FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

L
St wi S

DOCUMENT # P95000079766 (8)

1. Corporation Name

THERAMAR, INC.

AR

Principal Piace of Busingss Mailing Address
HMATTHEW L JONES, ESOUIRE SMATTREW L JONES. ESQUIRE
PO BOX 2434 PO BOX 2404
STUART FL 34934 STUART FL 34004 .
3. Date Incorporated or Qualified 3a. Date of Las! Report
10/16/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI f‘ﬁll‘ﬂbﬂr . Appiied For
|21] 26] kS -067 75 ?0 Not Applicable
Sule, Apt. # elo. Sufte. Apl. #, etc. 5. Certficale of Staws Desred [ $8.75 dgitional
’E} EI Fea Required
| __ City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23—[ El Trust Fund Contribution ] Added to Fees
op Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 25] 30 Florida Statutes 0 ves MNo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
81| Name
JONES. MATTHEW L 82! Street Address (P.O. Box Number is Not Acceptablea)
215 S FEDERAL HIGHWAY
SUITE 200 83
STUART FL 34904 84| City FL [85 Zip Code

11. Pursuant to the provisions of Sections 07,0502 and BO7 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in tha State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepi the cbligations of, Seclion B07.0505, Fiorida Statutes.

SIGNATURE o . e e R S
Signanurg, byed or printed name of regstered agent and tille I erricatie: {NOTE: Rogislurad Agert signature reuired whan renstatng: DATE

—i2. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D {1 DELETE 1 1TILE [] Change [ Addition
Nakit COLINA, ANA 12 NAME
singeraooness | PO BOX 2434 N/A 1.3 STREET ADDRESS

| oTv-siozp STUART FL 34994 14G1Y-51-27
IE D [77 DELETE 2 1TIE [ Change [ Addition
RAME SEPULVEDA, MANUEL A 22 NAME
smeeraooress | PO BOX 2434 N/A 23 STREET ADDAESS
Clly-81- 7P STUART FL 34994 240TY-§T-20P
TILE 4] [ GELETE 3 1TTLE [ Change  [] Add-tion
NAME PENA, RENA 32 NAME
sieit anoress | PO BOX 2434 N/A 33 STREET AUDRESS
CITY-ST-7p STUART FL 34994 340IY-S1- 71
TILE [] DELETE 4. 1TITLE [ Change [ Addition
RAME 42 NAME
SIREE [ ADORESS 43 STREET ADDRESS

| crvsiap 44CI1Y.S1-2P
TILF [ DELETE 5.9 TITLE [ Chenge [ Mddition
NAME 5.2 NAME
STREE T ADIRESS 53 STREET ADDRESS
CITY-51-2IP 540ITY-5T-2
HLE [] DELETE €1 TMMLE [ Change [ Addilion
NAME £.2 NAME
SIRELT ADDRESS £.3 STREET ADDRESS
CTY-§7. 21 B4 CITY-S1-2IP

14, 1 do hersby certity thal the information supplied wilh this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k}, Florida Statites. 1 further
certity thal 1he information indicated on this annual report or supplemnental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if #Munged, orpn an attachment with an address.

SIGNATURE:

04/24/96 (407)335 g171

OR PRINJED NAME OF SKGNING OFFICER OR DIREGTOR ~ T e Datme Prore F

R

CR2E034 (12/95)




