PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOHIDA DEFAHIMENT OF STATL
Sandra B Maorthan
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # K42264

1. Corporaticn Name

CENTER FOR HABIT CONTROL, INC.

(7)

S

Prncipal Place of Business Mailing Address

2000 MAIN §T. POST OFFICE BOX 718
STE. 500 FT. MYERS FL 33902
FT. MYERS FL 33902, 3'5"[0[ L
3 Da‘rli]l}gomomg? ar Qualified | 3a. Date of Lasl Repart
2. Prncipal Place o* Business ” | 2a. m: wg Address ’ AUFE Nombhar Applied For
[21] 2s] o Not Appicable
CApL #, et Suit, Apt &, ets . i
Suite. Apt. 4, etc L e A 5. Cerhicate of Stalus Desred [ $8.75 additiona
EI . Fee Required
City & State 6. Electon Gampagn Financing $5_00 May Be
m Trust Fund Contribution Added 1o Fees
2p | Country ~ Gounlry 8. Tnis carporation has liabiity for intanginie tax under s 199.032,
24 25—| soi Floricla Stamtes [J ves No
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
81 Mame
KOLODY! STEP"EN G B2( Street Address (P.O. Box Numnber is Not Acceptabile)
2000 MAIN ST. L]
STE. 500 ol 83
FT. MYERS FL 80062+ 339 8| O FL {as| 7o Code

1. Pursuant to the provisions of Soctions 607 0500 and 607 1508, Flondo Sratutes, 1he above -nan @
or registered agant, or both, in the Siate of Fig
familiar with, and accept the obhgations of, Secton 637.050%, Fiorda Statutes

SIGNATURE |

A Gorporation sabmits s stforrn® for the purpese of changny its registerad office
rila Such change was authonized by the conporalan's hoard of dredtors. | hevely astepl the appaintmient as registerad agent. | am

Bigal e Bt O ot vk ma T G ren] S e T A e 1y £ e INIITE Farpeloirt Bt T80t Tt pare ot fr raen ot g T DATE
12, OFFICERS AND DIRECTORS o 13 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE DPSY ' N e e T . [] Charge  [] Addton |
NAME KOLODY, STEPHEN G 12 A
simeeraooress | 2000 MAIN ST. \ SuiITE §00 ESTHERI ADDRESS
CityY-SI-2iF FT MYERS Fl. 38002 B 33ﬁ0‘ B ey g1z o
TILE [) DeLele 2 1TILE [7] Change  [7] Addition
NAME 27 NAME
STREEY AJDRESS 2 3STREFT ATORISS
Y -SI- 2P 240y -S1-27 N
TitE [ DELETE IINILF [] Chenge  [3 Addition
MAME 37 NAME
STREET ADDRESS 43 STREEI ADDRISS
CIY-5T- 2 B - L B aeon s
TITLE 1 0=LeTE ERBIT [] Change  [] Addition
NAME 42 KAME
STREET ATDRESS 43S RET ALORESS
CiTy-57-7217 A40NY-51-21F
T WEEEE PR N {J Change T ] Adattion
NAME 52 NAME
STREET ADDRISS 5 SIHEFT ADDRE S5
GITY-51-2F ) F40TY-S1- 2P
UILE ] DELETE 6 | THILE [1 Changs  [) Addilion
NAME £2 hANE
SIREET ADORESS 673 STHELT ADDRESS
ovestpe {0 _ BACITY 5T 7)F

ud with 1
ANWLIG iy
Fati

14. | 6o heretyy cedity thal the information supy
corbfy that the infarmation mdicated an thy
oath; that 1 am an afficer or directar of t
appears in Block 12 or Black 13 if chag

SIGNATURE: _

Cvar o trustes enmipoviered

S| UREWND TYPEC OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i3 frirg s \,‘O“l‘lﬂ“{&-‘ﬂy furn.shed and ooos nat (]-ja\ fy for the exﬁrﬁpmn stated in Seclon 119.07(3)tk}, Flonda Statutes. | furtier
*or supplenental annud! report s e and accorate and thal my sgnature shall have e same fegal effect as if made under
0 execute Hus report 85 requered by Chapter 607, Flodda Stalutes; and that ny name

(au) 334-3500

Dhaytooe: P, #

e

CR2E034 (12/95)




