SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMDUNT DUE ON OR BEFORE 91‘17[97 3550 (IF DISSOLVED, MlNIMUM AMDUNT DUE TO REINSTATE: $750.)

PROFIT “M ] ""u 11 ORIDA DEPARTMENT OF STATE o
CORPORATION ! Sandra B. Mortham ! ,‘l g P
ANNUAL REPORT i Scciotary ol ate & A T
1997 L,W s / DIVISION OF CORPORATIONS

- - T T T T e e ] (];I \QI‘*P F’Q f;} ”
DOCUMENT # P9B000000255 (5) -

1. Corporation Name bl ‘
'ilrlLL”\”J' \l"\ ; L ’I) Jr

BEHAVIOR MANAGEMENT TRAINING SYSTEMS INC.

B T T

Principal Place of Business  Maling Address
7400 STIRLING ROAD STE 1413 7400 STIRLING ROAD STE %413
HOLLYWOOD FL 33024- 0 HOLLYWQOD FL 33024- 0 §
- . DO NOT WRITE [N THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busincss 28 Mailing Addr o A | F!ZL §£95“"'_7WA$@11% """
|_2. Principal Place of Busincss Msiling oss L r @ S‘...O q?‘g 8- Apn!md For
] (771 S0 g3~ Ave esJ o Ber 4523 | sppgnrok” ¢ ot Ao cabe
| Suile, Apt #, eltc Suile, Apt. 4, ¢l b. Certificate of Slatus Desired Ol $8.75 Addiional
22| - _?IJﬂW - Foo Required
City & State Cily & Slale 8. Flection Campaign Finanging $5.00 May BB
E‘ M} ramar /‘/ o o 2BJ LJ Hp/{)/L)OGCj/ F/ ] Trust Fund Contribution ] Added to Fees
Cauniry /[ ‘ . Country B. This corporalion owes or has paid ihe currept year tntangible
r—I 33025 ] U5 A ] 33083 |u] U-S "* i Porsonal Properly Tex guo une 30, [ Yes  [ono
9. Name and Address of Current Reglstered Agent 1 " 10. Name and Address of New Reglsiered Agent ]
— B1] Name
* ROBINSON, WILLIAM H I U ram Mo Pobimsor
7400 STIRLING ROAD STE 1413 82| Streat Address (P.0O. Box Number is Not Acceplable)
HOLLYWOOD FL 33024- 0 | 127271 S/ ZF3HT Airewt .
* 82
84| Cit . 85] Zip Cooe -~
Yoo Mivamea FL J 'F“3%0Z5

T4, Pursuant 1o the provisions of Sections G07.0502 and 667.1008, Florida Statutes., the above named corporalion submits nis stalomenl for the purpose of changing its ragistered
office or reglslor('d agont, ar tmt 1,0 the State of F% Hudl change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. | am fa with, art Opt the ablgekans n 6O7.000%, Flogda Statuides,
SIGNATURE —— A /(A) LL !‘ww____ . [Zé_ézlu}_‘q_ﬁz,,,,,, ___/{’/7 7_

Sig Varag e il g |;>1 Al (N‘ Ii Fe ;I"\(lf A;az ¥ '»IJnhlr( TEE D when mEne ©ing)

Slignature. dypodd o |\Julllnlu o fes e b lw_).

CR2E034 (@ar)

1

12, O e RE AND Gif CTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P o ' '"I,__l"f)t LETE o g [FChange . [ Addilion
NAME ROBINSON, WILLIAM 12 Nant Withlawm He Polinsen
sireer aporess | 7400 STIRLING RD. #1413 aswinaoass | 17705 & y3-d Ave
gITy- 572 HOLLYWOOD FL 33024 ~ Ruoesioe | Mivamer, FAf. 33028
TIE T onlete 21TIEE i le’ 2S00 Pt g |
o 27w A0/ 797--01073--011
STREET ADDRESS 73 STHEL ATDRESS kR0 0D w4550, O
CITY-57- 2P 2.40NY-S1. 20

L]}I‘E-_ﬂ—-_ —T“ Tt T T oo D D[I E_f[_ ] KRRIIES ' - D Chaﬂge D Addition
NAME 3.2 NAML
STREET ADDRESS 33 STREE | ADDRFSS
CIIY-51-2P 34.CITY-§1-2F B - -
TILE T R T N DU“‘E]E—__P 14‘;“'[}“'_-“7 ; T - T D Change E]K[!dllion
ﬂ\ME 4 2 NAME
TREET ADDRESS 43 STRELT ADDRESS
W1Y-§T-2IP 44 CI1Y-S1- 40 i =

TiE T T T Ooese T feae T [T Change [ Addition
HAME 62 NAME
STREET ADDRESS BASTHEN T ADORISS
CITY-S7- 2P 54CITY-81- 71 ) N
LE B 1 TR TS E1ME ’ oe Addifion |
NAME 5.2 NAMI
STREET ADORFSS 63 STHEL | ADDAFSS
CITY-57-21P 6400¥-51-7IF

14. | do horoby cerufy hat tha infammancn supphed vl s 4! lng dogs not quahfy for the exemption stated in Section 119, 07(3)(1), FNorida Statulos. | further certify hat the
informalion indicated an this annua? repotl or supplemental annoal reporl is tue and accurate and thal my signature shall have the samoe legal oflect as if made under oath, that
1 am an officer or director of the corporation o the receiver O lruslee empowered 1o execule Lhis repen as reauired by Chapter 607, Florida Stalutes: and thal my name
appoars in Block 17 or Block 13 1 changed, or onan attachmpe! wilh an address

OISR ATIINET ., (f \ .‘ﬂ, S f‘?/-” 7 .JJ.L‘E;.;_?.\E E/:L‘/,{|LL"¢1M\ /7’ ﬁd}”t«_sou 9’/1{/9 > a0 Y cn st cro,




