_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFY
CORPORATION
ANNUAL REPORT

1998

& FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

V59751 (0)

EiATlONAL MENTAL HEALTH INSTITUTE ON DEAFNESS, N

Principal Place of Business

Mailing Address

FILED
Jan 28 1998 &:00am
Secretary of State

IWENANIAmER MR

4023 N ARMENIA AVE P.0. BOX 25961
STE 480 TAMPA FL 33622
TAMPA FL 33807 DO NQT WRITE [N THIS SPACE
us 3. Date |ncorporated or Qualified ) .
08/24/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-3143378 Not Applicaile

SIGNATURE: __~+*

-
Suile, Apt. #, etc. Suite, Apt. #, etc.
=l Ap = AP 5. Certiicate of Status Desiied [ $8+7D Additional
22 a Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
_2—3—‘ —2§| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the cutrent year Intangible
24 E E‘ EEI Personal Property Tax due June 30. OdvYes [INo
5. Name and Address of Currant Begistered Agent 10. Name and Address of New Registered Agent -
81
TRESH, JAMES Name
702 1ST AVENUE N. 82| Street Address {F.C. Box Number is Not Acceptable)
SAFETY HARBOR FL 34695
a3
84| City FL ‘ss ‘ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida, Such change was authorized by the cerporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, yped or panted name of régnstared agant and Iitle If applicable. (MOTE, Registered Agent signature required when relngtating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE CEOP ET DELETE 11 THLE [ Chenge [ addition
NAME TRESH, JAMES 1.2 NAME
streer aooaess | 702 1ST AVENUE N. 1.3 STREET ADDRESS
CITY-§7-21p SAFETY HARBOR FL 34695 14 CITY-S7- 217
TILE VEoOo (] DELETE 21TILE [T Change L1 Addiion
NAME CORLETT, JENNIFER 22 NAME
smreer aporess | 632 FAYATTE DRIVE SOUTH 2.3 STREET ADDRESS
QITY - 5T-2P SAFETY HARBOR FL 34695 2.4 CITY-ST-ZP
TITLE [T BELETE 3.1 TIVLE [T change L] Addition
NAME. 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-ZP 34, CITY-ST-21P
TILE ] DELETE 41 TILE [ Change T Addition
NAME 4, 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CIY -SF- 2P 44 CTY-5T. 7 .
TITLE 7 GELETE 51 TIE 1 Ghange — L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QITY -ST-2IP 5.4 CITY= 5T~ 2F
TITLE ] DELETE 6.1 TITLE [ Ichange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY=ST-ZiP
14. [ hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information

indicated an this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an
officer or diregtor of the corp®iation ar the receiver or trustee engpowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
. or on an ;

>

Block 12 or Black 13 if ch tach

///‘f/%’

F/3- 354

- 5555

CR2E034 {10/97)



