FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ¥
CORPORATION '
ANNUAL REPORT

FLORIDA DEPASRTMENT OF STATE
Sandra B. Martham

Secrelary of Slate:

1996

PORATIONS

'DOCUMENT #  P95000059805 (8)

PROPRIOCEPTIVE MANAGEMENT, INC.

Frincipal Place of Business

831 N STATE ROAD 434 SUTIE 1201-270
ALTAMONTE SPRINGS FL 3214

Maiting Address

Za. Mailng Address
2!

) Suite, Apt. #, ele
27]
City & State

_2 ﬁ’rincipaf Place of Busi_r‘ﬁs_s
21 =
Suite, Apt. #, elc.

2]

| ciy & State
2

[24]

Zip Country

25] 5]

HENNIGAN, JERMONE TEROME
672 N SEMORAN BLVD SUITE 201
ORLANDO FL 32807

931 N STATE ROAD 434 SUTIE 1201-270
ALTAMONTE SPRINGS FL 32714

] coy T
S C

ARG

3. Date Incorparated or Qualhod

. 08/02/1995

4. L Nuniber

59-3331536

l"éaé . Date of Last Reporl

o Nol Apphcablo
$8.75 additiona
Fee Requireg

$500 May Be
Adggd io Fees

5.

Ceribcate: of Status Desired

g

Flection Campaign Financing
Trust Fund Contribution

. 0

8. This corporation has I\ahﬂ’il; for iﬂ‘[ﬂng‘t_]l{! tax under s 199.032,
Florica Statutes d Yo [INo

.10, Name and Address of New Registered Agent

81| Name

|82 Stroet Address (10, BOx Nimber s Not Acoepiatiey

R

63

"84| Ciy

or registered agent, or bath, in the State of Florida, Such change was autharizod by
Tamiliar with, and accept the cbligatrons of, Sechon 607.0505, Fiorda Statutes

SIGNATURE __

11. Pursuant o the provisions of Sections 607.0502 and 07,1508, f lorida Slalules, the abawe mamed cor poration sube

tornent -1-:;;-%_0_';;[1@650 of c:hangﬁg irs mgislorea_oﬁ‘xce_
stored agent. ) an

the corparation's board of direslors. | horeby accept the appontment as regi

Tnan

i e e or e e i o reain s agenl a1 !,;,}:‘,_;; o e Hiotewl Agod gt o s sty o ) [t
Ty OFFICERS AND DIREGTORS 13 ... SUDITIONS/ICHANGES TO OF FICERS AND DIRECTORS IN 12| S
DT PSTD (1 DECETE 1R [J change  [0) Adgitian =
NAME RECKSIEDLER, CHRISTOPHER C T kA &
siseeT an0iess | 931 N STATE ROAD 434 SUTIE 1201-270 1ASTHE | AVRESS S
Gt ST- 2 AUTAMONTE SPRINGS FL 32714 Rwowstae | i B I+
TE ) DuETe LRRTIN [ Cmange [ Adoition |
NAME 22 NeMe
SIREET ADDRESS 23 STREET ADDRESS
CIEY-8T-21P . e f280TeSTAE - B - . ; N
1I7LE [C1DELETE FAT0LE [] Change [ addition
NAME 37 NAME
STHEET ADDRESS 33 SIRT ALDRESS

| CiTy-ST-2ip A 34CIY-§T-722 o i i |
THLE ] DEETE 4 1T Change [ Addtion
NAME 42 NAME
STREE ] ADDRESS AASTREL ADDRESS
ity §1-7p ] _ ) 44 CUIY-ST-21F i o
e [ GELETE 5 TTILE [ Change [ Addilion
fANE 52 NAME
STHEET ADDRESS 5 ASTRLE: ADDRESS

| Cimi-ST-21p . ) . . PACMY-ST-20 1 ,, e ]
mee [C] DELEIE 61Tt (1 thangz [ Additian
HAME 67 NAWE
STRFET ADDAESS 6.3 STH | ADRESS

| CITy-§T-21P B4LITY-ST- 2

14. | do hereby certify that the informaton suppliad with 1his Fing s voluntarly furrishecd
certfy thal the Information indicated on this annual report or supplemental annual rey
oath; that | am an officer or director of the carporation ar the receiver or trustec

appears in Block 12 or Block 13 ed, or on argattachment w“hy;dhs
R PRINTED NAME Q515

SIGNATURE: _

empowered t

and coes nat qualfy for the exeniption stated in Seclon 118 07Kk, Florda Statutes. T forber
POt s Lrue and accorate and that my sanature shall have the samie legal effect as it made under
execute this repart as regquiredd by Chapler BO7. Floniga Statuates: and that nmy name

Alncd - 20-/79¢ i

¥o7 _
77¢- 2508

Pl #

o




