SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1898

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

DOCUMENT # N94000003472 (7)

THE NATIONAL COMMISSION FOR MENTAL HEALTH COUNSE
LOR TRAINING, INC.

| FILED
Jul 09 1998 8:00am
Secretary of State

R A

Principai Place of Business Malling Address
74050 TEMPLE TERRACE HWY. 7405-D TEMPLE TERRACE HWY. 3. Dale Incorporated or Qualified
TAMPA FL 33637 TAMPA FL 336837 07/11/1994
4. FEI Number Applied For
59-3368 195 Not Applicable
2. Principal Plaog of Business 2a. Malling Address 5. Cerlificate of Status Desired D $B.75 Additional
E E] Fee Requlred
Sulte, Apt. #, eic. Sulte, Apt. #, ete. 6. Etection Campalgn Financing $5.00 May Be
22) ' 27 Trust Fund Contribution Added o Fegs
City & State City & State 7. 1s this nonprofit corporation a homeownars association?
23 28 Yes No
Zip Country Zip Country B. This corporation awes or has pald the current year Intangible
E m 0 ’5] Personal Property Tax due June 30, Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Nama
MESSINA, JNQES B2/ Street Address (P.0. Box Number is Not Acceptable)
7405-D TEMPLE TERRACE HWY.
TAMPA FL 33837 33
B4{ City FL 85| Zip Code

agent. | am famllar with, and accepl the obligations of, section €17.0503, Florids Statutes.

11. Pursuant to tha provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing
office or registered agenl, or both, In the State of Florida. Such change was authorized by the corporation’s board of direciors. ! hereby accept the appointment as registered

ts registerad

SIGNATURE
Signalure, typad or printad name of reglstared sgent and title I applicable.

(NOTE: Raglstered Agant signature required when rainstating)

DATE

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

12. OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD (] oeeTE L1TmE [ onange [ Addition
HAUE MESSINA, CONSTANCE 12 NAME
sTReeranoress (6319  CHAUNCY ST 1.3 STREET ADDRESS
orvstze  [TAMPA FL 14 CITVST-2P
TmEe V. (] oeLere 24TME [change [ Addition
nave 0'BANIOU, ROSS 22MAkE
sTReeT ADDRESS [4818 LINEBAUGH 23 $TREET ADDRESS
CITY-ST-2P T FlL 24 CITY-ST-2IP
e ST (] oecete AR ] change [_] Addiion
NAVE MESBINA, JAMES J PH.D 32 NAME
sTReeTADORESS | 74040 TEMPLE TERR HWY 3.3 STREETADDRESS
CITY-STZIP TMAPA FL 34 CITY.ST-ZP
TME (1 oeete 4LATME [CJchange [ addition
NAME H 4.2 NAME
STREETADORESS 4.3 STREETADDRESS
CITY-STZP 44 CITY-STZIP
TILE ] peLere BATITLE [Dchange [ addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREETADDRESS
CITY-ST-2P 5.4 CITY-$7-21P
TME (] oEtere BATLE [Jchange ] Addiion
NAME .2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-29 8.4 CITY-ST-ZIP
14. | hereby cerlity that the Information supplied with this fiing does not qualify for the exemption stated In saction 119.07(3Xi), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual repori is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
an officer or director of the corporetion or the recelver or trustee empowsred lo exacuie this report as required by Chapter 6§17, Florida Stalutes; and that my name appears
In Block 12 or Block 13 if changed, or on an attachment with an address -
SIGNATURE: L2t ‘7/ éﬂ/ 74

Date Daytime Phore ¥

é

CR2E037 (5/98)



