FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N93000003589 (9)

1. Corporation Namg

JACKSONVILLE, FLORIDA DEPRESSIVE AND MANIC-DEPRE

Sl — DR O

1373 BEACH AVENUE 1373 BEACH AVENUE
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
3. Date Incorporated or Qualified 3a. Date of Last Report
08/09/1983 06/14/1995
2. rincipal Place of Business 2a. Mailng Address 4. FE| Number Applied For
21 26] 59-3198743 Not Applicable
Suile, Apt. #, etc. Suite, Apt. ¥, etc. 5. Certificate of Status Desired 0 33.75 Additional
22 m Fee Required
Ctty & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ ;a—| Trust Fund Contribution O Added to Fees
Zp Gountry Zp Country 8. This corporalion has liability for intangible tax under s. 199.032,
E_M-, El 2_QI EI Florida Statutes O ves ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
STORN, RONALD M 82| Streol Adaress {P.0. Box Number is Nol Acceptable)
1373 - BEACH AVE
ATLANTIC BEACH 63
ATLANTIC BEACH FL 32233 84| Ciy FL 85] Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___
Signature, typed o printed name cf registered agen! and titie if appiicable {NOTE: Ragisterad Agent signature reguined when reinstating) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PC [C]DELETE 11TITLE [ Change [} Addition
NAME STORN, RONALD 12 NAME
STREET AUDRESS 1373 BEACH AVENUE 13 STREET ADDRESS
CITY-$1-2IP ATLANTIC BEACH FL 14 CITY-S1-21°
THLE STD [_]OELETE 21TILE DClchange [ Addition
NAME STORN, SARAH 22 NAME
STHEET ADDRESS 1373 BEACH AVENUE 23 STREET ADDRESS
CITY-5T-21P ATLANTIC BEACH FL 2 4CITY-ST-2P
TILE VD [YDELETE 31TIE ) [JChange  [] Addition
NAME LAMB, MERN A 32 NAME
STREET ADDRESS 1000 VICAR'S LANDING, P.0. BOX |-202 33 STREET ADDAESS
CIry-§1-20 PONTE VEDRA FL 32082 34 CITY-S1-2P
1IILE VD [CJDELETE 4.9 THLE Ochange [ Addition
NAME HAYWARD, JOHN T 4.2 NAME
STREET ADDRESS 1393 BEACH AVENUE 4.3 STREET ADDRESS
CIY-51-21P ATLANTIC BEACH FL 44CTY-§1-20
L [CIDELETE 5.9 TITLE {OChange [ Addition
NAME 52 NAME
STHEET ADDRESS 54 STREET ADDRESS
CITY-§1-21P 54 LTY-SI-2ZP
LE [CIDELETE £1TILE {JChange [ Addition
HAME 62 NAME
SIKEF ! ADDRESS 63 STREET ADDRESS
ClTy-§T-28 §4CTY-ST-2¢

certify that the inforprétion in§icated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that 1 am an, fficer or dectar of the corporation or the recaiver or trustes empowered to execute this report es required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Blockf13 if changed, ar on an a ment with an address.

SIGNATU MM,%& ALY "%m/?gmm Mgmw l/m {i}/‘?@ Qo4 2499819

14. | do hereby cartify :?h%w wfarmation supplied with this filing is voluntarily furnishaed and does not qualify for the exemption stated in Section 119.07(3)(k). Fiorida Statutes. | further

Deytirne Prona #

CR2EQ37 (12/95)



