NONPROHT
CORPORATION
ANNUAL REPORT

1996

3

Secretary of

\‘:..‘m ®E 1“"/

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

State

DOCUMENT # N42754 (4)

FLORIDA ASSOCIATION OF SUICIDOLOGY, INC.

Principal Place of Business

1425 AURORA ROAD
MELBOURNE FL 32315

Mailing Addrass

1425 AURORA ROAD
MELBOURNE FL 32935

0

M

3. Date incerporated or Qualified 3a. Date of Last Report

03/29/1991 06/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
ﬁTl El 65‘0352775 Not Applicabla
| Sute. Apl. 4. et o Suite. Apl. & etc. 5. Corlificate of Status Desired 0O siii::ﬂm"a'
Crty & State City & State €. Electian Campaign Financing $5.00 may Be
EI ?a—[ Trust Fund Contribution . Added to Fees
2ip Gounlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 29| [30] Fiarida Statutes ves [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HESTER. HARVEY ALLEN 82| Street Address (P.C. Box Number is Not Acceptables)
1425 AURORA ROAD
MELBOURNE FL 32935 83
B4| City FL g5! Zip Code
11, Pursuant 1o the provisions of Sectians 617.0502 and B17,1508, Florida Staiutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
farmiliar with, and accep! the obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE L T . o
Signature, typed of prnted namie of ryrstonad agert and tike If appie atie (HOVE. Registared Agen! signature recuired whan renstating] DATE
12. QOFFICERS AND DIRECTORS 13. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE PD [CJDELETE 11 TIILE [ Change [ Addition
NAME HESTER, HARVEY ALLEN 12 WAME
sireeraoneess | 1425 AURORA ROAD 1.3 STREET ADDRESS
TY-ST-P MELBOURNE FL 14 CITY-51-2P
THLE D [JOELETE 21TIE Cdchange [ Addition
HAME BURGER, ROBERT T. 22 NAME
street aooress | 1901 HWY, ATA #6 23 STREET ADDRESS
Ciry-St-2¢ INDIAN HARBOUR FL. 2 4CITY-ST-2IP
THLE D [JOELETE 31 TITLE [J Change [ Aadition
NANE BROCKMAN, WILLIAM G 37 NAME
srreer anoress | 698 NW 11TH AVE 31 STREET ADORESS
CiTY-5T- 2P BOCA RATON FL 34 CITY-ST-7IP
NE b [JDELETE 41TTLE [Qchange [ Addition
HAME LANDIS, CHARLES E ¥ 4 20
geer aotiess | 78 NE STH AVE 43 STAEET ADDRESS
Y- ST-3p DELRAY BCH FL 440TY-57-21P
NHE [ IDELETE 51 TTLE [CJCnange  [] Acdition
NARE 532 NAME
STHEET ADDRESS 5 3 STREET ADDRESS
CITY-51- 21 5ACITY-S1-20P
TILE [CIDELETE 51TIME OGhange  [J Additon
NAME 6.2 NAME
SIAEET ADDRESS 63 STREET ADDRESS
CIrY-S1- 7P 64 CITY-51-2IP

14. | do hereby certfy that the information supplied with this fiing is voluntarily furnished
certify that the information iffdicated on this annual report or supplemental annual r
path; that | am an officer offdirector of the carporatio
appears in Block 12 or k 13 if changed, or on a

d does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
o is true and accurate and that my signatura shall have the same legal etfect as if made under

r or frustes erfpowered to execute this report as required by Chapler 617, Florida Statutes; and thal my name

Qr the receiv
chme \j

TAME OF BIG

ING'OFFICER OR DIRECTOR

[-23-9¢  KoF-BI-UYFD

Daytire Prone ¥ T

CR2E037 (12/95)




