v—

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

HOLIDAY STRESS RELIEF CENTER, INC.

Mailing Addrass

1836 US 19
HOLIDAY FL 34691

Principa! Place of Business

183 US 19
HOLIDAY FL 34681

FILED

Mar 16 1998 8:00am

Secretary of State

P00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/03/1807

2. Principal Piace of Business 28, Mailing Address

21 28]

4. FEI Number Applied For

Mol Applicatle

LS ~024385 s

Suite, AplL. #, efc. Suite, Apt. #, etc.

2 [27]

0 $8.75 aqditional

b. Certificate of Status Desired Feo Required

City & State City & State 8. Election Campaign Financing $5.00 May Bs
;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 28] 2] [30] Personal Properly Tax due Jun 30. Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agont
MALONE, VIRGINIA 81| Name
18’36 Us 19 B2| Strest Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34691
83
84] City

FL lssl Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as fagistered

agent. | am lamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or prnted name ol jegietered agont and tlig  applicable [NOTE: Registered Agent signature requirad when reinstatingh DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 2] 7 DeCETE 1ATMLE [Jchange ] Addition
NAME MALONE, VIRGINIA 1.2 NAME
secTaponess | 1838 US 19 13 5TREET ADDRESS
CITY-S1-2IP HOUDAY FL 3469‘ 1.4 CiTY-S1-2IP
THLE [T DELETE 2HHLE TTChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3STREET ADDRESS
CRY-ST-2IP 2.4CITY-ST-2P
TILE T DeLETe A1 TLE Clchange  [L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-2IP 34 CiTy-51-2IP
e [T DELETE 41TMLE I change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44CIY-ST-21P
TITtE ] peceTe 51TITE [1cChange  [_J Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P
LE [Toeete 1 TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2iP J 6.4 CITY-ST- 2IP

14, | hereby certify that the information supplied with this filing does not quality for the exemlgtion staled in Section 119.07(3)()), Florida Statutes. | further cerify that the information

indicaled on this annual reporl or supplemenial annual report is true and accurate and 1

at my signature shall hava the same legal effect as if made under oath; that | am an

officer or director of the?o”:xahon ar the receiver or truslee empowerad 1p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cpal ed.\or on an atlachment wi d
iaNaTURE: /A B4 A WA’ :

CR2EQ34 (10/97)



