FILE NOW: FILING FEE IS $61.

25

FILED

NONPRCFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

PARTMENT OF STATE

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

ATIONAL, INC.

LIGHTNING STRIKE/ELECTRIC SHOCK SURVIVORS INTERN

Principal Place of Business Mailing Address

4433 TROUT OR SE
8T PETERSBURG FL 33705

4433 TROUT DR SE

ST PETERSBURG FL 337054149

IRV R

3a. Dats of Last Reparnt

3. Dale Incorporated or Qualified

05/06/1996
2. Principal Place o Business 24, Maiting Address 4. FEl Number — Applied For
21 26 3 f -/ 'V ‘ > ‘{O é Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc. i
P v P 6, Certificate of Status Desired O $8'75 Additional
[22] 27] Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added 10 Feos
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
24 Es] a 30 Florida Statules Yes & No
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
81| Name
YEATON, KEVIN B2| Swresl Address (P.O. Box Number is Not Acceptabie)
4433 TROUY DR SE 5
ST PETERSBURG FL 33705 3
84| City

FL -lasl Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligations of. Section 617.0503, Florida Statutes.

Slgnalure, typed or prinled name of ragisio:a® agenl and lite f applcable

{NOTE: Registered Agent algnature raquired whan ralnsiating)

DATE

appears in Block 12 or Black 13 if ¢

OSIAIATIIONES.

iz, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTGRS IN 12
e [T DELETE 11 TLE , D P ' [T change ] Addition
NANE 12 Nae Kevin YeaTon

STREET ADDRESS 1ASTRECTADDRESS | 4433 Teoud br. S E

CITY-ST- 2P 14CITY-ST- 2P S+. Refersbwrg , FC 33705

TME [T DECETE 24 TTLE D ) [T Change [, Addifion
NAME 22 NAME TJanrce M. Alech fer

STREET ADDRESS sastmiETaneess | 4933 Tvewd de, SE

CITY-ST-2IP 2.4 CITY-5T-2P S Fefersbuve, F£ 33705

THLE T DELETE 31TTLE [) =7 I Chenge  1X Addition
HAME 32 NAME Geovge /e 547

STREET ADDRESS ssseeTiomeess | Y433 Troud Dr, SE

CITY-ST- 2P 34, CITY-5T- 2P S¥. Feferslure L 3 3705

e | mEIEE 41T0LE [=) ~7 [ Crange T4, Addition
NAME 42 HAME Oontld C. Hnolorson

STREET ADDRESS assTeETaoRess | 4433 Trowd D, SE

CITY-ST-2F A4 CTV-51-2IP St Fofersbuve , Bt 33705

TiLE [ peLere 51TMLE ) =T [J Change ] Addition
NAME 52 NAME Tett Gavvisea

STREET ADDRESS S3STREETADORESS | 4433 a“}(';ow}— L. SE

CITY-ST-2F 5.4 CITY- §1-21P St Biecbuee Fr 33705

TLE 7 DECETE 61TILE b " [T cnange [XT Addition
HAME 6.2 NAVE R charcl ‘Vov se AeCollem

STREET ADDRESS s3sTEETADORESS | 3B Trew¥ ‘ br. SE

oyt | B4 GITY-$1-2IP St. erpesduve . L 33025

14,1 do hergby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)W, Florica Statutes. | further certify that the

information indicated on this annual report or supplemental annual reporl Is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corgoralion or the receiver or trusiee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
anged, of on an allachmant with an address.

(N1 il e t—E3 L 1V T3 v ALk

Aug 19 1997 8:00am

CR2E037 (9/96)

o lirlo— arrm @I _ D X



