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

PROFIT &R FLORIDA DEPARTMENT OF STATE
CORPORATION o
ANNUAL REPORT

1998

Sandra B. Mortham

A Secretary of State

DOCUMENT # KO75?39 (5)

1. Corporalion Name

THE INSTITUTE FOR STRESS MANAGEMENT, INC.

A O

Mailing Address

P.0. BOX 14077
TALLAHASSEE FL 32317
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us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied
12/17/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| 2938 - fellulw G E =] Cpmes £9-2888864 Not Applicable
ulte, Apt. #, etc. 9 Suite, Apt. ¥, otc. i
S P d 5. Certificate of Status Desirad ] $8.75 addilonal
22 ;] Fee Required
City & 3!?9 7_/ City & Stale 6. Election Campaign Financing $5,00 May Be
2| TA //b Aifees EI Trust Fund Contribution ded to Fees
Zip Country 2y Catintry 8. This corporalion owes or has paid the currenyyear Intangible
—2:| 32"3 o ? 2_5| US ‘ 29] ;EI Personal Properly Tax due June 30. Yes O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MOORE, W. TAYLOR 81| Name
430 BEARD ST. 82| Stisel Address (P.O. Box Number is Not Acceptahi)
TALLAHASSEE FL 32303
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Siate of Florida Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes. '
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SIGNATURE __ _
Signature. typad or printed name of registered agonl and title i applicabio {NOTE: Registered Agent signature required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P I W TS 11 TILE . [T change ] Addition
NAME Q'BRIEN, TIMOTHY J. 1.2 KAME
sweevaporess | 8523 AQUEDUCT CT. 1.3 STREET ADDRESS
CITY-S7-2P TALLAHASSEE FL 140ITY-ST-2P
TME v [T DELETE 2170MLE [ change T Addition
HAME SILVESTRI, KEN, P 2.2 NAME
steeTanoress | 3328 W LAKESHORE DRIVE 2.3 STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 2. 4 GITY-5T-2IP .
TLE BT [T oeeTe 21 TITE 1 Ghange L] Addition
NAME O'BRIEN, DIANNE E. 2.2 HAME
srreerapoiess | 8523 AQUEDUCT CY 33 STREET ADDAESS
CTY-ST-2P VALLAHASSEE FL 34 CITY-5T-21P
TLE [T otLETE 41TMLE [T Change L] Addiicn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-$T-2P L4 CTY-ST- 2P
TITLE [J oELETE 51TLE [J Change  [J Addition
NAME 52 NAE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2ip 54 CITY-5T-7IP
TILE T otlee 6.1 TILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY -5T-2IP

14. | hereby certi

that the information supplied with 1his Tiling does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

Indicatad on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or truslee empowared 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an atlachmenl with an address.
o - -7 ‘57%){-———4 77:1»7/ B /ﬂ/f’{v“. e t//‘ VA Y NP

Apr 15 1998 8:00am

CR2E034 (10/97)



