NONPROFIT
CORPORATION

1996

ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

- \5 Sandra B. Mortham
i Secretary of State
A DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

STS, INC.

00001009 (1)

THE NATIONAL BOARD OF CHRISTIAN CLINICAL THERAPI

Principal Place of Business

4470 NORTHGATE COURT

Mailing Address
4470 NORTHGATE COURT

1O OO

24] 25]

29 [30]

SARASOTA FL 3424 SARASOTA FL 3424
us us
3. Date Incorporated or Qualified 3a, Date of Last Report
12/24/1992 04/ 12[199%
2. Principal Place of Busingss 2a. Malling Address 4. FEl Number Applied For
[21] 26] 650381809 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, elc. iti
P ulle, At &, elc 5. Certificate of Status Desired [} $8.75 Add.nlona1
22 m Fee Ranuired
City & State Gity & State 6. Eection Campaign Financing O $5.00 MayBe
2—3l Tsl Trust Fund Contribution Added 1o Feas
Zip Country Zp Country B. This carparation has liability for intangible tax under s. 199.032,

Forida Statutes O ves HNO

9. Name and Address of Current Reglsterad Agent

70. Name and Address of New Registered Agent

ARNO, RICHARD G
SARASOTA FL 34234

4470 NORTHGATE COURT

81| Name

82| Stieot Addross (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change

famikar with, and accept the obkgations of, Section £17.0503, Florida Statutes

wasg autharized by the corporation’s bioard of directors. | hereby accepl the appointment as registered agent. | am

SIGNATURE ____ -
Sigralure, typed of printad nanie of registenad agent and Wks P applicabie NOTE Flegistared Agant s.gnatura reduired wien renstatng DATE
12. OFF!CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS N 12
TIE DP (] DELETE 11 THLE JChange  [] Additian
NAME ARMO, RICHARD G 12 NAME
STREET ADDAESS 4470 NORTHGATE COURT 1.3 BTAEET ADDRESS
CITY-ST-2IF SARASOTA FL 14 CITY-ST-2IP
TITLE Dv [JDELETE 21TIMLE Cchange [ Aadition
NAME SMITH, PHYLLIS d 22 NAME
STREET ADDRESS m BOULEVARD OF THE ARTS! SU'TE 1404 2 3 STREET ADDRESS
CITY-51-2F SARASOTA FL 2 400 ST 2P
TTLE DST [CJDELETE 11 TITLE [}Crange [ Acdition
NAME STRUBLE, DONALD W 32 NAME
streeraockess | 9924 BEE RIDGE RD #169 33 STREET ADDRESS
CITY-51-21P SARASOTA FL 34233 34 CITY-ST-2P
TITLE [DELETE 41TITLE [Ochange ] Addition
NAME 4.2 NAME
STREET ARDAESS 4.3 STREET ADDRESS
CiTY-ST-2iF 44 CITY-ST-2IP
TITLE [CIDELETE 51TITLE [Jchange [ Addition
NAME § 2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-SI-2IP
TITLE CIDELETE B.1TITLE [IChange  [7 Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-2IP 64 GITY-ST-2P

appears in Block 12 or Bl

SIGNATURE:

14. | do hereby ocertify that the informaton supplied with this filing is voluntaril
certify that the information indicated on this annual report or supplement

'D‘“{J WS, .rébu‘/!.

y furnished and doss not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
al annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
13 it chapged, or on an attachment with an address.

Z-/- W—‘\ J"lcw{tv\',-'ru.;.ruuu- - :{“tAé ¥~ gis- ity

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Dayuma Frone #

CR2E037 (12/95)




