SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 ilF DISSOLVED, MININUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 5 I LORIDA DEPARTMENT OF STATE
CORPORATION @ Sendea B Morthan
ANNUAL REPOHT Secretary of State
1996 Roi m,, DIVISION OF GORPORATIONS

DOCUMENT # K39891 (2)
BRAINSELL, INCORPORATED

Principal Place of Busingss Maiing Addrass T HI”IN Ill Ill" ||||| ’IHl

HARINERBENE

4105-R LAGUNA ST. 4105R LAGUNA ST.
A0 EAREAROS SN~ ~—~408—BARBARDS SA~
&mAL GABLES FL 33146 SCS)RM. GABLES FL 33146 a. Dal Y inearparates or Qualdied 3a. Date oi'ierl‘éilHépor.tm o
2. Principal Place of Business 2a. Maling Addross T T T R PR e T ~ [appled For
21 25] o 65-0094052 I
Suite, Apt # eic Suite, Apt #. elc . $8.75 Additional
| — sertificate |S_4_f 5 [Desire
22 27‘| 5, Certnfcate of Status Desract D Foo Requlred
City & State | .. City & State 6. Flection Campa:gn Financing D $5 a0 May Be
E 28—' . Trust Fund Contnbution Added to Fees
Zip Cauntry | . Zip Cauritry g. This corporation has hatv ity forvitang ble L@y undar s 193,037
r;ﬂ 25] 29] E! ] Florida Statates ________________Q___\_‘E‘l Noo
9. Name and Address of Current Reglslered Agent 58 of New Regﬂstered ‘Agent B -
81| Nama
CHIMELIS, RICHARD )
4081 BARBARQSSA B2 Street Address (PO Box Mumbar is Nat Acceptab e) o
MIAMI FL 33133 L1 — e e e
. 63
84| City

11. Pursuand to the provisions of Sections 807.0502 andg €07.1508, Florida Statutes the above-named corporahon submibs thus slater 1

oftice of registercd a4 it the State of Florida Such change was authorzed by the corporation’s board of dactars T Rarehy a0

? obwgations of, Section 607.0505, F londa Statates
»

SIGNATURE 4 ) ‘ e // }/?j
Sl ™ bt or pr e il e enad agent a ) It R R el W e e
12. OFF IGERS AND Dlﬂsmow ’ i ADDIONSCHANGES 16 OF FicERS ANG, DIRECTORS N 15
TLE PSD T oere ] IRA( ) [ change [ Agevior
NAME RICHARD CHIMELIS 12 e
STREET ADDRESS 4081 BARBAROSSA 13 STAEET ADTRESS
CTv-ST-2P MIAMI FL 1407 -51-2F _—
TILE VPTD L] Decere 21TIF o T ] Crangs ] Addition
NaME TED EUANGELAKIS 22 NAME
STREET ADDRESS 535 ALMERIA AVE 2 3SIAFET ADDRFSS
CITY-$7-21P CORA GABLES FL 2 40Ty 5T-7P
TLE B 31T o T T change T Acawns
NAME 32 MAME
STREE! ADDAESS 3 3STRELT ADDRESS
CITY - §1-2IP 34 CI'Y-8T-4F
TILE T wEk 41TI0E T T rangs [ madier |
HAME 4 2NAME
STREET ADORESS A3STREEE ADURESS
CITY-5T-2IF 4400HY ST AP
TIILE [(Jomee Qeme | o UL chenge [ Adddion
NAME 52 NAME
SIREET ADCRESS %3 STREET ADDRESS
CiY-S7-2IP 54 C10Y-8T- 2P
TILE U"DELHEMW"' 61 ITLE t%%g‘g%}_ol DGB__D%QHQ- EI Adediion
HAME £ 3 AME * 3?5‘ UD
STAEET ADDRESS 67 STREET ADDRISS
CITY-S1-2iP | B4CITY ST 2IF

further certify that the information ind Zatod o0 this annual reparl or supplemanta’ annaal raparhis true and acourate and that my s gnature sha | have
made urdar calh; that | am an (:tfn
thal my narme appears in Block

nr crecion of the corparal on o the receive: or trustee empoweradd to exccute this reparl a5 renaired by Chapilae £

14, | do hereby C{;r!wly It tre inlarimat on suppl ed witn tois Ilngws. i«o‘ﬁhlérﬂ;lei;;:liishe-d and does not qual fy far the (.-;(.-:VTT[;!""OV!T statod in Seation 119 0:(3 e
\ﬁm('
it changed or on an attachment valh an addross

SIGNATURE: I

ln. A

TURE AND TFPED O PRINTED NAME OF SIGNING OFFICER OR DIRECIOR

CR2E034 (3/96)




