FILED
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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
SEic. romono May 01 1997 8:00am

o Pifé?;!:fr ! Wb\‘\ FLORIDA DEPARTMENT OF STATE

RPORATION ‘ sandra B. Mortham

ANNUAL REPORT g " _ Secretary of Stale Secretary Of State
1997 ' \,:,,‘!/‘J CIVISION OF CORPORATIONS

AR

*
it

s

73

- e

DOCUMENT # K318§33 (8)

4. Corporation Name

FUTURISTIC REHABILITATION AND TRAINING, INC.

et URACREAGTSMERBEAMMA

iR S

Principal Piace of Business - Malling Adldress
-] 3300 PGA BOULEVARD 3300 PGA BOULEVARD
5| SUITE 600 SUITE 600
.| PALM BCH. GARDENS FL 33410 PALW BCH. GARDENS FL 33410-2814
3 3. Date Incorporated or Qualified | 3a, Date of Last Reporn
e 08/26/1966 05/01/1696
;| & Principal Placs of Busingss 2a. Mailing Addross 4, FEI Number Applisd For
! fa1] | o 650072776 Not Applobie
£ Sutte, Apt. #, ete. Suie, Apt. #, etc. iti
: P ' P 6. Cerlificale of Status Desired [ $8.75 addiional
» |22 27 . Fee Requirad
City & State | Gily 8 State 8. Election Campaign Financing $5.00 Moy Bo
, @ | 2g] o _ Trust Fund Conlrib_ulion Added to Fees
' Zip Counlry o _ Country 8. This corporalian has liability for intangible tax under s, 199,032,
B E 25 .A_,“Jfﬂ_,”,<_~i,_ﬁ_ @J o Florida Statutes R ves [INo
g §. Name and Address of Current Regislered Agent ﬁ__j 10. Name snd Address of New Reglaterad Agent |
! CIMA, JAMES P. o] e
1
‘ 3300 PGA BLVD., SUITE 800 B2| Sucol AGaress (P10, Bax Nurmbor 15 Not Accepiabie) ~
; PALM BCH. GARDENS Fi_ 33410 _ _ S
i & .
§—~ -
E | 84| City FL lﬂ Zip Code

. Pursuant to the provisions of Secfions 607 0502 and 607. 1508, F loris Statules, the aiovo-named corporation submils (his stalament 1or (e PUTPose of changing s regisiered
cffice or ragistered agent, or both, in the Stale of Florida. Such change was autherized by the corporation’s board of directors. | hereby accent ine appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 6BO7 0505, Fiorida Statutes.

SIGNATURE ____ . D [
Signatuce, typad ar punied name of teguste-ed agent and 1t it applicatie (NOTE Hogislered Agenl signature teguitens when reinsiating) DATE
12, CFFICERS AND DIRECTORS _Js o ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12| g
TILE D | G LIIE Change Adsition | &5
NAME CIMA, JAMES P 12 NevE <
sraeer aooeess | 3300 PQA BLVD,, STE. 600 1.3 STRETT ADDRESS t%
CiTy-81-2ip PALM BEACH GDNS FL 14 LIY-S1-2p : &
Tl [ DrLete 211LE T T thape Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 SIREET AUDRESS
CITY-5T1-2ip 2.4 ClTY-ST-2IP
T D TG SRS I [ Crange 13 Adaition
NAME 3.2 NAME
STREET ADDRESS 33 §TREET ADDRESS
ITY-ST-2 34.CTY-81-7Ip
Tcme o B W WU T ?1’1% S? ) T [T Change 1T Adaiion |
NAME 4 2 NAME
STREET ADDRESS 43 STHEFT AUDRESS
CITY- ST-2IP o - 440NY-81-2F
TITLE T Comet  J e T ) [ trarge [ Additon
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2iP __ Rsacny-gi-aw
TME L] pELETE 6111 L3 Change ] Addilion
NAME 6.2 NAML
STREET ADDRESS 63 SIREET ADORESS
CITY-ST-21P e ] 64GITY-ST-2P
by cerlily that the information supplicd with 1his filing does not quality Tor the exernption staled in Section 119.07(3)(1), Floticda Statutes. | further certily thal the

14. | do herel
Information incticated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal ellect as it made under path; that
am an officer or director of the corporation of 1ho recever or Truslee emipowered to execute this reporl as required by Chapter 607, Florida Stalutes: and that my name

appears in Block 12 or Block 13 il changed, or on an attashmenl with Bn address.

SIGNATURE: ﬁ_%&gu_g______ _alevlgn

R AT I R FomE




