STRESS

Prma \plul Fiar

ANNUAL REPORT

 DOCUMENT # |

. Corporation tami:

523 ADAMS AVENUE
CAPE CANAVERAL FL 32920

. RLENOW: FILlNG FEE AFTER MAY 113 $550.00

PROFIT
IPORATION

1997

f LORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P96000057292 ()
CONTROL CENTER INC.

e of Busness Mailing Address

523 ADAMS AVENUE

CAPE CANAVERAL FL 32820-2101

FILED

Feb 21 1997 8:00am

Secretary of State

O A

3. Dale Incorporated or Qualified 3a. Data of Last Report

07/05/1

T8 Frncipa Place o Banness 7T '"“L:ifi.mrﬁ.iiil%nﬁj Address 4. FEI Number i ‘ - pplied For
[ l 2sf ' Y Nat Applicable
Soie. Apt # ol Suite, Apt. #, ¢tc. B . $8.75 Agditional
— s e . 1
[ -l 271 6. Certificate of Status Desired g Fee Required
Cily & i Gty & State 8. Election Campaign Financing $5.00 May Be
23] Trust Fund Contribution Added to Fess
A Country L Country B. This corporation has liability for intangiole tax undar s. 199.032,
_?f], . ‘ 25] 291 m Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
" ARNOLD, JOHN H JA. 8] Rerrc
523 ADAMS AVENUE -|82| Street Address (P.O. Box Mumber is Nol Acceptable)
CAPE CANAVERAL FL 32020

Agen,

SIGNATURE

LI Fab e n bt [;v;ﬂ sl B |.!|‘1-n:;ai;:£:“ - (NOTE Fegistered Agent signature required when reinstating) DATE
. T NG DIRECTORS 13 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
i D o o R i il TTTE “\.Ma‘ % a&UrSg‘.F Change (L Addition
HAMSE ARNOLD, JOHN H JR. 12 NAME
simer s | 523 ADAMS AVENUE 1 STREET ADDAESS 7
cev st 7 | CAPE GANAVERAL FL 32820 VAGITY-ST.2P
FHI! . I oetere 2ATHALE L] change ™ T[] aodition
NN 22 NAME ‘
SYREET ADHIRESY 23 SIREET ADDAESS
2 4CITY-S1-2P
i T T orEre A1TLE [ crange T acdition
HAR 32 NAME
SIHEEL ADDHESS 33 STAEEY ADDARESS
Gy SIp 34, QITY-ST- 2P
T [T DELETE +1THLE [T Crange -] Aodition
HARE 4 2 NAME
SIRKET AIDAESS 43 SIREET ADDAESS
OrY-50 o 440TY-S1-2IP
AT T oo 51THE Cl Crange LT addiion
HAM 52 NAME
SIREET ADBRESS 53 STREET ADDRESS
CiTY-51 7 54 0iFY-57-2IP
I [ oecere 61 TILE [J cnange ] Acaitien
HANL 62 NAME
SIREET ANDRESS €3 STREET ADDRESS
erestel f oo EACITY-ST- 7P
[ T4 TdaTierchy corlity ha the sformiation sapplied wih this iing does not qualify for the exemplion tated in Seciion 112.07(3)(1, Flonida Statutes. 1 furiher cerlity that the
mtormeaiony i et an Hus annual reporl o supplemental annual reporl is true and accurate and thal my signature shall have the same lagal effect as if made under palh; that

apnears

niffice Ur i q\srt retd

| @ a@n ofhear o

SIGNATURE:

83

B4| City

85| Zip Code

FL

607 0507 and 6071508, Flonda Statutes, the &

ga bove-named corporation submits this staternent for the purpose of changing its registered
or both, it e State of Floda Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmant as registered
Larn familiae wath, and aceept the ebligations of, Section 607.0505. Florida Stalules.

0, OF thr 1eCoiver or iy
n altag

chireclor of the corp g
in B ock 12 o Blogk 13 1 ¢l

with an address.

10 exec

t

his report as required by Chapter 607, Florida Statutes; and thal my name

RAB-37 () 28 LE o

TYP[D OR PRINTED NAME OF SiGNING OFFIEER OR DIFECTORanm, 27 1 2.4  dd 2 wd 1Y

Daag EXayTine oo X

CR2E034 (9/96)



