FILE NOW: FILING FEE IS $61.25 FILED

ONPROFIT
; CORPORATION O e B o May 14 1998 8:00am
% AN NUAL REPORT Sacretary of State

OVISION OF CORPORATIONS Secretary of State

; 1998
DOCUMENT # P15459

T 1. Corporation Name (1 )

LiéE INTERNATIONAL SOCIETY OF STRESS ANALYSTS , |

ARG BRO

Princlpel Place of Business Mailing Address
! | 9 WESTCHESTER DR 9 WESTCHESTER DR. 3. Dats Incarporated or Qualified
KISSIMMEE FL 34744 KISSIMMEE FL 34744 &BD“QB?
4. FEI Number Applied For
B 23-7304712 Not Applicabla
: [ 9. Principal Fiace of Business 2a. Maiing Address
3 pa g 5. Cortificate of Status Desired DR, $8.76 Addilonal
oo ;—ﬂ Fee Required
. Sulte, Apt. ¥, etc. Suite, Apt. #, elc. 8. Elsction Campaign Financing $5.00 May Be
F E ;ﬂ Trust Fund Contribution 0 Added to Fees
: City & State City & Stale 7. Is this nonprofit corporation a homeownars assoclation?
: _ 28] Oves CIno
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
Fz_.‘-l m ;‘ 3;] Personal Property Tax due June 30. Clves [No
. 9. Name ang Address of Cutrent Reglstered Agani 10. Namo and Address of New Reglstered Agent
r B1{ Name
? MEsn \'M.UAM |-- JR. B2| Street Address (P.O. Box Number is Not Acceptable)
1 © WESTCHESTER DR.
; KISSIMMEE FL 34744 &
T ) - n
' " 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 817.1508, Flonida Siatutes, the above-named corporation submits this statement for the: purpose‘c‘ﬁch&nging its repisterad
office or registered agent, o both, in the State of Florida. Such changg wag authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
agent. | am Tamiliar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Signature, lypod of printed name of registaied agont and tille || epplicable. {NOTE: Registerod Agent signature raquired whan rainatating) DATE p

12, OFFICERS AND DIREGTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORSIN 12| 3
LE PO CJ DeLETE I PRESIDELY /7 RECTOR W Change ] Aadition |
HAME REID, ERNEST C. 1.2 NAME PRRVINV I COLKLE

¢ | sweeraponess | 46 TURNER ST. s aniess | <00 Tt mg DRIVE. g

7} CITY -ST-2P DEDHAM MA 02026 14 GITY-ST-7IP TAagAc "S', o d

L[ v T DELETE 217TE v/CE- ﬂ?{:,}f? /d7&.  Ucnp  Badstion |O

T NAME MC CORKLE, BUD 2.2 KAME A 2 DPHER.

i | sweeraooress | 100 INMAN DA. 2.3 STREET ADDRESS f 702‘462365%’3 VE. SCITE ATy

: orv-st-ze | INGALLSRE N 46408 paon-sie | CARE Ot e &L, Fe 310l

- e 7 SEEGAN YT LYCE = PEES tJwr7 D/ Uty ki

L N MCQUISTON, VERONICA 2.2 NAME TERRY Powderic-

1| smerrasoress | 1442 WOOD LAKE CIRCLE LISRETAOORESS | POC ArealfVEC) TPHECF

© |emsrze | ST.CLOUD FL 34772 -z | & AOVCE SA AP

b D L] DELETE 41 TITLE VICE PRESt df,pyya,& T Change ¥ Addition

C | e MCCORKLE MARVIN E. 4.2 NAME LEo BRUWETTE

|| smeeraooness | 8003 GUION RD. 43 STREET ADDRESS 5/0 Jox £ 2o

¢ | onesroe INDIANAPOLIS IN 44CTY-ST-21P LA CEwTElL WA Z N-&

o] I vD (] DELETE 5.1 TITLE 4 [ Chenge [T Addition

| e ERASMUS, JOHN 5.2 NAME

b | smeeraoeess | PO BOX 55111 (N/A) 5.3 STREET ADDRESS

- | cioy-st-zp NORTHLANDS 2116 SO. AFRICA 5.4 CITY-5T-2IP

i TME 8 T[] DELETE 6.1 THLE O change L] Addition

S| name AMES, WILLIAM |, JR. 6.2 NAME

| smeeriomess | © WESTCHESTER DR. 6.3 STREET ADDRESS

£

CHY-ST-2P ISSIMMEE FL 34744 £.4 CITY - 5T- 2IP

14, {hereby that the information supplied with this filing does not quality for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachmen! with an addross. 5/0 T—

S o D _ttrider I Are © TP el e 52




