FILE NOW: FILING FE

~ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparalon Name

@)

STRESS MANAGEMENT INTERNATIONAL, INC.

Principal Place of Business

4905 34TH STREET SOUTH
SUITE 5900

Mailing Addrass

4905 M4TH STREET SOUTH
SUITE 5300

FILED

Apr 25 1997 8:00am

Secretary of State

LT T

gg. PETERSBURG FL 337114511

3. Date Incorporated or Qualified

05/04/1589

3a. Date of Last Repont

05/01/1996

3. Princgiat Plase of Busess 2. Mailing Address 4. FEI Number Applied For
_'{‘,J _— e 25] 650120483 Not Applicable
Suite, Apl # clo. Suite, Apt. # ete 8. i

e A ‘ L ule, Ap 5. Certificate of Status Desired [ $8.75 Addiional
gl éﬂ Fea Required
., Cly & Slate | City & State 6. Election Campaign Financing $5.00 May Be
[E’@l oo e ZEI Trust Fund Contribution Added to Foes
A __ Country Zp Country 8. This corporation has liability for Inlangible tax under s. 199.032,
24 sl [29] [30] Florida Statutes O Yes #no
| 9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agant

NAMACK, WILLIAM H 81| Narne

J

1800 2ND STREET 82| Street Addrass (P.0O. Box Number is Not Acceptable}

SUITE 855

SARASOTA FL 34238 #

84| City FL 85| Zip Code

ant 1o e provisions of Sections 6070502 and 667.1508, Florida Statutes, the above-named corporation submits this statemant for the purﬁose of chenging its registered

or regrstered agent, o both, in the $tale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am Tamibar with, and accep! the obligations of, Section 607.0505, Florida Statites.

SIGNATURC

B rypan o Nt AT G cegueline agert ang ke i anpheatls

(WOTE: Regstered Agent signature requirad when rginslating) DATE

12, ) CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| T D [T DELETE T1TME O Change L] Adaition
HAME SMILEY, WILLIAM MCKINLEY IR . 1.2 NAME
sirreT aconess | 4905 34TH STREET SOUTH STE 5900 1.3 STREET ADDRESS
CT¥-S1-2p ST- PETERSBURG FL T4 CITY-5T- 21
ST : [T DLk 21 TITE LJ change L] Addilion
NAKE 2.2 NAME
STFEET ADDRESS 2.3 STHEET ADDRESS
CHY-§1 7 2 4 GITY-§T-2P
T [J DeLETE 1 NILE [ ihange LT Addition
NAME 2.2 NAME
STRIET ADFESS 33 STREEY ADORESS
|cny-stam o 34.C1Y-ST-2P
TitE [J DeLeTE 41T0LE [ crange [ Adoition
HeMi | R
STREE [ ADRESS 4.3 STREET ADDRESS
Ciy- 51 2 £4CITY-ST-2P
I [T ofLeiE 51TILE L] Change [ Addition
NaE 5.2 NAME
SIREFT ADDALSS 5.3 STAEET ADDRESS
£T7- ST 2F 5.4 CITY-ST-2P
T N [T oiiete B1IME [Crange [ Addition
hAws £.2 NAME
STREET ATIDRESS &4 STREET ADDAESS
£y 51 2 64 0iTY-51-2P

|94 T do hereby cerlify Ihat the information supplied wilh this filing does not qualify for the examplion stated in Section 119.07(3)1), Florida Statutes. | further certify that the
information indizated on this anrwal 1eporl or supplemental annual report is true and acowate and that my signature shall have the same legal effect as it made under oath; that
I 'am an ofl-gor or director of the corpatation of the receiver or trustee empowared to executs this report &s required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 ar Blok 13 if changed. or on an attachmgnt with an adglress.
j?/dj/? 7 P2 SEESTEE

R }’ L Ny o y :‘ e
Date Daytime Fnane ¥

SIGNATURE: _ U

i s o e i emra L
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER

CR2ED34 (9/96)



