FILE NOW. FILING FEE AFTER MAY 115 $550.00 FILED

I PROF(T FLORIDA DEPARTMENT OF STATE .
7 eantre 5. martoam Mar 03 1997 8:00am

CORFORATION
Soqrelary of State

o7 Secretary of State
0000170 (0)

w4

| DOCUMENT # P9200

1. Corporaban Moo

JILLY BEAN THERAPY, INC.

[ Princoal Ple of Businnes o Wrw‘lf;’ng Addrpss ”"“ll’ “I |I‘II m’l Ilmm““mllm ||m ml "Iu ||I“|m ““

4005 DAKOTA CIRCLE 4005 DAKOTA CIRCLE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-8045

3. Date Incorporated or Qualified 3a. Date of Last Report

10/26/1992 04/16/1996

25 Malling Adidress 4, FEI Number Applied For
__i#8). 59-3146562 Wot Applicable
Suite, Apt 8. et i : $8.75 additional
27—1 . 5. Certificate of Stalus Desired O Feo Required
... Cityd Sale 6. Election Campaign Financing $5.00 May Be
1_’_3} L _?gl e Trust Fund Contribution [l Added to Fees
L Lty L. AP Country 8. This corporalion has kability for intangible tax wrder s 199 032,
2] o) 30 Flofida Statutes 7 Yes o
[ 9. Nsme and Address of Current Regisiered Agent_ 10. Name and AGdress of New Registered Agent
RORRER, KELLE E 81 Name
4005 DAKOTA CIRCLE 82| Street Address (P.C. Box Number is Not Acceplable)
ORMOND BEACH FL 32174
23
B4| City ) FL 85| Zip Code

39, Puaint 10 i proviscns of Seclians CO7. 0503 anet 607 1608, Fiorida Slaties, the above-named corparation submils this stalement for the purpose of changing its registerod
ol or tegpsteroed agant, or bolh,n the State of Flonida, Such chango was authonzed by the corporation'’s board of directors. | hereby accept the appointment as registered
aygent ez ar witl, and accepl the obhgahons of, Section 607 0605, Florida Stalutes.

SIGHATLISE . , -
WA b 0 ek g i ek aak tlol appisag: (NOTE Ragistered Agent signaiure réduired when reinstatng) DATE
(2. T ORNICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
nis P [T oetere 11T [T change  TTacdivon | g3
b RORRER, KELLE E 12 NAME 3
sty o | 4005 DAKOTA CIRCLE 13 STREET ADGRESS i
arcror | ORMOND BEACHFLS2t74 4GS o
Tk ; CTorceie 21 TILE [Tchange  []addtion |O
Nak : 22 NAME
SIRIE) A 25 STREET ADORESS
LY b - 2 ACY-ST- 21
DT . ) T 7D DELETT 31TILE [JChange  [J addition
Al 32 NAME
G | AL 55 33 STREET ADDRESS
gy 51w , 34.CHTY-SI-70
ey e 7”D DEEETE 41 THILE ) Change [ Addition
A 42 g
SR ] AR 4 3STREET ADDRESS
iy 5 ar 44CIY-S1. 7P
IR T (1 peLete 5 ITME {Tcrange [ Addition
ISR 52 RAME !
SIMLT RSB 5.3 STREET ADDRESS
Gty 57 A0 54 CITY-ST- 7
r T ' ) S T [T ofese 6.1 TILE [Jcrange [ Aduition
it 62 NAME
SIREEE Bt 6 3 STRECT ADIDRESS
: 640I7y-51- 2P

Wiy thidt the infanmation supphed wistk this Hling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cedity that the

icheated oo this poanua! reporl or supplemenlal annual report s true and accurate and that my signature shall have the same legal effect as #f made under oath; that
Farm anoth; es o dheeotor of P corporation or the recewor or tustes ampowered ta exacute this report as raquired by Chapter 607, Florida Statutes; and that my name
appesrs in Bock 12 o Blocs 130 chingadd, or on an attachment with an address,

SI GNATU R E: ’ Mgbezﬁﬂmhm;ﬁ :'d'r"r“:ﬁn OR Lll;eu;:ah - Z!Z 215?7 {,o 'f') f{ﬁ%éligs?

' mfaergdion




