FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISIOM OF CORPCRATIONS

1996

DOCUMENT # N93000004104 (6)

1. Cerporaton Name

THERAPY, THE BIG BAND, ASSOCIATION INC.

IR AT O

Principal Place of Businass Mailing Address
174 COUNTRY CLUB RD P O BOX 1011
SHALIMAR FL 32579 DESTIN FL 325401011
us us
3. Date Inco?orated ar Qualified 3a. Date of Lastgr—lgagort
09/07/1993 04/28/1
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied Far
- M 59-3199410 Nat Applicable
i . . ite, L #, . it
Suite, Apt. #, etc Suite, Apt. #, etc 5. Cerlificats of Status Oesired 0 $8.75 additonal
22 ;l Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
23] 28] Trust Fund Confribution = Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangibie tax under s. 189.032,
;ﬂ El ;Q—I 30 Florida Statutes [0 Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GUIDHY. ROLAND D 82| Steel Atdress (P.O. Box Number is Not Acceplable)
174 COUNTRY CLUB ROAD
SHALIMAR FL 32579 83
84| City FL las| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ e ——
Sigrature, typed or prioted nan-e of registered agant and ke it arplicas & NOTE Rexxsiored Agert $igndlues 1oquined when rinsIaring: DATE
12. OFFICERS AND DIRECTORS 1. ATDTIONS CHANGES 10 OFFICERS AND DIRLGTORS 1N 17
I D [JDELETE 11 TILE [)Change  [] Addition
NAME DUTROW, CHARLES 12 NAME
seeT apcress | AT, 2 BOX 2690 13 STHEET ADDRESS
CITY-ST-ZiP SANTA ROSA BEACH FL 32459 14CHY-ST-7IP
TITLE [»] CIDELETE 21TULE Clcnange [ Addition
NAME PERKEL, JEROME 22 NAME
sreer aobress | 4 WEDGEWOOD LANE 23 STREET ADDRESS
CITY-ST-21f FT. WALTON BEACH FL 32548 2 4C)TY-8T-2P
TILE D [1DELETE 31TINLE [ Cnange [ Addition
NAME WILLIS, JOHN 32 NAME
sreeraoress | 1485 QAKMONT PLACE 33 STREET ADBRESS
CITY =51 2 NICEVILLE FL 32578 34 CITY-S]-2P
TILE D {IoeETe 41 TITLE [dChange L) Addition
NAME SODOMA, WILLIAM 4.7 NAME
sireer anoaess | 12 EGLIN DRIVE 43 STREET ADCRESS
CTY-ST-7Ip SHALIMAR FL 32579 44 CITY-§T- 218
TIRE D CJOELETE 51 TITLE [Change [ Addition
NAME MILONAS, DENIS 52 NAME
simeer aonaess | 106 GAIL LA RUE 5 3 STREET ADORESS
CTY-8r-7P FT. WALTON BEACH FL 32548 54 CITY-51- 2P
TITLE ST CIOELETE 61TITLE fchange [ Addition
NAME GUIDRY, ROLAND 6.2 NAME
sweer anoness | 174 GOUNTRY CLUB RD 6.3 STREET ADORESS
oY §1-2P SHALIMAR FL 64 CITY-ST-2P

14. | do hereby certfy that the informaton supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes, | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accuwrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corpaoration ar the recgmpr or trustee empowered ta exacuta this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block & if changed, or gg an etpashmet ith an address.
SIGNATURE: a/ 8/ 96 (704)831-510/
NTED NAME OF SIGNING OFFICER OR DIFECTOR " Daytine Prone &

SIGHNATURE AND TYPED OR ¥

CR2E037 (12/95)




