PROF1T
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPAHTMENT OF STATE
Sandra B. Martham

Secretary of State

QIVISION OF CORPORATIONS
DOCUMENT #  KO7539 (5)
1. Corporation Name

THE INSTITUTE FOR STRESS MANAGEMENT, INC.

Mamng A(Idfess
TIMBERLANE RD.

Principal Place of Business.

i

AR

3a. Dale of Last Reporl

03/16/1995

3. Dato Incorporated or Qualified

12/17/1987

2. Principal Place of Bus:n%s 20 Mallmg Address

2] 1938 - Prscdmer’ D 6 26]

ﬁrﬂ 4677

2t~ 21O 27]

4. FEf Number Applied For

.. 59-2888864

Not Applicable

Sulte, AplL. #, olc. i Sm'e Apt 4, etc.

$8.75 Additiona!

5, Certificate of Status Desired [ Fee Reauired
- ee Require

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Feas

8. Tnis corporation has liability for intangible tax under s 199.032,
Fiorida Statutes [ ves [INo

10. Name and Address of New Registered Agent

Strest Address (.0, Box Number is Not Acceptable)

“City 8 S1a City & ‘:tate ’
;:a—l )7/%/&!}65, ) 28] 7"' M,thaf %/
]ﬁ Coumlﬁry i ' O(;untry
24] ?)/?/ > |2 [26] ?) 3/ 7
9. Name and Address of Currem Reglstered Agem
o ~|81] Name
MOORE, W. TAYLOR #5178
430 BEARD ST.
TALLAHASSEE FL 32303 8

84| Ciy

85| Zip Code

FL

familiar with, and accept the obligations of, Seclicn 607.0505, F lorida Statutes.

SIGNATURE

11. Pursuant 1a the provisions of Sections 607 0502 and 607 1508, Fiorida Statules, 1he above-named corporation submits this staterent for the purpoase of changing its registered office
or ragistered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | herely accept the appeintment as registered agent. | am

Bl alure, dyied on Brivted nane of eegietonsh ageat s s Lspgi e TOTE T g srored At Sigeinare rosurid when reirstating! GATE
12, T UOFHICERS AND DIRE o ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS N 12
TITLE P [ DELETE [] Change [ Addition
HAME O'BRIEN, TIMOTHY J. 1.2 NAKE
STREET ADDRESS 6523 AQUEDUCT CT. 1.3 $TREET ADORESS
oITy-51-21 TALLAHASSEEFL 1eomi-sae | -
TITLE Vv ] DELFTE 2 1TIMLE [ Change  [] Addition
NAME SILVESTRI, KEN, P 22 RAME
STREFT ADDRESS 3328 W LAKESHORE DRIVE 2.3 STREET ADDRESS
cIty-51-2p TALLAHASSEEFL S 24 CMY-51- 2 )
TIMLE ST ] DELETE 31T [ Change [ Addition
NAME O'BRIEN, DIANNE E. 37 NAME
sweel abdress | 6523 AQUEDUCT CT 33 SIREET ADORESS
ciTy-§1-21p TALLAMASSEE FL o Maacmy-sine
TILE ] DELETE 4.1TI0LE [] Crange ] Acdition
NANE 42 NAME
STREE] ADDRESS 43 SIREE T ADDRESS
Cily-51-2P B S 44TNY-S1. 2P
TITLE ] DELETE 5 1TITLE [] Change  [T] Addition
MANE 52 NAME
STREE) ADDRESS 5.3 STHEE [ ADDRESS
0¥ -1 2 B e 5ADNY-S1-7P
TTLE [] DECETE 6 1TiTLF [J Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-§1-2P 64 CTY-57- 0P

appears in Block 12 or Block 13 if changed, or on an attachmenl with an address,

SIGNATURE: IW;;E‘CTDR

b

SIGNATURE AND TYPED OR

’7’7.\..‘-‘1/_ /'}W‘,.....

14. | do hereby certify that the information supplwod witi g fmno s vof\mt:m\y furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flovida Statutes. | further
cerlify that the information indicated on this annual report or supplun wenlal annuial repon is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name

J//ﬁ! (Fiy) 552 -6¢ 23

Dm e Phone ¥

CR2E034 (12/95)




