FILE NOW: FILING FEE IS $61.25

NONPROFIT 5 FLORIOA DEPARTMENT OF STATE
CORPORATION ) ‘ Sandra B Maortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

| DOCUMENT # 756386

1. Corporation Name

ELECTROLYSIS SOCIETY OF FLORIDA, INC.

(9)

Principal Piace of Business

103 W STANLEY ST

Mailng Address
103 W STANLEY 8T

A v

TAMPA FL 33604 TAMPA FL 33604
3. Date Incorporated or Qualified 3a. Date of Last Raport
02/16/1981 01/30/1995
2. Princpal Place of Business 2a. Maling Address 4. FE! Number Applied For
2 ;E\ 59-2184313 Not Apphcable
Suite, Apt. #, et Suite, Apt. #, etc iti
uie. Ap © e Ap 5. Cerlificate of Status Desired M $8.75 ”‘“d,'""“a’
r52_| ;\ Fee Required
| City & Swate City & State 6. Election Campaign Financing O $5.00 May Be
2;] m Trust Fund Contribution Added to Faes
Zip | Counlry 4p Country 8. This corporation has liability for intangible tax under 8. 199.032,
E;l E] a 5] Florida Statutes O Yes B No
9. Name and Address of Current Registered Agent 10. Name and Addresas ol New Registered Agent
81 Mame
ALVAREZ- SARA B2! Streel Address (P.O. Box Number is Not Acceptable)
103 W STANLEY STREET
TAMPA FL 33604 83
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement 1or the purpase of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. 1 hereby accept the appointment as registered agent, | am

famihar with, agg accept the obikg; Saction 617.0503, Florida Statutes,
SIGNATURE _ " . hoatSa ¥ e et e e e«
Sigratire, typed or Lrinted nan e of rgsterad dyent 8nd Die o apgo.d HOTE Reygiteren! Agent sianatues rigurad when raastatng,

S oAty T

12. OFF ICERS AND DIRECTORS 13. ADDHT IONS/GHANGES 10 OFFIGENS AND DIFEG10MS IN 12
Tt P [JOEETE 11 HILE [Change [ ] Adddion
NAME ADAMS, JUDY 12 NAME

sreer anoress | 651 A1A BEACH BLVD - C 13 STREET ADDRESS

CiTy-ST-2IF ST. AUGUSTINE BEACH FL 14 CITY-5T-2IP

THILE VO [CJOELETE Z1T0E Ocnange [ Adattion
NAME MONTEAGUDO, BOBBIE 22 NAME

serraponess | 7800 RED RD. #103 23 STREET ADCRESS

oY ST 2w SOUTH MIAMI FL 2 4TITY-51-2P

TITLE 5D [JOELETE I1TILE [JChange {7 Addition
NAME BUKATY, CATHY 37 NAME

sreeTacoress | 1405 S. ORANGE AVE., SUITE 501 3 3STREET ADORESS

CITy 572 ORLANDO FL 34 CITY-5T-21P

LE T CJoELETE 41TITLE [Jthange  [J Additon
MAME LOTT, REIDN 4 2 NAME

sireet aooress | 1858 WL S.R. 434, SUITE 200 4.3 STREEI ADORESS

CITy .57 LONGWOQD FL 44 CITY-5T-2PP

1ILE vD {DELETE S1TILE [Clchange [ Addibon
NAME HUTSON, GINGER 52 NAME

SIREET ADDRESS 3616 ST JOHNS AVE 5 3 STREET ADDRESS

Gy ST-z7p JACKSONVILLEFL 54CITY-51- 21

TILE 5D fIDELETE 61TITLE [Jchange [ Addition
HAME WILSON, KAREN § 2 NAME

staet anoress | 8711-5 CYPRESS LAKE DR. 6 3 STREET ASDRESS

BiTy-S1- 2P FT.MYERS FL BACITY -51-2F

appears in Block 12 or Block 13 i

SIGNATURE: .

naed, fr on an attachgient with a dress.

=/

-
1
EIGHATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OF DIMECTOR

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does nat quailty for the exemption stated in Section 119.07(3)(k), Fiarida Statutes. | further
certity that the informabon indcated on this annual report or supplemental annual report is true and accurate and thal my signature shalt have the same legal effect as it made under
cath, that | am an officer or drector of the corporalion or the recewver or trustee empowered 10 execute this report as required by Chapter 617, Forida Stalutes: and that my name

TG (hr)aeo-5 715

Baynimse P

CR2E037 (12/95)




