SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 —

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 894113 (5)
BIOFEEDBACK COMMUNICATION, INC.

Principal Place of Busirnass T Mg Adoress |||I‘|m "I ||||| II'I“'II' ”""m I‘I"lll"lll“ Iml ”IIIl‘I"

|

843 CALLE DEL OMTONO 843 CALLE DEL ORTONO
SARASOTA FL 34242 SARASOTA FL 34242
3. Date Incorporatad or Quabhed 3a. Date of  ast Report
) o 11/12/1991 04/25{1895
2, Principal Place of Busnecs L7273. Maiting Addrass 4. FEI Number Applied For
21 o 25} L 59-2231714 Not Applicanie
Saite, Apt ¥, et itionz
Sute. Apt #. elc — e Ap e 5. Certificale of Status Dessred L] $8.75 Adc:hllonal
_z;l 2ﬂ Fee Required
City & Stale | City & State 6. Election Campaign Financing 0] $5.00 May Be
23 25} . ) Trust Fund Contriputon e Added to Fees
Zip Couriry 7 | Country B. This corporatior has haniily for ntangibie tax under s 193 032,
_2:\ [;5,] . 291 30] . Flanda Stalutes Yos D No R
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
SWABSB, L. JOEL.
643 CALLE DEL OTONO 82| Streel Address (PO Box Number s Nal Accaplable)
SARASOTA FL 34242 &
84| City i FL lssl i Code

11, Pursuant to the provis
ofice or reg stared age
agent | am famhar wh, and accept tho obl gations of, Sechion GO7 0505 Fiarida Statules

SIGNATURE

BIET e L] 06 A i ol b el gt ot L § g ploatin WVTE o ntien | Agert s

Oalt

s of Sections 6570502 and 607. 1508, Flanoa Statates, the above named carporaion sUBTIS (8 sltament hr Ihe purpose of Chang A0 18 reo stered
L o7 poln,in ne State of Flonda Such change was authorized by tne corporation’s board of drectors | fereby accept the appointimen: as rogsierod

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME 1 T oeuee e P P AT T K onangr [T adatan |
HAME SWABB, L. JOEL JR. 1 2 NAME SWhL S y el pel Of 'D
staecr apoaess | 643 CALLE DEL OTONO sweaooaess | (a4 (alle ds L o¥on
Ciry-51-2 SARASOTA FL 140 ST 2P SarpSota, . 34142 L
DELFTE FAR I . Charge Addinon
:::AEE = 2;:r.uz %ant WS wﬂ,'ﬂb A L e 2
STREFT ADDRESS srsimeeraconss | WYY toale At Y tons
CIry-st-7e o 2 40TY-ST-7IP Savaspta ) Ho3dady
TITLE [T oecete STTILE . [T change [ aodtion
RAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY -ST-2P R N KL Cily ST 2P I
TILE ] owere 41TITLE L] Cnange [ ] Avaition
HAME 4 2NV
STHEE T ADDRESS 4 TSTHEET ADDRESS
CiTy ST 2P e 4a0Tv-ST-2ie .
TILE [ oeeee 51 DILE [ ] cnange [ ] Addnen
HAME £ 2 NAME
STREET ADDRESS 53 SIRFFT AIDRESS
OIY-51.21P | R
TLE N [ T FYITT - [ ] "Crange ] Adotien
NAME £2 haME
SIREET ADORESS € 3 STREET ADDRESS
CHY-ST-2IP 640y -5T 2

14. | do hereby certify that th 2 information su;ﬂphc:d wih thes fiing 15 voluntarily furnished and does not qualfy for the exerrption slated in Seal an 119.07(3)(k). Flonda Statule
further certify that the nformation indecated or thes annual report or supplemental annual repont 1§ true and accurate and Ina: my signature shab have the same legal e

that my name appears 10 Block 12 ar Biock 13 1f changed, or on an attachment with an address

SIGNATURE: Wwéwaﬂb‘ o alxe[a av-349-184

D e PEone B

made under oath, mat | ara an ofl.cer or directar of e carporation or the recewer of trustee empowered to exesute this repart as réquired by Chapter 617, Floraa Slatate

l

CR2E034 (3/96)

A



