SECOND NOTICE: CORPORATION WILL 8E DISSOLVED ON OR AFTER SEPTEMBER 15, 1899.
AMOUNT DUE ON OR BEFORE 0915/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $236.25).

FILED

NONPROFIT

FLORIDA DEPARTMENT OF STATE ‘

CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

TR

Aug 30,1999 8:00 am
Secretary of State

08-30-1999 90008 048 ****61 .25

DOCUMENT # N97000002362

1. Corporation Name

CRITICAL INCIDENT STRESS MANAGEMENT TEAM OF OS
OLA, INC

.

"0 closedsodos- %5 6

Principal Place of Businass

108 W DRURY AVE
KISSIMMEE FL 34741

Mailing Address

108 W DRURY AVE
KISSIMMEE FL 3474

AL ARG

2., Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 04/28/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
|22] [27] 58-3478177 Not Applicable
City & State City & State iti
—| ty 4 5. Cerlifcate of Status Desired O $8'75 Add_|t|ona|
23 ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;‘ IE] ;\ l;) Trust Fund Conitibution Added to Fees -
9. Name and Address of Currgnt Registered Agant 10. Name and Address of New Registered Agent
81| Name
GORDON, SHELLEY 82| Strest Address (P.O. Box Number is Not Acceptable)
230 E. MONUMENT AVE
KISSIMMEE FL 34741 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the _
office or ragistered agent, or bath, 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 with, and accept the obligations of, Section §17.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered

14. | hereby certify that the information supplied with this filing does not qualify for the exa

mption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effact as if made under oath; that | am an

¢

SIGNATURE

Stgnature, typed or prinied name of registared agent and tils I applcable. (NOTE: Regi Agent sig Tequired when renstating) GATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o=
e FD OJ DELETE T1TME ClChange [ Addtion | B3 —
NAME GORDON, SHELLEY 12 NAME s =
streeTanoress| 230 E. MONUMENT AVE 13 STREET ADDRESS =
CATY-$1-2P KISSIMMEE FL 34741 14CTY-5T-2P 8=
TITLE VD [ peiete 21 TIMLE Ochange  []Addition|. O =-
NAME GREEN, BRUCE 22NAME
smeeTanoress| 4245 W, VISTA CT. 2.3 STREET ADDRESS - =
CITY. 1. 2P KISSIMMEE FL 34746 2,4CITY-ST-ZIP ;
me STD D DELETE 31 THLE [Charge [ Additon
NAME GARCIA, NADJA 32 NAME -
sTreeTADoress| 1402 MIMI CT. 33 STREET ADDRESS -
CITY-ST-2P KISSIMMEE FL 34744 34, CITY-ST-ZP —
TME [J DELETE 41TME [JChange [ Addition -
NAME 4.2 NAME =
STREET ADDRESS 43 STREET ADDRESS =
CITY-ST-2IP 44CITY-ST-2P =
TITLE [[] DELETE 51TITLE [ Change 7] Addition —
NAME 52NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-ST-2P - " 54 CITY-ST-ZP
TME [ DELETE 6.1TILE [IChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P GACITY.ST.2P =

indicated on this annual report or supplemental annual report is true and accurate and
officer or director of the corporation or the @ or trUStEEempowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an- nt with an address, with all other like empowered. /
& / 1a l @?@ﬁ B84N-308(

‘v— L] \
SIGNATURE: 2 [DI0PAS: | )
o b RN Date Daytimgl Phone # l

T 7 FED OF

D NAME L SIGRING OFFICER CR DIRECTOR



