W

Fil.E NOW: FILING FEE AIFTER MAY 18T I:3 $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE o FILED ‘
Apr 28,1999 8:00 am
ANMUAL REPORT Secretery of Stare ecretary of State i

1999 DIVISION OF CORPORATIONS
_ 04-28-1999 90035 041 ***150.00

DOCUMENT # P97000085476 5

- IAUVOVATAR A RO

HARTJE BIOFEEDBACK TRAINING, NC.

Principal Pliice of Business Mailing Address
28 SO 10 STREET P O BOX 155
FERNANDINA BCH FL 32035 FERNANDINA BCH FL 32X5
DO NOT WRITE IN THIS SPACE
3. Date In :orpaorated or Qualifed
09/30,/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber App! ed For
1] 2] P. 0. Box 1208 53-3472501 Not .\pplicable
Suite, Apt. #, ete. Suite, Apt. #, etc. i
s P 5. Certifcate of Status Desired O $8.75 AdLtional
EI 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E] ;B—] Trust F1 nd Contribution Added 10 ~ees
Zip County Zip Country 8. This corporation owes the current year Ir tangible
m El 2_91 m Personz | Property Tax. Oves ClNo
9. Name and Addr:ss of Current Registered Agent 10. Name znd Address of New Registerec Agent
81 Name
BENSON, DARLENE L 82| Strest Ad P.0. Box Number is Not A bl
'\ t Q.
28 30 10 STREET ree cress ox Number is Not Acceptable)
FEFNANDINA BCH FL 32034 83
84) City FI. 85| Zip Cole

11. Pursuan’ to the provisions of Seclions 507.0502 und 607.1508, Florida Statutess, the above-named corporation submils this statement for the purpose o changing its rejistered
office or registered agent, or bott, in the State of Florida. Such change was authorized by the corporat on's board of dilectors. | hereby accept the appcintment as registered
agent | am familiar with, and accept the obligatic 1s of, Section 607.0505, Flotida Statutes.

SIGNATURE —_

Signature. typed or printed namk of registered agent ad title f applicable [NOTE: Registered Agent signature requir.:d when reinslating) DATE 8

12. CFFICERS AND JIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS A YD DIRECTORS IN 12 @D
TITLE D 3 DELETE 11TIE [ClChange [ Addition E
NAME BENSON, DARLENE L 12NAME b
streeTAnoress | 28 SO 10 STREET 1.3 STREET ADDRESS o
orv.si-ze | FERNANDINA BCH FL 32034 14 CITY-ST-2F &
TIME D [ DELETE 24 TITLE OJChange [ Addition | &
NAME JOHNSON, RANDY S 22 NAME
streeraoorest | 28 SO 10 STREET 23 STREET ADDRESS
CITY-ST-2P FERNANDINA BCH FL 32034 2.4 CITY-5T- 2P
TITLE [] DELETE 31 TINE [C] Change "] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY- ST-2IP 34, CITY-$T-2P
TITLE [0 DELETE 41TME [JChange  _] Addition
NAME 4,2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-$T-2IP
TTE [ DELETE 51 TITLE ] Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 LITY-ST-2P
TINLE ] DELETE 61TME [IChange | Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS

| CITY-ST-2IP 64 CITY-ST-2IP

14, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in £ection 119.07(3:(i}, Florida Statutes. | further cer:ify that the information
indicated on this annual report p&gupplemental an wwal report is true and accurite and that my signature shall have the same legal effect as if made under oath; that | am an
officer or Jirector of the corporftio ‘)or the receiver or frustee empowered to ex:cute this report as requi-ed by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changdd, crfon an attgghm i with an_agdress, I uther like empowered.
SIGNATURE: OAF ) M'&Z] 4/23/99 904-261-0650
SIGNATURT AND ED OR PRINTED NAME OF SLGNING OFFICER CR DIRECTOR Date D: ylime Phone #




