FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPATINENT OF STAT May 13 1997 8:00am
ANNUAL REPORT cratary of State '
1997 DIVISFC?: OFCOHPSg)HATIONS SeCI'etaI'Y Of State
DOCUMENT #  N36560 3)

NATIONAL NURSING STAFF DEVELOPMENT ORGANIZATION,

Principal Place of Business Mailing Address ||||m|’ I" "»l I"l’ I"“ 'H" Iln I'I" lml I'I" Im' I“l’ Im' |"~

437 TWIN BAY DRIVE 437 TWIN BAY DRIVE
PENSACOLA FL 325348350 PENSACOLA FL 325341350
3. Dale Incorporated or Qualified | 3a. Date of Last Report
1/31/199
2. Principa! Piace of Buginess 2a. Malling Address 4. FEI Number Applied For
| 7794 Grow Drive %] 7794 Grow Drive 59-3018398 [ [NotAppiicable
Suile, Apt. ¥, 81C. Suita, Apt. #, elc. N $8.75 Adaitionsl
;I Fl 6. Ceartificate of Status Desired O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
3] Pensacola, FL 2s] Pensacola, FL Trust Fund Contribution O Added 1o Fees
Zip 32514 Couniry [ Zi% 25 Country 8. This corporation has hiabllity for intangible tax under s. 189.032,
24 1 -2;] u.s. 29 14 _o] U.S. Fiorida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81 Name
BELINDA E PUETZ 82| Street Address {P.0. Box Numbar is Nal Acceptabie)
437 TWIN BAY DRIVE
PENSACOLA FL 32534 8
84| City FL 85| ZinCnde
11. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation subrmits this statement for the pur| of changing Its regislered

office or registered agent, or both, in the Stats of Fiorida, Such chanpe was authorized by the corporation’s boerd of directors. | hereby accepl the appolntment as registered
agenl. | am famihar with, and accepl the obhigations of, Section 6174503, Florida Statutes.

IGNATURE
SIG v Slgnature, typed or piinled name of 1egistered agant anl Title if applcatk. (NOTE. Reglptered Agant signatre raquiied when rainalating) DATE
12. OFFICERS AND DIRECTORS | E ADDITIONSICHANGES TO OFFICERS AWD DIRECTORS IN 12 g
TILE D [J DELETE 11 TIME D KiChange [ addition | G5
NANE PUETZ, BELINDA E. 1.2 NAME Puetz, Belinda E. §
smeeranoness | 437 TWIN BAY DRIVE 1asmErTabREss | 7794 Grow Drive
CITY-51-2P PENSACOLA FL 1ACHTY-51- 29 Pensacola, FL 32514 §
TITLE T LJ DELETE 21 TMLE Change Addition
NAME BRUNT, BARBARA 22NAE
sweetanoaess | 41 ARCH ST. 2.3 STREET ADDRESS
CTY-51-2P AKRON OH 2 40TY-5T-2P
TILE PD (] oeLETE SHTITLE PD ] Cange LT Addition
HAME WOLGRIN, FRANCIE 32 NAME Wolgin, Francie
steer aooess | 3425 COTTONWOOD DRIVE S3SRETADDRESS | 9 ya” T,
¥n Anne Court

CITY-S1- 2P DURHAM NC 34, CIFY - 5T-2P 2 rn Edre MI_ AR 103
TIME DS [ DELETE 41TE sERRR AR R Yy [T Change L Addition
NAME WARD, JAN 4 2 NAME
saeer anoress | 6819 MOSSY ROCK LN 43 STREEY ADDRESS
CiTY-SI- 2 INDIANAPOLIS IN 44 CITY-ST-2IP
TE W [ DELETE ITRLT: . 3 Change L1 Addition
KAME FISCHER, KATHY 52 NAME
sreeraooress | UNIV OF MI 5 3STREET ADDRESS
CITY-5T-2P ANN ARBOR M| 54 CITV-§1-2P -
HHE [T oeLere BATITLE ecretary L changs  £-] Addition
HAME 6.2 NAME onna Wright
STREET ADDRESS BISREETADNRESS L1 e 15 akview Lane North
CITY-51-2IP 6.4 GITY-51-2P
T4, I do horaby cerlify That The mformaton suppied with his filing does not qually for the exemption RRARITSEAE T55,0/18 8y, FoAuBRatites. | further cariiy thal the

information indicated on this annual report or supplermental annual repoﬂ is lrue and accurate and that my signature shall have the same legal effect as if made undar oalh; that

| am an officer or direcior of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Bloc if changed, or on an attachmepi¥th an address. -

SIGNATURE: A NP, ﬁ HRED 4 -28 -YZ SOY-YIY4-09Fy

o am -
BHANATIHERE AND YYEED NA PRINTED NAME 7 At e AE NMEESATOR Daviima Phaora # AATSiAR




