FILE NOW: FILING FEE IS $61.25

NONPROFIT : Y FLORIDA DEPARTMENT OF STATE
CORPORATlON . P Sandra B. Mortham
ANNUAL REPORT ) _‘ Socretary of Sdte, ¢
1996 L DIVISION OF CORPORATIONS

DOCUMENT # N94000003472 (7)

1. Corporation Narng

THE NATIONAL COMMISSION FOR MENTAL HEALTH COUNSE

LOR TRHINS i WG AE

Prncipal Place of Businoss Mailing Acldress
7405-0 TEMPLE TERRACE HWY. 7405-D TEMPLE TERRACE HWY.
TAMPA FL 33637 TAMPA FL 33637
3. Date lncoriporaled or Qualified 3a. Data of Last Hagoﬂ
2. Principal Piace of Businoss 28. Malling Addrass 4. FEI Number _5 . 3 3 Applied For
21 ;EI APPLIED FOR 2? bAgl/s LNot Applicabie
ite, AL ¥, etc. Suite, Apl. 4, efc. -
Suite, Apt. ¥, eto - uite. Apl. 4, etc 6. Certificete of Status Desired 0. $8.75 Additional
’E] 27] Fee Required
City & Si_ﬂfe . City & State 6. Blection Campaign Financing O $5.00 may Be
23] 28 Trust Fund Gontribution Added 10 Fees
Zp Counry . p Country 8. This corparation has liability for Intangiole tay under s. 199.032,
2 26 2] [30] Florida Statutes O Yos W(No
© 9, Name end Address of Current Reglstered Agent 10. Name and Address of New Reglsterbd Agent
81| Name
MESSINA' JAMES 82 Streot Address (P.O. Box Number Is Not Acceptable)
7405-D TEMPLE TERRACE HWY.
]AMPA FL 33837 83
. 84| City FL B85 Zip Gode

11, Pursuanit to the provisions of Sections 617.0502 and 617.1508, Fiorida Slalules, the abave-narmed corporation submits this statement for the purpose of changing its registered office
Ur registared ageni, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agenl. | am
familiar with, and acsept the obligations of, Soction 617.0503, Florida Stalutes.

SIGNATURE ___ . e

Stnatore, 1y1od o of registerad apont and litle it apphoatie, MNOTE- Flogista-ad Agent s.gratura requl-ed when ranstabng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DI GTONS 1M 12
TITLE PD [JDELETE 11TITLE [JChange  [7] Addition
i DRISCOLL, ROBERTA
sweeranoness | @51 NIBLICK DR 1.4 STREE] ADDRESS
CITY-ST-21 CASSELBERRY FL 14 CTY-ST-21P
e VD CJDECETE 217ILE {JChange LI Addition
NAME COVIN, MIKE 22 NAME
steer aooress | 111 KATHERINE AVE 23 STREET ABDRESS
crv-si-ze | OZARK AL 2 £CTY-S1-2P N
TITLE 5T [JUECETE ITTME ClCrange  [] Addilion |
HAME MESSINA, JAMES J PH.D 32 MAME e
siaeer aooness | 1405-D TEMPLE TERR HWY 33 STREETADDALSS
CTY-S1. 2 TMAPA FL 84 CITY-ST-2F
TINE CIDELETE L1TITLE [JChange ] Addifion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1- 2P 44 CY-ST-21
g [CIDELETE 5.1 TIHLE [JChange ] Additian
KAME 52 NAME
STREFT ADDRFSS 5.3 STREET ADDRESS
CIT-§1- 2P 6.4 CITY-ST-2P
TImE [JCECETE §1TIMLE ] SO00001 YE29 @lge {1 Addition
NAME TR ~04/16/96--01131--038
STRIET ALIDRESS 63 STREET ADDRESS #B1. 2%
CITY-51- 2P 64 CIY-51-21P

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnishod and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
corlify that the information indicated on this annual repart or supplemental annual repaort is true and accurate and that my signature shall have the same lagal effect as if made unclar
oath; thal | am an officer or direelar of the corporation or the receiver or trustes smpowared 1o executs this reporl as required by Chapter 617, Florida Statutes; and that my name

angad, or on an aljachment with an address.

appears in Block 12 or Big

SIGNATURE: -7

CR2EQ37 (12/95)




