FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT g Fp it FLORIDA DEPAFTMER" OF STATE
CORPORATION ANy
ANNUAL REPORT :

1996 S,
DOCUMENT #  P92000000170 (0)

S

Sancra B Morlham

Secretary of Stale
R e DIVISION OF CORPORATIONS

JILLY BEAN THERAPY, INC.

Principal Piace of Business ) Mailing A(idve:ﬁé
4005 DAKOTA CIRCLE 4005 DAKOTA CIRCLE
QRMOND BEACH FL 32174 ORMOND BEACH FL 32174
3. Date Incorporated or Qualfied | 3a. Dale of Last Report
2. Principal Place of Busness cTTTmT _éa_ Mabng Address - - ' 4. FEI Nummber Appled For
21] D ) } . §9-3146562 Mot Applicable
i #, et ) g i
Suite, Apt. ¥, eic [ Suite, ADL. #. lc 5. Gertificate of Status Desired 1 $8'75 Adqlllonal
Nz;l 27| Fee Required
City & State City & Stale 6. Eleclion Campaign Financing O 5500 May Be
23 281 Trust Fund Contribution Added to Fees
Zip Country | 21 Country 8. This corparation has liability for intangible tax under s 199.032,
[24] e 29 30| Floricia Stalutes 0 Yes [INo
8. Name and Address of Current Registered Ageni T 6Wame and Address of New Registered Agent ]
81) Name
RORRER, KELLE E [82] Street Address (1.0, Box Nuniber is Not Acceplable;
4005 DAKOTA CIRCLE B
ORMOND BEACH FL 32174 63
[8a| Cuy - FL |35‘ Zip Code

11, Pursaant (o the provisons of Sections 8070502 and 6071508, Flonda Slatutes, the above nanied corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such changs was aathorizod by the corporation’s hoard of directors { hershy accent the appointment as registered agent. fam
famiar with, and accept the ebligations of, Scction 607 0505, Flonda Statutes.

SIGNATURE . I - e . o . A o e - JE
Sagr o bien o prrted nane al g el due s a eelagdode T P fooceed Al s e ey e d s pe ey [SER1E Ty
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICLRS AND DIRECTORS IN 12 @
TLE P ' " [ DELETE R | ] Crange L] Addition g
NAME RORRER, KELLE E 2 HAME 3
STREET ADDRESS 4005 DAKOTA CIRCLE - ASTREE] ADDRESS o
CiTy- §1-21F QRMOND BEACH FL 32174 o |4 CiE - 512 ) ) &
TInE [ DELETE 2 1TE [] Ciange [ Addiion |
NAME 77 NANE
STREEI ADORESS 23 STHERT AJORESS
Ty -ST-2IP i B ) o 24 CITY-ST-21F B -
TILE ] DaelL Y 1TITLE [ Change  {7) Addition
NAME 32 NAME
STHEET ADDRESS 371 SIHELY ADDRESS
CITY-ST-2IF . . ) . 340ITY-ST B -
TiTLE [C1 DERETE 4 1TITLE {7 Change  [_§ Addition
NAME 42 NAME
STREET ADCRESS 43 STREET ADURESS
CITY-S1-27P B 44081717
TITLE [ DELETE 5 TTEE [} Change [ Additon
NAME 42 hart
STREET ADORESS 53 STREE! ADDRESS
ory-st-ae 540077 -3 2P i
TILE [) DELETE 8 1 NTLE [ Change [ Additon
NAME 6 2 NAME
STAEET ADDRESS £3 SIHEE| ANDRESS
CIry-$1-21 64CIT7 ST 28

14. 1 do hereby certify that the informatian supphed witt Ths fring 1= voluntarily furnished and does not gualify for the exemplon slated in Section 119.07(34K), Florida Statutes, | further
certify that the information ndicated on this annual repo or supplemental annual renort is true and accurate and that my signalure shall have the same legsl effect as if made under
oath; that | am an officer or drector of the coporaton or the reogiver o trusles empawered o execule this report as required by Chapter BO7, Floricia Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an atlazhmeppwith ar adddiess

SIGNATURE: é/é‘%“ J ummsnrsmméﬁgM 7////9[1{ i (f_dy) [Q,??rrt?ﬁs'?! o

SIGNATURE AN TYPEPOR PRI

2ol0, € Parpos ansadas S , l




