FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION

ANNUAL REPORT cretary of State '
1997 ouwsn;,:n OF (;VORPSORATIONS S eCI'etaI'Y Of State

DOCUMENT # N93060003589 (9)

1. Corporation Name

JACKSONVILLE, FLORIDA DEPRESSIVE AND MANIC-DEPRE

SSVE ASSCOHTON I 0 0

Principal Place of Business Mailing Addrass
1373 BEAGH AVEMUE 1373 BEACH AVENUE
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233-5731
3. Dalg Incorporated or Qualified | 3a. Date of Lastggcg)o:t
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
r2—11 E ' 59'3 198743 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 1
—I uile, Apt. %, €lo uie. Apl &, ste 8. Certificate of Stalus Desired (| $3.75 Addional
22 |27] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
2 28] Trust Fund Contribution £l Addad to Fees
Zip Couniry Zip Country 8. This corporation has liabllity for iIntangible tax under &. 198.032,
24 25] 25] [30] Flotida Stalules Elves Clno
g. Name and Address of Current Registered Agent 10. Nameo and Address of New Reglstered Agent
81| Name
STORN, RONALD M 82| Stroet Atdress (P.O. Box Number is Not Acoeplanie)
1373 - BEACH AVE
ATLANTIC BEACH 83
ATLANTIC BEACH FL 32233 i N

11. Pursuant to the provisions of Sections €17.0602 and 617 1508, Flarkia Statutes, the above-named corporation submits this statement for the purpose'c'rf changing its registered
office or registered agen, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmenyt as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Signature. typed or printed name of regislerad agent and titie it applicable [NOTE: Registered Agant signatura raquifed whan reinstaling) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PC [T pevere 1A TLE ‘ ' L change ] Addition
NAME STORN, RONALD 1.2 NAME

staeet anoaess | 1373 BEACH AVENUE 1.3 STREET ADDRESS

CIrY-87-2p ATLANTIC BEACH FL 14 CITY -5T- 2P

TITLE STD L DeLETE Z1TITLE [ changs ™[] Addition
NAME STORN, SARAH 2.2 NANE :

sraeet aonness | 1373 BEACH AVENUE 2.3 STREET ADDRESS

CiTY-§1- g ATLANTIC BEACH FL 2,4 ITY - ST- 2P

TILE D U] OELETE A1TILE [ crange T[] Addition
NAME LAMB, MERN A 3.2 NAME

sieet aooess | 1000 VICAR'S LANDING, P.O. BOX 1202 3.3 STREET ADDRESS

GTY-§1-71p PONTE VEDRA FL 32082 34.0TY-5T- 2P

TILE VD [ CRETE 4TITLE [Tchange [T Addition
NAME HAYWARD, JOHN T 4.2 NAME

staceT anoress | 1393 BEACH AVENUE 4,3 STREET ADDRESS

CITY-S7- 20 ATLANTIC BEACH FL 44 CITY-5T. 2P

TMLE ) DECETE 51TILE [J Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-5T-11P 5.4 CITY -5T-21P

TMLE [J DECETE 51 TITLE [TCrange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oITY-51-2p SACITY-51- 2P

14. | do hereby certify that IhgirffSTation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

information indicatad opAhis annull repod of supplemental annual report is true and accurate and that my signature shall have the same lega! effect as it made under path; that
1 am an affcer or dirgelgr of the copporation or the receiver or trustee ernpowered 10 execute this repori as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12£4rBlock 13 ilhanged, or on an attachmgnt yith an address.
SIGNATUREM\_ _ GA‘&'}‘HM{' 2|®(aT  Qed- 249. 989

o e | Feb 13 1997 8:00am

CR2EU37 (9/96)



