FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FEE AFTER MAY 118 $225.00

FLORIDA GEPARTMENT OF S1ATL
Sandra B, Martham
Sccretary of State
DIVISION OF CORPORATIONS

1. Corporatiocn Name

STRESS, INC.

DOCUMENT # P94000010958

(4)

Pnncmal Place ol Bu%wnesq

7400 RED ROAD
WMIAMI FL 33143

—E_Pr_m_cu)al Place of Business
|21]
[22] |
" Ciy & State
23]

Suite, Apt. #,etc.

Z2ip

Comlry

i) z

Maiting A(!dr S8

$27 BRIDGETON ROAD
FORT LAUDERDALE FL 33326

“9. Name and Address of Currenl Registered Agent

CAPTAIN, SHARON P
527 BRIDGETON ROAD
FORT LAUDERDALE FL 33326

RN

| 3a. Date of Last Fiepon

03/15/1895

| 3. Dato Incorporated or Qualfied

02/04/1994

‘28, Mailng Adgress S 4. FE Nambar o Apphed For
T ] 6570500000 ~[fiol Appicatie
Suite, Apt ¥ eto ™
. # 5. Cerlifica’e of Status Desired ] $8.75 Add.monal
I L4 Fee Required
| City & State 6. Eiection Ccnmpmgn Financing [l $5.00 May Be
23] o o Trust Fund Contribution Added to Feos
L 1p Country 3. Ths corporation has Eabibty for mtangitle tax unJer s 199.032,
29 D] Fiorica Statutes [ Yes [JNo
I "10. Name and Address ol New Registered Agent
I 81 Narrie
82| Streat Address (7.0, Bux Number is Not Acceptabie] T
5 - S N _
g4l cy T FL [85‘ Zip Code

SIGNATURE _

S

12,
B
NAME
STREET ADDAESS
| [!TY—SI—?\P 1
TITLE
NAME
STREET ADDRESS
| CIY-SI-7R
TITLF
NamMp

CAPTAIN, SHARON
527 BRIDGETON RD
FT LAUDERDALE F

STHEET ADDRESS
| CIy-S1-21

NAME
SYREET ANORESS

il 'TL P

SIREET ADDAESS

CITy-gt-21p
TIILE

| GHY-ST-
TﬂLE

HAMEZ

hatds
STREEI ADDRESS
Sy -sT-21p

SIGNATURE: .

| 11. Pursuant 1o the provisions of Sections 607.0502 ard 607.1508, Florida Statotes, 10g above namad ¢
or registered agent, or both, in the State of Florida, Such change was autharized by the carporation’s board of direclors. | herchy accepl toe appointment as registered agenl. { am
famihar with, and accept the obhgations of, Seclan 6070505, Florida Statutes,

['\l-ﬂt P, J;.ym;\m s y e T
13,
1.1 THILE

1.2 NAME
IRTREE T ALORESS
14C0Y-5t-20

2 1TILE

2 2 NAME

23GIREE T ADORESS
240075720
31T

3ZNAME

33 SIREFTANDRLSS
34CA¥-81-25

4 tTILE
42 NAME
43EIRHT

e ARSI
[ 1 DELEIE 5L

52 RAME

SASTRIE ADDRESS

| JERLUASE N (o

&1 1NE

62 NAME

63 SIHEET ADDRESS

[ DEETE

T DT

ALEIRESS

[Jorae

BACITY-50-71

poration submis this statorent for the purp()&s, o changing its registered office

wre e fe g AL

2 __5 AND DIRECTORS IN 12

[:| Crange [ Adddion
- -- (1 Change  [] Addition
T [J Change  [] Addition
e [] Changs  [] Addition

e [ thargs T Adian |
S [J Chargz [ Acdilion

14, {do IlcreL:y certify that the information ‘suppled with this Tiing is voluntarily furnishied and does not ety for the exennption stated in Section 119.07(3k), Flonda Stalutes. | further
cerlly thal the information indicated on this annual report or supplemental annual repor s true and accuate and that my signalure shal have the same legal eflect as if made under
cath. that | am an officer or director of the corparation or the receiver or ustee enpowered to execute this report as required by Gnapter 607, Florida Statutes,; and that my name
appears in Block 12 or Block 13 if changad, or on an attachmenl with an address.,

" SIGNATURE AND TYPED OR PRINTED NAM; OF SIGNING GFFICER OR DIRECTOR

(2os)Ccr-39%/

[t e Chone #

4= 25*-5’6

CR2EQ34 (12/95)



