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

~ PROFIT
CORPORATION
ANNUAL REPORT :/ Secretary of State
£

1997 DIVISION OF CORPORATIONS S ecret al‘y Of St ate
DOCUMENT # KO07539 (5)

1. Corporation MNarne

THE INSTITUTE FOR STRESS MANAGEMENT, INC.

r.lcipen Flace of |$;inr;s-éw " Mailing Address ||||‘I||““ Il'll ||I’I'III mll IIIlI’IIl I}I‘"""I'm I|I“ |||‘”|||

FLORIDA DEPARTMENT OF STATE

b
Readpne

1435 PIEDMONT DRIVE EAST P.O. BOX 14077
SUNE 210 TALLAHASSEE FL 323174077
TALLAHASSEE FL 32314 us
us 3. Date Incorporated or Quatiied | 3a. Dale of Last Report
s 12/17/1987 05/14/1896
2. Poncipal Puace of Business 2a, Mailing Address 4, FEI Number Appliad For
2] 26] 59-2088864 Not Applicabile
Slite, Apl #, elc Suita, Apt. ¥, at
{ e = P e B. Cerificate of Status Desired (I $8.75 Additional
2 o 27 Fee Required
| City & Sl City & State 8. Etection Campaign Financing $5.00 May Be
23| ______ ;ﬂ Trust Fund Contribution O Added to Fees
e .., Country - Country 8. This corparation Has liability for intangible tex under g. 199.032,
o] 25| 20 30) Fiorida Statutes Oves [no
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MOORE, W. TAYLOR 81) Name
430 BEARD ST. 82| Sireet Audrass (P.O, Box Number is Nol Accaplable)
TALLAHASSEE Fl 32303 -
B4| City 2ip Cods

FL [®

1. Pursuanl to the provsions of Sections 607 D502 and 637.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing ils registerad
ofice or registered agent, oF both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registared
agent | am tamilar vatts, and accop! the obtigations of, Section 607.0505. Florida Statutes.

SIGHATURE

i e dyggeed o peend st 0 regratation nient and file f apolcakle [HOTE: Registered Ageet signalure required whan reinslating) DATE
[ 12, B OFFICERS AND DIREGTORS KBS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR CJ OELETE TATTLE [Tthange L Adotton
NAME O'BRIEN, TIMOTHY J. 1.2 NAME
sieet e | 6523 AQUEDUCT CT. £ 3 STREET ADORESS
Gy s1 7w TALLAHASSEE FL 14 CITY-5T-2P
S v CT e 21TTIE [ Change L] Addition
NatE SILVESTRI, KEN, P 22 NAME
st Aok ) 3328 W LAKESHORE DRIVE 23 STREET ADDRESS
o TALLAHASSEE FL 2,4 CIFY- ST 19
T ST [T pecere 3LTILE : . [ change T Addition
hest: 0'BRIEN, DIANNE E. 32 NAME
st anteess | 8523 AGRIEDUCT O 3.3 STREET ADDRESS
G-l 2P TALLAHASSEE FL 34, GITY-ST-2P
B : 1] DELETE 41 TILE [ Change [T Adtiton
KM ‘ 4.2 NAME
SIRERY ADDHESS 4.3 STREET ADIRESS
Lty -S1- 21 A4 CITY-ST- 2P
B [T oFLeTE 5.1 TMLE [l Change 1] Addition
NAME 5.2 NAME
SIEEFT ALURLSS 5.3 STREET ADDRESS
Ty 5121 5.4 CITY-ST- 2P
e T T DELETE B1TILE [ chanpe L] Addition
NalE 6.2 NAME
STREE | ADORE S5 63 STREET ADDRESS
ovestan | 6.4 LITY-ST- 2P
14. 1 do hieraty cotlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforrnation ind-cated on thes annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oalh; that
I am an officer o director of the comeraton or the receiver or truslee empowered to execute this repart as reguired by Chapter 607, Florida Statules; and Lhal my name

appears in Biock 12 or Block 13 i changed, or on an attachment with an adgress.
vl rier” = [wanipeth MQM“O‘ZE_.
Dala Day?

SIGNATURE: LTy AL &

j YT .. 1-%

Sandrs 2. Mortam Apr 25 1997 8:00am

CR2E034 (9/96)



