FILE NOW: FILING FEE IS $61.25 FILED
COMORATON LRy oo e Mar 10 1997 8:00am

Snndra.!. Martfmm
ANNUAL REPORT

1 997 DIvIs s:c;?igc::c;a;:nws S C Cretary 0 f S tate

DOCUMENT # N95000001800 (0)
SURVIVORS OF STALKING, INC.

1. Corporation Name
Mailing Address | "I“m |’I '|||| I"“ Ilm ||m ||"| Ilm “m “I" Ilm Il“l ||“ ||||

Principal Place of Busingss

PO BOX 20762 PO BOX 20762
TAMPA FL 336220762 TAMPA FL 336220762
us us 3. Date Incarporated or Qualified 3a. Date of Last Report
04/17/1085 05/01/1096
2. Principal Place of Business 24, Mailing Address 4. FE| Number Applied For
r—2—1—| EI 59'3308494 Not Applicable
Suite, Apt. . e1c Sulte, Apr. 4, ete. 5. Certificate of Status Dasired X $8.75 additonal
22] ;;J Fee Required
City & Siate City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution 0 Added 10 Feas
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s, 199.032,
24 25 28 331 Florida Stalutes [ Yes m No
9. Name and Addresp of Current Regislered Agent 10, Name and Address of New Registered Agent
83| Nameg
ELLIS, BRIAN C B2[ Srrest Address (P.O. Box Number is Not Acceptalie)
501 E KENNEDY BLVD
17TH FLOOR 63
TAMPA FL 33602 84| City F L 85| Zip Code

11, Pursuanl to the provisians of Seclions €17.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its rePlstsrad
office or registored agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hateby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typiad of printed name of tegestered agant and 1tle if applicatis {NOTE: Reglstared Agent signature ragquired when rainsiating) DATE
12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PTD T pecete 1AIME [T chage [ Additon | &
NAME GOODALE, RENEE 1.2 NAME ‘ >
seer aoomess | PO BOX 20762 13 STREET ADDRESS o
CITY-§1. 27 TAMPA FL 336220762 N, }\ 14 CITY-57-2 &
TITLE 0 [T ORLETE 2ATILE [T change L Addition | O
NAME TUTEN, LISA 2.2 NAME
seer aooeess | PO BOX 20762 N } f\ 2.3 STREET ADORESS
CITY-§1-21p TAMPA FL 336220762 2.4 CITY-57-7P )
TILE sh ] DECETE 31 TNLE ' [ change ] Aadition
NAME MACDONALD, MIKE 32 NAME
stree( antaess | PO BOX 20762 W F:\ 33 STREET ADDRESS
ovy-S1- 7 TAMPA FL 336220762 I 3.4, CITY-§T- 7P
THILE [ DELETE A1 TLE L Change L) Additian
NAME ‘ 4.2 NAME
STREET ADDRESS 43 STREEY AIDRESS
CITY-S1-2i 44 0TY-57-2
TILE [T DELETE 51TILE e L] Change || Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2 54CITY-§7- 2P
TILE () DELETE 61 TILE L) change  TJ Addition
NAME 6.2 NAME
STREET ADURESS 6.9 STREET ADDRESS
CiTY-51-2IP 64 CITY-51-2FF
14. | do hereby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual repert or supplemanjal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer of direcior of the corporation or the receivey ohtrustee ampowered 10 exacute this report as required by Chapter 817, Florida Statutes; and that my nama
appears in Block 12 A3 4 g;hanged. or attacmint with an address.

SIGNATURE: . ‘ f"‘a_ Z-WLK @RTR 0767

GHATU TED NAME OF 5INING OFFIGER OR DIRECTOR Deto Dayois Fions # OOIBSES

)
"AND TYPED O FRIN

'~




