FILE NOW: FILING FEE AFTER MAY 18T .§ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre:ary of State
DIVISION OI° CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90008 047 ***150.00

DOCUMENT # pP98000052997

1, Corpor.ation Narme

KAREN'S STRESS MANAGEMENT INC.

BNR AR

Principal F lace of Business

2911 HOFFNER AVENUE
ORLANDO FL 32812

Mailing Address

2911 HOFFNER AVENUE
CRLANDO FL 32812

D0 NOT WRITE iN THIS SPACE
3. Date 1ncorporated or Qualfed

06/11/1998
2. Principzd Place of Business "1 2a. Mailing Address 4. FEI Number Applied For
E [26] 59-3518554 W‘L@Appncabse '
Suite, ApL. # etc. Suite, Apt. #, etc. 5. Cerlifcate of Slalus Desired [ $8.75 aaditional
|22 _ —zﬂ Fee Required
City & Sitate . City & State 6. Electicn Campaign Financing 0] $5.00 11ay Be
2_3\ : EEL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ 25 ;9—| m—‘ Perscnial Property Tax. (Tves No
9. Name and Adcress of Curreni Registered Agent 19. Name and Address of New Registercd Agent
81| Name
APPLEQUIST, KAREN _
ot HOFFNER AVENUE 82| Street Address {P.0O. Boy Number is Not Acceptable)
ORLANDQ FL 32812 83
84| City FL Jss Zip Cade

agent. | am familiar with, and a< cept the obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpase of changing its redistered
office ¢ r registered agent, or bo'h, in the State ¢f Florida. Such change was authorized by the corporition's board of <lirectors. | hereby accept the apf ointment as reg slered

Slgnature, typed or printed na ne of registered agant and title if applicable.

{NOT ; Registered Agent signature requ red when reinstating}

DATE

12. OFFICERS AN[} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOF:S IN 12
TME [ QELETE 11TME P/ T [JChange (X Addition
\AE 12 NAME Karen Applequist

STREET ADDRE 38 13sReeTaoRess | 2911 Hoffner Avenue

CITY-ST-21P 14 CITY-5T-2P Orlando, FIL. 32812

TIME [J DELETE 21TME {Jchange [ Addition
NAME 2.7 NAME

STREET ADDRE 55 23 STREET ADDRESS

CITY-ST-2P 2.4 CITY-5T-2P

TITLE {J DELETE 31 TITLE (JcChange [ Addition
NAME 32 NAME

STREET ADDRE!:S 3.3 STREET ADDRESS

CITY-§T-2Ip 34, CITY-ST-2P

e [] DELETE A1TITLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRE! § 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP

TME {7 DELETE 5.1 TIMLE [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRES § 5.3 STREET ADDRESS

CITY-5T-2ZIP 54 CITY-ST-2ZIP

TTE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 62 NAME

STREET ADDRES 5 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicate 1 on this annual report or supplemental annuat report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporatian or the receiver or trustee empowered to e «ecute this report as required by Chapter 607, Florda Statutes; and that iy name appeais in

Block 1:! or Block 13 if changeg, or on an attachrient wjth an address, with al other like empowered.

¥y

SIGNAFURE' NATUREQAN:%FMN;

NE OFFICER OR TIRECTOR

5//2;“/7 g

77 Date Jaytime Phone #

59 7558

0098033

CR2E034 (11/98)




