FILE NOW: FILING FEE AFTER MAY 1 1S §550.00

PROFIT
CORPORATION

ANNUAL REPORT

1997

‘_"""’&Lﬁ;{&t FLORIDA DEPARTMENT OF STATE
/ %‘%“} Sandra B. Mortham
I w *JE’ Secretary of State
N M___‘,:gt/ DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

gATIONAl. MENTAL HEALTH INSTITUTE ON DEAFNESS, IN

V59751 (0)

4001

Principal Place of Business

RIVERSIOE OR.

SUITE 205
TAMPA FL 33609

'ﬁe{iliiﬁrg Addross
P.O. BOX 25951
TAMPA FL 33622-5851

2. Principal Piace of Business

21 202-3 N, ARMENIA AVE

/" [ 28, Mailing Addeess

o fl

ApL #, alc,

22 Y80

FILED

May 01 1997 8:00am

Secretary of State

LT

3. Date ncorporated or Qualified

3a. Date of Last Report

08/24/1992 06/05/1996
4. FLI Number Applied For
59'3143378 Nat Applicable

Suile, Apt. #, elc.

City & Stale

23] 7TAMPA

2

5. Cerlificate of Stalus Desired

v

$B.75 Additional

Fee Required

City & State

m Zipggé;a'? E‘

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Addad o Fees

COUNTV 7 ‘ZI[} T

9. Name and Address of Current Regislered Agent

us# 2] 30]

Couniry

8. This corporalion has liability for injangible tax under s. 199.032,
Ol o

Florida Statutes

ﬂes

TRESH, JAMES

702 15T AVENUE N.
SAFETY HARBOR FL 34695

10. Name and Address of New Registered Agenl

et Name

82| Street Address {P.0O. Box Number is Not Acceplable)

83

84| City

FL

85| Zip Code

agent. | am familiar with, and accept the obligalions of, Section 607.0505, Fionda Slatutes.

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalules, the above-namad corporation submits this slalement for the purpose of changing ils registerod
office or registered agont. or both, in the State of Plorida Such chango was authoneed by the corporalion's board of direclors. | hereby accept the appointment as registered

information indicated on this annual repart or suppkaental annual report is lrue and accurate and thal my signature shall have the same legal effecl as il made under caih; that
| am an officer or director ol the corporalion or the receiver or trustce empowered to execulte this report as required by Chapler 607, Florida Statutes; and that my namc

appears in Block 12 or B

ISR A I IS ™

13 if changed, or on an attachiment with an address.

) J‘Ja’r-/f/" ﬂm;//—/yé Ak e %mm-ru N P

D)=

SIGNATURE . e . T . e e . e - e
Slgnatwre typed of ponted nan ol tegeteed agoenl and Wl appic sble (NOTE Hegealaaed Agret signatore roguired when minstanng} DATE

12, OFFICE RS AND DIHLCTORS I T ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE CEOP N o N 1374 13 FERIIT [T change  T] Adgntion

KAME TRESH, JAMES 1.2 NN

steeTADoress | 702 ¥ST AVENUE N. 18 STRIT1 ADDRFSS

orv-sr-2e | SAFETY HARBOR FL 34895 14 CY-51. 2

TITLE VGO0 [Toriet 2410 [T change ] Addtion

NAME CORLETT, JENNIFER 29 NAME

streer aponess | 632 FAYATTE DRIVE SOUTH 23 STHELT ADDAESS

cry-st-z¢ | SAFETY HARBORFL 34685 2 4CHY-81-7P

TITLE “onnt 33 TiiLE - [T Erange L] Addition

NAME 32 RAME

STREEF ADDRESS » 33 STHILT ABDRESS

CITY-$1-21P o 24_CI1Y-S1-7F

mE T T O e T Crange 1] Addilion

NAME 4.7 NAME

STREET ADDRESS 43 STRECT ADDRESS

Y- $t-2ip e ] 44CIY-81-2F

TILE T oecre 51 TITLE [T Change T Addition

NAME 5.2 NAME

STAEET ADDRESS 6 3 STRIET ADDRESS

CITY-ST-21P o 54 CITY-51-2IF

TALE 7 biviTe 6.1 TILE [J cange ] adaition
| neame 6.7 NAME

STREET ADDRESS £.3 SIBEET ADDRESS

GiTY-§1-21P o GACIY-S1-2P

14. 1 do hersby cerlify thal the informaticn supplicd wilh this Tiing does not qualify Tor the exernption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the

T o T BN af af il

CR2E034 (9/96)



