FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION { Sandra B, Mortham
ANNUAL REPORT Y s Secretary of State
1998 '4-,, <% DIVISION OF CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nam

F94000001173 (3)

[s]

STRESS BUSTERS ZONE, INC.

Principal Place of Business

CAPITGAL CIRCLE
)]

TLLAHASSEE FL 32310
us

300
STE

Mailing Address
3300 CAPITAL CIRLE S
$TE %0

TAsLI.AHASSEE FL 32310
u

OO

DO NOT WRITE IN THIS SPACE
. Date Incorparated or Qualifiad

03/08/1994

2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
21 26] 503219743 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, efc. iti
P wie ap 6. Certificate of Status Desired L] $8.75 additional
22} [27] Fee Requlred
Cily & Stato City & Slate 8. Elsction Campaign Financing $5.00 May Be
;' z_a| Trust Fund Contribution Added to Fees
Zip Country &P Country 8. This corporation owes or has paid the current year Intangible
24 ;5—[ e, 2ﬂ ;ﬁ] Personal Property Tax dus June 30. vos [1No
9. Name and Address_tii‘_gurrem Reglstered Agent 10. Name and Address of New Reglstered Agent
LLOYD, CHARLOTTE B1] Name
COU.NS RD LANDING 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32310
83
84| City FL ’ss Zip Code

11. Pursuant to the provistons of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, inthe State of [ loriga Such change was awtharized by the corporation’s board of directors. | hereby accepl the appointment as ragisterec
agent. 1 am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . .. ... e

Signalure. y1i0d o printed narna o egiterd age and s il appicahie (NOTE: Regrstered Agant signalure required when reinstating) DATE -
12, e OFTICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE - [T okLEre 1UTITLE T Change [T Adaition | 2
NAME LLOYD, CHARLOTTE 12 NAME §
staeeraporess | MCO2 BOX 5226 NA 1.3 STREET ADDRESS &
CITY - 5T-2IP TALLAHASSEE FL 14 LITY-5T-ZP &
TME [T pereTe 217MLE Ll change [ Addition | O
NAME 2.2 NAME
STREET ADDRESS I 2.3 STREET ADDRESS
CiTY-81-2IP 2. 4 GITY - 8T-2IP
TLE T oeLeTe 31 TMLE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY - 5T- 2IP 34 CiTY-8T-72Ip
TIRE T OELETE 4.1 THLE [T change L Addition
HAME 4,2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS bomee
CITY-S1-2ip 44 OITY-51- 2P
TMLE [T petese 51 HTLE I change [T Addition
NAME 52 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-8T-2IP
TTLE [T okeete 61TI1LE [Jchange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP &4 CITY-51-2IP

that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify thal the information

14, | hereby certi

indicated on this annual report ar supplemental annual repor is true and acourate
officer or dira¢tar ol cotporalion or the roceaivor or trustee empowerad to e
Block 12 or Block 13if

an allachment with ag address

[N

that my signalure shall have the same legal effect as if made under oath; that | am an
pport as required by Chapter 607, Florida Statutes; and that my name appaears in

L~ AN D o ™, ™M



