FILE NOW: FILING FEE IS $61.25

FILED

T | ADT 24 1998 8-.00am
A ean DIVISIC?:c (r;!ago(::c:::norqs S C Cretary 0 f State

1998

DOCUMENT # N93000005613 (5)

EASTERN ASSOCIATION OF CERTIFIED VOICE STRESS AN
ALYSTS, INC.

Principal Place of Business Mailing Address

AN

P.0. 80X 17579 P.0. BOX 17976 8. Date Incorperated or Qualified
PENSAOOLA FL 32522-7978 PENSACOLA FL 32522-7978 3
us us
4. FE! Number X |Applied For
58-3217459 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Centificato of Status Desired 0 $8.75 Additional
E 26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, otc. 8. Elaction Campaign Financing $5.00 May Be
E ;;J Trust Fund Contribution Added to Fges
E : -
City & State City & State 7. Is this nonprofit corporation a homeownars association?
3_@ zsl Yes w No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m 26 J?E] 30 Personal Properly Tax dus June 30. [ ves m No
9. Name and Address of Current Registered Agent 10, Name and Address of Naw Reglsterad Agent
81| Narne
PEACOCK, STEVE 82] Strest Addross (P.O_ Box Number Is Nol Accepiable)
1700 W LEONARD §T
PENSACOLA FL 32503 63
a4{ City FLTasl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered

office or registered a
agen. | am familiar

nt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoeintment as registered
th, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . typed or priniad namae of regisisted age and tith If applicebie. {NOTE: Registered Agant signature required when reinslating) DATE

12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P ] bELETE 11TITLE [d Change [ Addition
NAME PEACOCK, STEVE 1.2 RAME

steevanoness | 1700 W LEONARD 8T 1.3 STREET ADDRESS

CITY-S1-29 PENSACOLA FL 14 CITY-ST-2P

miE VP [T oeLETE 21 TITLE [T Change ] Addition
HAME ABELL, DENNIS 22 NAME

smeeraponzss | 830 S.E. MARTIN LUTHER KNG BLVD 23 STREET ADDRESS

CITY- ST-2P STUART FL 2,4 QITY-ST- 1P

TLE BT T DELETE 31 TME [T Change ] Addition
HAME YUHASZ, TRACY 32 NAME

smeeraporess | 1700 W LEONARD ST 3.3 STREET ADDRESS

CITY-ST-2P PENSACOLA FL 34 CITY-ST-29

TLE D [J beLeTe 4.1 TLE [ change [ Addition
NAME HUMBLE, CHARLES 4.2 NAME

smeeaponess | 515 N. FLAGLER DR. #300 43 STREET ADDRESS

oTv-ST- 2P W PALM BEACH FL 33401 44 CITY-§T-2P

TTLE b T T OELeTE 51TLE T Change [ Addition
NAME VALLELY, JAMES F 52 NAME

streer aporess | BOMD ARLINGTON EXPRESS WAY 53 STHEET ADDRESS

oiTy-S1-29 JACKSONVILLE FL 32211 $ACITY-ST-2IP

TMLE D (T DELETE 61TME [Tchangs T[T Addition
NAME RIDLEHUBER, HUGH 6.2 NAME

steeeraporess | 1301 RALSTON AVE. 6.3 STREET ADDRESS

CITY-ST-2P BELMONT CA 94002 B4 CITY-ST-2IF

“14. | hereby certi

incicated on this annual report or supplemental annual report Is true and accurate and
recaiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

officér or director ol the corporation or {hp
Block 12 or Block 13 if changed, or gra

SIGNATURE:

atiaghrpant withyan address.

that the information supplied with this filing does not qualily for the axemﬁlion stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

at my signature shall have the same legal effect as if made under oath; that | am an

B50-43L- 750

TEvtirme Phones # s o o

! 41;:‘7—;3

CR2E037 (10/97)



