FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
DIVISION QOF CORPORATIONS

1998

DOCUMENT # N18836

1. Corporation Name

HEAD INJURY SUPPORT, INC.

9)

Principal Place of Businass

4400 WINDING WILLOW DR,
PALM HARBOR FL 34583

Mailing Address

4400 WINDING WILLOW OR.
PALM HARBOR FL 34683

FILED
Jan 20 1998 &8:00am
Secretary of State

AR AR AR,

3. Date Incorporated or Quaiified

01/21/1987
4. FEI Number Applied For
58-2788443 Not Applicabie

2a. Mailing Address

2. Principal Place of Buginass
1 |26]

$8.75 Additional

5. Certificate of Status Desired [
Fae Required

Suite, Apt, #, etc.

22| 27]

Suite, Apt. #, etc.

&

Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

24] 2s] |29] [30]

City & State City & State 7. Is this nonprofit corporation a homeowners association?
El 2_8| e [ Yes
Zip Country Zip Couniry 8. n o paid 1

This corporat wes of h
Parsonal Prapetiy, Tax due J

8. Name and Address of Current Registered Agent

™ no
h%ar }f@‘&%‘le\[[ Ca
N /

10. Name and Address-al_New Remigleret-Agent”

S~

Street Addrass (P.0. Box Number is Not Acceptable)

81| Name
CLARK, LYNN 82
4400 WINDING WILLOW DRIVE
PALM HARBOR FL 34683 &3

84 City

85 l Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Siate of Flarida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appolniment as registerec

Indicated on

Black 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE Signature, lypad of printad name of ragistorad agent and title if applicatia. (NOTE: Registered Agent signature ragquirad when reinstating) DATE cT
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE op ] DELETE 1ATIILE LI change T Addition
RAME CLARK, LYNN 1.2 NAME

sreeT anoress | 4400 WINDING WILLOW DR. 1.2 STREET ADDRESS

CITY-5T- 2P PALM HARBOR FL 34683 L4 CITY-5T-2IP

TITLE €D LI DELETE 2.1 TME [ Change [ Addition
NAME CILER, RUTH 2.2 NAME

stReeT ApDRgss | 3211 LANDMARK DR. #5505 2.3 STREET ADDRESS

CIry-ST-2P CLEARWATER FL 34621-1907 2. 4 GITY-ST-21P

TmE D [ peLETE 3.1 TIME []chenge  E_1 Addition
HAME LABRANCHE, LYNN 32 NAME

s aDDRESS | 2539 GARY CIR. #301 3.3 STREET ADDRESS

CITY-ST-2P DUNEDIN FL 34698 34, CY-ST-21P

TLE L1 DELETE 41TLE [ I Change [ Addition
NAME 4,2 NAME

STREET ADDAESS 4.3 STAEET ADDRESS

CITY- SE- 212 44 CITY-$1-2P

TMLE 7 gELETE 51TILE - [dChange 1] Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

GITY-ST-2IP 54 CITY-ST-2IP

e ] DELETE 6.17ITLE L3 Change [T Addition
HAME 6.2 HAME

STREET ADORESS .3 STREET ADDRESS

GITY - 5T- TP 6.4 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information

is annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appeass in

/':'qj—‘ 9& 2/3‘7?55_/5'0

CR2E037 (10/97)



