FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION f ;.‘ P Sandra B. Mortham
ANNUAL REPORT L . i Secretary of Slale
1996 '»«' DIVISION OF CORPORATIONS

DOCUMENT # N95060001254 (0)

1. Corporation Name

FOUNDATION FOR JACOBSON RESONANCE, INC.

LR T

Pringipal Place of Businass Mailing Address
17829 PINENEEDLE TERRACE 17826 PINENEEDLE TERRACE
BOCA RATON FL 33487 BOCA RATON FL 33487
3. Date Incorporated or Qualified Ja. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 Es—oSe6 ¥y Not Appicable
ite, , #, ale, te, Apt. #, 2 iti
Bulte. Apt. ¥, elo Sute. Apl. 4, et 5. Certificate of Status Desired 0 $8.75 Adqmonal
@ a Fee Required
City & State | __ Gty & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,
24] 25 28] [30] Florida Statutes [0 ves JANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GROSSMAN, HARVEY B2 Street Addross (P.0. Box Numbar is Not Acceptable}
17829 PINENEEDLE TERRACE
BOCA RATON FL 33487 83
84| City FL 85| Zp Coda

1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statytes, the ahove-named corporation Submits this statement for o purpose of changing its registered office

or registarad agenl, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. 4 am
famikar with, and accepthe obligatipre.of, Settjoer 617.0503, Florida Stat ) /
SIGNATURE : I, LA A W/ S5, LY (AL Wt S ST,
"~ DATE

Signatura, Typed o priyed e pPRomistid agos ara ke ? ;ﬁﬁca[;le: )" NCTE: Registared Agont s:gnature regul-ed wher rems(aluy( ﬁ

12. & OFFICERS AND DIRECTORS 13, ADDITIPINS/CHANGES TO OFFICERS AND DIREGTORS N 13 %
TIILE V] M [JDECETE 11T7LE 7 ¢ y [Othange  f3Addition =
NAME GROSSMAN, HARVEY 12 NAME 7%? /Q?M/‘/Z)) B
seer avoress | 17620 PINENEEDLE TERRACE 1.3 STREET ADCRESS @ﬁé/ 77/4 g
CITY-51-21P BOCA RATON FL 33487 1.4 C1Y-ST- 2P . o p &
e D W [JCELETE 21TME S /,;J,e;/{/’(ﬂ] [cheage — X Addiion | O
NAME (GROSSMAN, ROSALYN 22 NAME ‘

: staeer aooatss | 17828 PINENEEOLE TERRACE 23 STHEET ADDAESS Qﬁ// ﬁ%/{’

: CITY-§1-2IP gOCA RATON FL 33487 2 4CITY-51-21P - (,’2’

: WLt “PREAEA A [CIDELETE 31TIILE LALA (- Change Addilion

| e HUNDREDMARK, PAY s2ue 4/% ok K, /Z,,«/z MW 4a )

| sweeranoness | 17829 PINENEEDLE TERRACE 33STREET ADDRISS | Fes™ A fjﬂ/ %774 . v"%g

1 CiTy-S1-21p BOCA RATON FL 33487 14 CITY-ST-21¢ fb&f AUALA ﬂé’;& ;g.fﬁy ‘77 -

1 T {_JDELETE aYTE 7 [JChange L] Addition
HAME £ 2NAME
STREET ADDRESS 4 35TREET ADDRESS
CiTY-51-2IF L LATITY-ST-2F
TILE [JDELETE 51TITLE [OChange [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
£ITY-§T-21P 54CITY-S5T-2iP
TIMLE [IorLene 6.1 TITLE [Ochange ] Aodition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADAESS
CAiY-S7-2IP 64 CIlY-5T-2IP

14. | do herehy certify that the information suppliad with 1his fling is voluntarlly furnished.and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual report is true and accarate and that my signature shall have the same legal efiect as if made under
oath; that | am an officar or director of the corporation ar the receiver or trustes smpowered 10 axecuts this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on ap attgeAment with an addrs,

i} smﬂi‘ﬁiﬁ"": b L, ﬁrm NAMEOFS!O@GFF;:E%% %’f/ﬁ/yy gfdf{ﬁw ;/ ’/Kﬁa{n}&?jf f:’:mg

Phane




