FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of State
1 997 DIVISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

DOCUMENT # 756386

1. Corporalion Name

ELECTROLYSIS SOCIETY OF FLORIDA, INC.

©)

Principal Piace of Business Malling Address

103 W STANLEY ST 103 W STANLEY ST

(T

agent. | am famili 03, Florida Statutes.

, and accep! the ghligatiogs clion 617,
ot (1 RO

SIGNATURE

TAMPA FL 23604 TAMPA FL 33504-4055
3. Date Incorporated or Qualified | 3a. Date of Last Re
02/16]1981 ;
2. Pringipa! Place of Business 2a. Mailing Address 4. FEI Number . Applied For :
: 9, 34 \ 26 1955 wW.9R. 43 l" 53-2184313 Not Applicable
pos st'fé’:‘,‘{ﬁ‘ ' EE o0 d ]; I UV‘f dq ;I %tz"‘?? L'elcao 0 5. Cerlificate of Status Deslred (] sﬂF.a:sﬂ:;jmnal ;
Cily & Statd City & State 6. Election Campaign Financing $5.00 May 8o i
=] 29750 -507] 2s] hON QWO d | = {wl‘d‘f Trust Fund Contribution Acded 1o Foas
Zip Countey Zip y Country 8. This corporation has fiabllity for intangible tgx under s. 199.032,
24| 5] DV Y\O\&E 221150 ~ [a0] &mtno‘ﬂ Fiorida Statutes Yes [PhNo i
9. Name and Address of Current Registered Agent D711 10. Name and Addreas of New FReglstersd Agent ;
81| Name R [P
ed, 0, . L\OH
ALVAREZ, SARA 82| Gireet Address, (Pa. Box Numper is Nol Acceptable)
103 W STANLEY STREET 1655 W. 8. R B3
_TAMPA FL 33804 B ouife s00 1
84| City 85[ Zip Code i
¥ onq aood FL || 2a750-501)

11, Pursuant to the provisions of Sections 617 0502 and 617 1508, Fiorida Statutes, the above-namad cotpordtion submits this stalement for the pur
“office or regislj?%ﬂnl. og both. in the State of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept 1

a of changing Rts registered
appointment ag registered

S~ 2/ ~-F7

Signarure typed o grinted name of regrstared agenl ang Lite if appl cable.

(NOTE: Registered Agent signatura requirsd when reinstaiing)

DATE

appears in Block 12 or Block 13 if changad. or on an attachment with an address.
t

SIGNATURE: _ L HEVE T

i% ¢ K

irformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the
I am an ofhcer or director of the corparation or the receiver or trustee empowered 1o execute this report as reduined by Chapter 617, Florida Statutes; and thal my name

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g I
TITE P L] DeLETE HATIE L1 Change L1 Addiion | &5
NAME ADAMS, JUDY 12 NAME §
smeeranoress | 651 AIA BEACH BLVD - C 13 STREET ADDRESS i
CITY-S1-21p ST. AUGUSTINE BEACH FL 14 CITY-§1-21P &
TME D [ DELETE 21 TE _'"EIUDD’:'D—"’:lEEISj _::’hanoe L] Agdiion |© |
NAME MONTEAGUDO, BOBBIE 22 NAME r Lk r
staeer aporess | 7800 RED RD. #103 23 STREET ADDRESS “Dl." 31 gg?—"ﬂ 1003--D44 '
oTY-St-2p SOUTH MIAM: FL - 2 4CTY-5T- 2P 1 BH*:B}' . ‘j T ;
TME [J0) DELETE 31 TITLE a i ' da Ho ( . harge Addition g
NANE BUKATY, CATHY 22N u 2 l\! mas tra-fﬂ S freet
streeranoress | 1405 S, ORANGE AVE., SUITE 501 3.3 STREET ADDRESS ¢ el 258719 3
CITY-ST-2P ORLANDO FL 34 0TY-ST- 2F Se-ort nq} v 3 ‘
TIE T 1 oeLETE 41TINE L Change ] Addition 1
NAME LOTT, REIDI 4.2 NAME :
smeevaporess [ 1856 W, S.R. 434, SUITE 200 4.3 STREET ADDRESS
CiTv-ST- 2 LONGWOOD FL . 44 CITY-5T-2P T
TLE VD DELETE &.1TITLE v < mans n hange A |
NAME HUTSON, GINGER 5.2 NAME ’/(g ‘t; 2.5, #4857 J . 3 I
streeraooress | 36816 ST JOHNS AVE 5.3 STREET ADDRESS c
CITY-ST-2P JACKSONVILLE FL o, 54 CITY-51-2IP p 01@/ 572 L”‘: . A J f?.ﬁ;;—- [ J 3/‘
TILE SD DELETE 6.1 TITLE b ora Vsl 4 roye. |&Change Additio !
NAME WILSON, KAREN 62 NAME :)04;'5;5— S ORA NG Ave. .y Swrfese/ |
steeer aoness | 8711-5 CYPRESS LAKE DR. 63 STREET ADDRESS Qe/aﬁ Y7 ) A/ 34 To#
ST FT.MYERS Fi A ITY-§1- ‘ ' i
?-:Y ISIdoZ F;uereb;,r cermy\ZEat the inforration suppliad with this filing does not quality iuri:\ggxs:nz:ion stated in Section 119,07(3)(1). Florida Statutes. | further certify that the

sama |egal offect as if made under oath; that

L= L/-PT7 GoPRe0-57/5"

: A
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ale Daylime Phone # oo47 134



