
- e ApL . el - e, ApL. 4. eto 5. Certificale of Status Desired 0 $8'75 Additional
2] ) 27| ‘ Fee Requirad
Gy & Skt City & State &. Election Camipaign Financing $5.00 May Be
EELA/I _/ H m '8 o F L ?ﬂ Trust Fund Contribution O Added to Fees
| __ Counlty | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
E.l _33{65 o 25—| Z/ 5' ! 2;1 m Florida Statutes M Yes [1No
| % Name and Address of Current Registerad Agent 10. Namea and Address of New Reglsterad Agent
OVIES, IDA C 81) Name
3221':]?0"05 DE LEON BLVD. 82| Girest Addiess (P.O. Box Number is Mol Accepiable)
21
CORAL GABLES FL 33124 83
84| City FL BS| Zip Code
41, Pursuant to the provieans of Sections 607 0402 and 607, 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its repistered

ofl ce or registered agenl, or both. in the State of Florida_Such change was authorized by the corporation’s board of diractors. | hereby accapt the appointment as registered
agenl 1am fanhar wilh, ang accept the obligations of, Soction 607.0505, Florida Stalutes,

SIGNATURE

CR2E034 (9/96)

e Tyt O e negit e O 169 (NOTE: Regislerad Agant slgnature fequired when reinstaling) : DATE
~ 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
I [T orEe T [Tchange 1 Addition
WAk FELIU, MIRIAM 1.2 HAME
sttt Abniss | 9431 FONTAINEBLEAU BLVD. #212 1.3 STREET ADDRESS
[ COv-S1-am __M‘AM' FL 3172 ~ 1.4 CiTY - 57- 2ip
. [ I Decete 21TME [Jcrange [ addition
HAME 2.2 KAME
SIRLET ATDRESS ) J 2.3 STREET ADDRESS
CHY-S1-70 ] 2 4 CITY-ST-21P
B HH T e D DELETE 31 TMLE D Change D Addition
KAt 32NAME '
STREET ALCHESS 3.3 STREET ADDAESS
Qv ST P 7 - E 34, DTY-5T-21p
me 7 T [T oeLee 41T0LE [J change ] Addition
HAME 4.2 RANE
STREEY AQLY 55 4.3 STREET ADDRESS
Colv-§1 2 o o 44 CTY-4T-21P
e T o - TToeLEt 5.1 THILE [ Change 11 Additian
BAM: 5.2 NAME
STREE | BOCHESS 5.3 STREET ADDRESS
| oy -si-2 R T 54 0TY-5T-21P
WE ' ' ] BELETe 6.1 TLE [JEhange [J Addition
HARE 6.2 NAME
SIHEETAIDRERS 6.3 STREET ADDRESS
OY-§1 -7 6.4 CITY-§1- 2P
94, 1 da hereby cortfy that the nformation supphod with this filing does not qualify far the exemption stated in Section 118,07(3)(i). Florida Statutas. | further certify thal the

information ingeated onthis annual tepont or supplemental annual reporl is true and accurate and that ny signature shall have the same legal effect as if made under oath; that
I aman ollicer or Gireslor of the corporation or the receiver or truslee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name
appears in Black 12 o Block 13 if changed, or on an allachment with an address.

SIGNATURE: Cetee

AND FYPED OR FRINTED NAME DF SIGNING GFFICER OR DIRECTOR

Daytire Fhone %

o WFU dloln e )asa2ar



