FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFT
CORPORATION
ANNUAL REPORT

- 1997

Sandra B. Mortham

Sooroumgiia Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N237"78 (6)

1. Corparation Name

CRITICAL INCIDENT STRESS DEBRIEFERS OF FLORIDA,

S N ERAGR

SCHWARTZ. MARILYN SCHWARTZ MARILYN
3717 SOUTH CONWAY RD 37117 SOUTH CONWAY RD
ORLANDO FL 32812-7607 ORLANDO FL 32612:7607 3. Dates Incorporated or Qualified 3a. Date of Lasi Report
12/08/1087 {4/08/1996
2, Principai Place of Business 2a. Mailing Address 4. FEINumbar Applied For
26 59-2874812 ot Applicenle
92 Sulto. Apt #. etc. m Sulte, Ap1. 4, etc. 5. Certificate of Status Desirad (| Bg;sn::jl:;%ml
City & Stale City & State €. Election Campaign Financing $5.00 May Be
;:;I 28 Trust Fund Contribution O Added 10 Feas
ap Country Zip Country 8. "This corporation has ligbllity for intanglble tax under s, 199.032,
[24) |25 2 30 Florida Stalutes DOves o
g. Name and Address of Current Raglstered Agent 10. Neme and Address of New Reglstered Agent
81| Name
SCHWART Z. MARILYN B2| Street Address (P.O. Box Number is Not Acceptable)
3717 SOUTH CONWAY RD
ORLANDO FL 32812 8
B4| City 85[ Zip Code
N FL.

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this stalemant for the purpose of changing its registered
office or registered agent. or both, in the State gf Florida. Such change was authorized by the corporation’s boatd of directors. | hereby accept the eppointment as registered
agent. | am fa\pmet h, and accepythe obliggjong of, Sectiopr§17.0503, Florida Statutes, ({ M? 7

fNATURE "Signaturs, yped of prhled rame ol 18 gant and fitle appﬁcahN_ {NOTE: Registerad Agert signatire requited when reinslating) oatd T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P T Beeere TATILE Tl Change L] Additinn
NAME RIVAS, RICCARDO 1.2 NAME
streetaoress | 3435 10TH ST N SUITE 303 1.3 STREET ADDRESS
CHTY-ST- 2 NAPLES FL 14 SHY- 5T-21P ‘
TILE v LT DELETE 21TME T Changa [T Addition
HAME TODERO, JOHN 22 NAME
street anoress | 200 W. COUNTRY HOME RD. 2.3 STREET ADDRESS ™

| cinv-s1-ap SANFORD F{. 32773 2 A CITY-5T- 7P
WL T | MGG 31TIME "1 change 1] Addition
NAME DELOACH, MIKE 32 RAME
strest aporess | 379 HICKORY DRIVE 3.3 STREET ADDRESS
CIrY-51-2P MAITLAND FL 34, CITY- §F- 2P
Tl SD (-] DELETE 1 amme T Change [T Addition
HAME MURPHY-HAYGOOD, VIRGINIA 4.2KAME
stece1 apoRess | 2020 WILTON DRIVE 4.3 STREET ADDRESS
CHTY-ST. 2P WILTON MANON FL 4.4 CHTY-5T-21P
TIILE D [T oeLETE 5.4 TILE " [ change L] Addition
HAME SCHWARTZ, MARILYN 5.2 RAE
swweel aoress | 3717 8 CONWAY RD §.3 STREET ADDRESS
CIrY-$1-21P ORLANDO FL 54CTY-51-2P
TITLE L] DELETE &1 TILE 1 Changs ] Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STAEET ADDRESS
oiTY-St- 2P £4 CITE-51- 2
14. | do hereby certily that the information supplied with this filing does not aualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the

information indicated on this annual repart or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer ar director of the corporation or the receivar o trustee empowered 10 executa this raport as required by Chapter B17, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if ehanged, or on an attachmant witlyfin address .

SIGNATURE: __— /2458y

Date Daytime Phone & 017240

FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 : O O am

CR2E037 (9/96)



