- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT#

. Corperation Name

THERA-KINETICS, INC.

Firocipat Place ol Busingss

100 RT 73
MOUNT LAUREL. NJ. 06054

P{5657"

) Mallmg Addrcss

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

(2)

1X0RT 1
MOUNT LAUREL. NJ. 08054-2200

Apr 22 1997 8:00am
Secretary of State

A R

ity

3. Date Incorporated or Qualified

03/18/1987

3a. Date of Last Report

05/01/1896

| 2 Pancpal Plase ol Bugnoss | 2a0 Mailing Address 4. FEI Number Applied For
21 e 28] 22-2669357 Nat Applicaie
Suse, Apt B, ot Suile, Apl. #, etc. it
f v, Ay . __ Suite, Ap 6. Certificate of Status Desired D 38.75 Additianal
2] R |1 | Foe Required
L Dty & S _ Ciy&siata 8. Election Campaign Financing $5.00 May Bo
L23] e . 281 Trust Fund Contribution Added to Fees
| an Country B Country 8. This corporation has liability fog intgnglble tax under s. 199,032,
L24| s e 25J . . 28) 30 Florida Stalutes ﬁs No
8. and &dd ress urran! Regls!ered Agent 10. Name and Address of New Reglistered Agent
CY CORPORATION SYSTEM B1; Name
1200 §. PINE ISLAND ROAD B2] Strect Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City Zip Codo

FL las

11, Pursuanl 1o the provisions of Sections 607.0502 and 507.1508. Fiorida Statutes, the above-named corporalion submits 1his statement for the purpose of changing its registered
olfics: or regisiered agent, or both, in the State of Florida Such chan 850was authorized by the corporalnons board of direciors. lheraby accept lhe appomtmssnt as registered
agerl | am familiar wilh, and accepl tho obligations of, Seohon 607 0505 Fiorida Statuleas '

. . - !" ' X .

SIGNATUSI

0925034 (9/96)

ity o PN R S e 3G ot e FSamiora Faort savarors w6avired wam el TBRTE o
2. T CIFIGERS AND DIRFCTORS 13. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 12
g “ip T [T pevere 11 TILE ) 7 Crange ﬂ Additicn
HALE: AYERS, DON 1.2 WAME LA NCT Potuc Sa»
st e | 8126 MEMORIAL DRIVE 135TREET ADDRESS |6 2R 8™ e obtie. bk,
emvesize | DINBUIN OH 14 CI1Y-ST-2P Dubrin) oMy 2 Y-Yi
i p [J DELESE 2.4 TIILE [T crange L1 Addilion |
bithd PORTER, CRAIG 22NAME
st s | 715 BRANDWINE DRVE 2.3 STREET ADDRESS
v | MOORESTONNN
BN v [3 DELETE 311 TIE [ Change [ Addition
Hakst BROWN, JACK 32 NAME
st aonere ) 541 8 18TH STREET 33 STREET AIDRESS
i e | PHILADELPHIA PA o 44 0ITY-5T-2
i T~ "#"WMYDELHE 21 TLE " thange [ agdition
e KIMMELMAN, RICHARD 4.2 NAME
smriamnss | 1625 MEMORIAL DR 4.3 STREET ADDRESS
| cvsie | DUBUNOH - 44Ty - 5T-2IP
ni 1] [J oeiere 51TIILE [ Change [ Aadition
Het PARRETT, REBECCA 52 NAME
st anciis - 6225 MEMORIAL DRIVE 5 STREET ADORESS
lcmsor | DUBUNOH . 5.8 GiTY-5T-2P
o D T DECETE B1 TALE T change T Addition
o SHAIMAN, S. LAWRENCE 6.2 NAME
st o | 411 WALNUT ST #1014 £.3 STREET ADDRESS
ervosi-e | PHILADELPHIA PA £ 4 CHTY-ST- 2

14, 7 til hereby certfy hat the mformation suppligg] with this fling does nol qualfy for the exemplion staled in Seclion 119.07(3)(), Florica Stalltes. | further cettiy hat 1he
Afarmaban ndsted o s armml o pnn off sypplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath that
1ara an olleer ar director » 1§ receiver of trustae empowered 1o exacute this reporn as required by Chapter 807, Florida Statutas; and that my name

anpets in Block 12 or Bl lor &n an attachment with an address.
SIGNATURE: - IfeK N, Bhown *& Y L09-728~41G 6
E AND TYPED OF PRINTED NWAME OF SIGNING OFFICER OR DIRECTOR Daytine: Phonc &

0497015

SIGHA




