FILE NOW: FILING FEE IS $61.25

NONPROFIT,
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION CF CORPORATIONS

Secretary of State

DOCUMENT # P15459

1. Corporation Name

NC.

THE INTERNATIONAL SOCIETY OF STRESS ANALYSTS , |

......

Principal Place of Business

9 WESTCHESTER DR.
KISSIMMEE Fl. 24744

Mailing Addrass

% WESTCHESTER DR.
KISSIMMEE FL 34744

FILED
May 05, 1999 8:00 am {
Secretary of State

05-05-1999 90068 032 ****61.25

VATATR UG ROV MR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 06/30/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27] 23-7304712 Not Applicable
i Stat City & Stat iti
City & © R ¢ 5. Certifeate of Status Desired A 58'75 Adqltlonal
;] E] Fee Regquired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24] [25] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Curront Registered Agent 10. Name and Address of New Registerad Agent
81| Name
AMES. W|L|.|AM i., JR. 82| Street Address (P.O. Box Number is Not Acceptable)
9 WESTCHESTER DR.
KISSIMMEE FL 34744 8
84 City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent_ 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and titie if applicable.

(NOTE: Ragistared Agen! signature raquired when reinstating) DATE

1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TMLE PD (] DELETE 41 TILE PD HcChange [ Addition
NavE MCCORKLE, M 12 NAME il T. AgES TR

smeeTaooress| 100 INMAN DR BSREETADRESS| & g mmEsTe e A€

CITY-ST. 2P INGALLS IN 02026 14 CITY-5T-2ZIP ST 5 Ao TETY AR DA

e viD [] DELETE 24 TIMLE [JChange [ Addition
NAME MC CORKLE, BUD 22 NAME

streetaporess| 100 INMAN DR. 23 STREET ADDRESS

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

TNMLE TD [ DELETE 31 TRE Vv P PLchange [ Addition
NAME MCQUISTON, VERONICA 32 NAME BRuyuvsTTE LED

smeeraporess| 1442 WOOD LAKE CIRCLE sasmeeTiooREss || Do Box O

orv-srze | ST. CLOUD FL 34772 wersie | L ACEATER. a0 F 62

TMLE D [ DELETE 4.1 TITLE VP F.) $RChange  [] Addition
NAME MCCORKLE,MARVIN E. 4.2 NAME PLi/wing &R A _

sTReeTanpRess| 6003 GUION RD. 3SREETAORESS | 2753 SAACr AR SHEEE S

CITY-ST- 2P INDIANAPOLIS IN 44 CITY-ST-2IP S A sE  af s 3208

TME viD [T DELETE 51TME . [JChange [ Additien
NAME ERASMUS, JOHN 52 NAME

streeraporess| PO BOX 85111 (N/A) 53 STREET ADDRESS

CITY-$T-2P NORTHLANDS 2116 SO. AFRICA 54 CITY-ST-21P

TILE SD 3 DELETE 61 THLE ClChange [ Addition
NAME AMES, WILLIAM 1, JR. 6.2 NAME

smreeT aporess| 9 WESTCHESTER DR. 63 STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34744 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang;dzo[%mem wi:hfa? adﬁ

s

SIGNATURE:

S5z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

, with all othar like empowered.

ZIRED G257

yo)- 557543

CR2E037 (11/98})

7|

Dats

Daytime Phone #




