SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 91787 $61.25 (IF DiSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION 2k
ANNUAL REPORT s

1997 e
DOCUMENT # N94000003472 (7)

1. Corporation Name

THE NATIONAL COMMISSION FOR MENTAL HEALTH COUNSE

LOR TRANNG, NG RO

Sandea B. Mortham

Sectetary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
7405-0 TEMPLE TERRACE HWY, 74050 TEMPLE TERRAGE HWY.
TAMPA FL 33637 TAMPA FL 33637
DO NOT WRITE IN THIS SPACE
3. Date rnco‘rroraled or Qualified { 3a, Date of Last Report
11111994 16!199§
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
;] E' 59' 195 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. N , $8.75 Acdilonal
—2;] 27 5. Certificate of Status Desired E Fee Reguired
e f
City & State City & State 6. Election Campaign Financing $5.00 May Ein
23 ;] Trust Fund Contribution O Added fo Feen
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangiblo
2 E m 30 Parsonal Property Tax due June 30. Oves Ono
¢. Name and Addreas of Current Raglstered Agent 10, Name and Address of New Registered Agent
81| Name
MESSINA» JAMES 82| Street Address (P.O. Box Number is Not Accepiable)
7405-D TEMPLE TERRACE HWwY.
TAMPA FL 33837 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6170502 and 6171508, Florida Sialutes, the above-named cDrpprglion submits this statement for the purpose of changing its registered

office of registerad agant, or bolh, in the State of Florida, Such change was aylhorzed by the co on's board of directorsy ) hereby accept ihe appointmant as registerad
agent. | am lamiliar with, and accept tha obligalions_of, Section 617 0503, FI @ ules.
et <Ad s
siGNATURE JAIRES T MESSHUR AhTD. L 2
E

gOature, fyped of prinled name of agislerad agenl and tile i'apnlicabls (NOTR Regishres Agen! signalure igfireg when reinstating)
12, OFFICERS AND DIRECTORS “—Fs. ARDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
T PD ELETE 11T0LE ) O . & change [ Adaition
NAME ORISCOLL, ROBERTA 12 NAME NSTANCE MESS/AA
stReer aporess | 951 NIBLICK DR rasmeeTaovRess | B 17 Chr ALnCe, St
omv-srzp | CASSELBERRY FL o oSt (TR , £ S3YET
miE VO D OELETE 21TTE VoD, . P Change [ Addition
NAME COVIN, MIKE 22 NAME Reogs & Ep-e ‘0"‘/::
smeevanoness | 111 KATHERINE AVE 23 stveer ovniss | HAPPT e baud
cnv-st-ze | OZARK AL 2iovsiw | TAPLR | Fl 336K
THILE ST [T DELETE 34 TLE [Tchange ] Adattion
HAME MESSINA, JAMES J PH.D 32 NAME
staeer ooress | 74050 TEMPLE TERR HWY 3.3 SYREET ADDRESS
omv-stze | TMAPA FL l 34.CITY-5T-2P
TITLE [ oeLeTe 41 TITLE O change L7 Addilion
HAME 4.2 NAME
STREET ADDRESS 43 STREEI ADDAESS
CTy-S7-21p 44 CITY-ST-2P
TTE [T orwete 51TMLE T1cChangs  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
|_ciry.s1-2p 4 5.4 CITY -§7-2P
e LJ DELETE 6.1 TITLE [ I change ] Acdition
HANE £.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CITY-$T-2F 6.4 CITY-§1-2IP

14. | do hereby certify that ths information supplied with this filing doas nat qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cenlify that the

I am an officer or diractor of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

Information indicated on this annual report or suﬁplemental annual repori is true and accurate and that my signalure shall have the same legal effect as if made under oathy; that

appears in Block 12 ?:B_Io_cl_c 13 it changed, or on an atiachmant with an \
4 -
Y e ST AR e ‘m[omﬂ 27 22 foarr Lo ANID 3y R

FLORIDA DEPARTMENT OF STATE S ep 22 1 9 9 7 8 O O daim

CR2E037 (4/97)



