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FILE NOW: FILING

imem et = b

PROFIT &8
CORPORATION
ANNUAL REPORT

1998

FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

POSUMENT # J44705

THERACISE GROUP, INC.

(8)

Principal Place of Business

Mailing Address

FILED
May 04 1998 8:00am
Secretary of State

AR

Reatcie A Ll N

1265 & SEMORAN 1265 § SEMOR
1202 1202
WINTER PA 0 Wi PARK FL 32782 DO NOT WRITE IN THIS SPACE
1] 3. Date Incorporated or Qualified
R 11/14/1986
2. Principa! Place of Business . 2a. Mailing Address 4, FEI Number Applied For
n| 1409 Cnrelpice gr |3 _P.o . MSox 230497 59-2749764 Not Applicable
Suite, Apl. #, slc. Suite. Apt. 4, elc. i
uhe. A e — . P e 5. Certificate of Status Desired O $8'75 Additional
n O 74 al_Onluave K/ Foo Rogurod
City & State City & State ’ 6. Election Campaign Financing $5.00 ma
. . y Be
Mm__ - .._E?]_.__... ____338 2P0 Ve Trust Fund Contribution Added 1o Fees
Zip Country | 2w Country B. This corporation owes or has paid tha cutrent year Intangible
24 E] “u S i 291 . E “\f& Personal Properly Tax due June 30 Yes [ Nao
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
STILES, LINDA 81| Name
14006 MKE PRICE m 82| Streel Address (P.O. Bax Number is Not Acceptable)
ORLANDO FL 32826
83
84| City 85| Zip Code

FL

11, Pursuant 1o the pravisions af Seclions 607.0502 and G607 1508, Frorida Statules, the above-named corporation submits 1is siatement for he purpose of changing 18 regisiered
office or registered agent, or both, in the State of Flanda Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accopt the obligations of, Section 807.0505, Flarida Statules.

Wyt

SIGNATURE __ ___ - ! . [

Signalura, lyped or powilid vatme o fegisteoed ageat and e 5 appheatile (NOTE Registered Agenl s gnalure reqd red when rainstating) DATE p
12, ONICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 el
TITLE 1] T T oELeTE 1o " Chnge [ Aggiion |2
NAME STILES, LINDA 1.2 NAME §
smeevanpress | 14006 LAKE PRICE DR. 1.3 STREET ADDRESS &
ony-§1-2p ORLANDO FL o 14CTY-51-2IP &
TNLE VI T oELiTE 21 TITLE [Tchenge  [J Addion | G
NAME STILES, NELSON 2.7 NAME
streer aporess | 14008 LAKE PRICE DR. 2.3 STREET ADORESS
CITY-51-21P ORLANDO FL o 2 4CITY-§1-2F
e ] DELETE 31 TILE [J change™ T[] Addition
HAME 32 NAME
SYREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2 o 34 COY-SI-21P
TILE [T DELETE 41TILE T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-$1- 29 44 LITY-ST-21P
me | T S1HLE “ [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2F . 54 CITY-§T-2IP
TLE {1 DELeTE B1TILE "D Change [T Addition
NAME . 2 NAME
STREET ADDRESS | _ - 6.3 STREET ADDRESS
CITY-§1-2IP ' 54 CIY-S1-21P
14, | hereby certify that the informalion suppiicd with this filing does not qualify for the exemplion stated in Section 119.07{3){i), Florida Statuies. | further certify thal the information

indicated on this annual report or supplenental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation of the receiver or trustee emipowered e oxecule this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address

L Ry

Y Y I . emem TYTY. T



