FILE NOW: FILING F

PROFIT
CORPQORATION
ANNUAL REPORT

1996
DOCUMENT # K3187 (8)

1. Corporation Name

FUTURISTIC REHABILITATION AND TRAINING, INC.

(LT

N

7 a\ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

EE AFTER MAY 118 $225.00

Principal Place of Business Mailing Address
330 PGA BOULEVARD 3300 PGA BOULEVARD
SUME 600 SUITE 800
PALM BCH. GARDENS FL 33410 PALM BCH. GA FL 33410
RDENS 3. Date Ingorporated or Qualfisd 3a. Date of Last Report
{6/26/1988 03/08/1995
| 2. Principal Place of Business 2a. Malling Address 4, FEI Number Appliod For
21 26] 650072778 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 5. Certificate of Status Desired O $8.75 Addttional
22 m Fee¢: Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 E‘ Trust Fund Conlribution (W Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under 5 199.032,
’EI ;.‘TI Z;l 3;1 Fiarida Statutes Kl Yes [No
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
ClMA: JAMES P. 82| Strest Address {P.O. Box Number is Not Acceplable)
3300 PGA BLVD., SUITE 600
PALM BCH. GARDENS FL 33410 83
84| City FL 85} fip Code

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Staunes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ s . . [ - —_ —
Sgnature. byped o printed name of reg stered agent and Wle if spricatie NOTE- Registerad Agent signature raguived when renstating) DATE 6—
h12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 %’
TIiLE PD [ DEcETE 1.1TILE D Crange [ Addiion |5~
NAME CIMA, JAMES P. 12 NAME 3
stae: aooness | 3300 PGA BLVD., STE. 800 1.3 STREET ADDRESS o
CTY-5T. 2P PALM BEACH GDNS FL 14 0Ty~ S1- 2 &
THLE [ DELETE 2 1TMLE O Crange [ Additon | ©
NAME 2.2 NAME
STHEET ADDRESS 23 STREET ADDRESS
b Cnv-si-op 24CNY-ST-2P
THLE {1 DELETE 3 1TILE () Change (3 Addition
NAME 32 NAME
STREET ADORESS 33, STREET ADDRESS
CITY-§1-21P 34CTY-SI-2IF
TTLE [C] DELETE 41 TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SREET ADDRESS
CNy-51-2F 44 CITY-ST- 2P
THLE [ DELETE 5. 1TILE [] Change  [[] Addition
HAME 5.2 NAME
STHEET ALDRESS 53 STAEET ADDRESS
CITY-ST-2IP 54CiTY-5T-2P
THLE [ DELETE 6.1TLE [J Change  [J Addition
HAME 6.2 NAME
SIREET AUDRESS 6.3 STREET ADDRESS
CTY-S1-ZP 64 CITY-ST-2IP

14. | do hereby cerlify that the i~formation suppliad with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cerlify thal the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under
cath; that | am an afficer or director of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; ang that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: “"Eiﬁ&%\‘ L h‘\zb\gb “!D}' 62733 O

ED NAME OF SIGNING OFFICER OF DIRECTOR Darlime Phone ¥




