FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION S$andra B. Mortham
ANNUAL REPORT

Secretary of State
1997 DIVISION OF CORPORATIONS S C Cretal'y Of State
DOCUMENT # P15459 (1)

1. Corporation Namg

THE INTERNATIONAL SOCIETY OF STRESS ANALYSTS , |

e O

9 WESTCHESTER DR, 9 WESTCHESTER DR.
KISSIMMEE FL 34714 KISSIMMEE FL 347444826
3. Date Incorporated or Qualified | 3a. Date of Last Report
/30/1087 956
2. Principal Place of Business 2a, Mailing Address 4. FEl Numbar Applied For
F3| ;El 23-7304712 Not Applicable
P Sulle, ApL. #, et 7 Sulte. Apt. . elc. 5. Certficate of Staws Desied [ S%Ze sngfﬂ':":;“a'
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
. (28] Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporalion has fiability for intangible tax under s. 189.032,
24] m [26] 30 Fiorida Statutes [Jvee ONo
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
AMES, WILUAM [, JR. 92| Breel Address (P.O, Box Numbor is Not Accapiabie)
9 WESTCHESTER DR.
KISSIMMEE FL 34744 83
B4 City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-namad corporation submits this staterment for the purgose of changing s registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointmant as registered
agent. | am famitiar with, and accept the ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigrature, typad o printed name ol reg stered agen) and Litle I appl.cable. (NOTE: Registared Apani signalure reculrad when ralnstaling} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE PD 1 DECETE 117MLE T change™ L] Addition
NAME REID, ERNEST C. 12 NAME

stacer wnoaess | 46 TURNER ST, 1.3 STREET ADDRESS

CITY - ST- 2 DEDHAM MA 02026 1.4 CITY-ST-2IP

TME VD ] DECETE 21MME " [JChange 1] Addition
hAME MC CORKLE, BUD 22 NAME

strecTanoress | 100 INMAN DR. 23 STREEY ADDRESS

iy ST- 2P INGALLSRE IN 46408 2.4 CITY-ST- 2P

TiLE 0 [ DELETE 31TME T change 1] Adsition
NAME MCQUISTON, VERONICA 32 NAME

sweet anoress | 1442 WOOD LAKE CIRCLE 3,3 STREET ADDRESS

LY -51- 7P ST, CLOUD FL 34772 3.4.CITY-5T-2P :

e b T DELETE A1 TILE [ Change [ Addition
NaE MCCORKLE, MARVIN E. 4.2 NAME

stReer anoress | G003 GUION RD. 43 STREET ADDRESS

CITY-51-2Ip INDIANAPOLIS IN A4 CITY-5T-2IP

L vD L3 DELETE 5.1 WILE T Change L] Addilion
HAME ERASMUS, JOHN $2HAME

sraee aookess | PO BOX 58111 (NJA) 53 STREET ADDRESS

oY -S1- 78 NORTHLANDS 2118 SO. AFRICA 54 OFY-ST-2#

e sD [T oELeTE &1 TITLE : [T change 1T Acdition
HAME AMES, WILLIAM 1., JR. §.2 NAME

steeTa0zress | @ WESTCHESTER DR. 6.3 STREET ADDRESS

CitY-ST-71P KISSIMMEE FL 34744 6.4 CITY-5T-29

14. | da hereby certify thal tha information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(#), Florlda Stalutes. i further centily that the
information indicated on this annual report or supplamental annual report is irue and acourate and that my signature shall have the same lagal eflect as H made undar cath; thal
I am an officer or director of the corporation or the receiver or trustes empowerad 1o execute 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 attachmen! with an agdyess. ?’?, 2}
SIGNATURE: ~ oo Errer bt Bu2sLboy (O chls _Gpyr s 7P

" BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR aytme Frone # dhacon |

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 : O O am

CRZE037 (9/96)



