FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT iy FLORIDA DEPARTMENT OF STATE
CORPORATION g ¥ \'E Sandra B. Mortharn
ANNUAL REPORT 07 ; Secrelary of State

DIVISION OF CORPORATIONS

| 1996
DOCUMENT # P93000060740 (6)

1. Corporation Name

CENTER FOR STRESS MANAGEMENT AND RELAXATION TRAI

NG, NG OV AR

Principal Place of Business Mailing Address
30 SE 15T AVE. P. 0. BOX 2464
DELRAY BEACH FL 33444 DELRAY BEACH FL 33447-2454
us
3. Daleolgwrf%ié)r Qualified | 3a. Date&&gﬁ%
2. Principal Place of Business 2a. Mailing Address 4. FEI Ny, Applied For
21 |26] 859457879 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ¢ 5. Cerlifcate of Status Desired 0O $8.75 Add.itional
22 ;I Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Gontribution = Added to Fees
Zin Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] |25] [2s] 130] Ficrida Statutes R ves ONo
| g, Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bij Name
STRAUSS, RADAF
: 82| Street Add P.0. Box Number is Not Acceptable
2793 HAMPTON CIRGLE SO. treet Address { plabte
DELRAY BEACH FL 33445 8
84| City FL Iasl Zip Code

11. Pursuant 1a the pravisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registared agent, ar bath, 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 obligations of, Section 607.05086, Florida Statutes.

CR2E034 {12/95)

SIGNATURE — e . . I R e e e
Signature, ted or priated name of regrstared agenl and tlle it applhcabio NOTE: Rogiste-ad Agent signature requirad wher: reinstating) DAatE

12, o COFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE v [ DELETE 1 1TIMLE [ Charge ] Addition
NAME STRAUSS, RADA F 1.2 NAME
STREET ADDRESS 2783 HAMPTON CIRCLE SOUTH 1.3 SIREET ADDRESS
CITy-81-210 gELRAY BEACH FL 14CTY-ST-2P
1ME DELETE 2 1TINE Change Additien
STRAUSS, MCHAEL N e B
STREFT ADORESS 2783 HAMPTON CIRCLE SOUTH . 23 SIREET ADORESS

|_Cny-sT-29 DELRAY BEACH FL 24 CITY-51-2IP
TITLE [ DELETE 3 1TMLE [] Change  [T] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CilY-S1-2IP 3A0TY-51-2IP
TIHLE ] DELETE 4.9 TTLE [ Change  [[] Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADORESS
CITY-51-2IP 44CIY-5T-2IP
MLE [ DELETE 5 171LE [ Change [ Aadition
KAME 52 hAME
STREET ABDRESS 53 STREET ADDRESS
CITY-S1-7IP 54(TY-8T-2IP
TI1LE [] DELETE 6 1TIILE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Cliv-51-2IP 64 CITY-SI-2IP

34. | do hereby certify that the information supphed with this fiing is voluntarily furnished and does not gualily for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annyia! repor or supplemental annual report is true and accurate and ihat my signature shall have tha same lagal eMect as if made under
oath; that | am an officer or clor of the corglration or the receiver or Trusiee empowered 10 execute this report as required by Chapter 607, Fiorida Statytes; and that my name
appears in Block 12 or Bl 3 if changed, gf/on an attachment with an address, )‘

Yo
SIGNATURE: Aterg \ﬂ% (ﬁ(p X% 0307

PED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Daytime Phone ¥

T SIGNATURE AND




