FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED
PROFIT i

CORPORATION ) " aantrn . Mortam May 16 1997 8:00am
ANNUAL REPORT e Secretary of Stale

1997 \n» DIVISION OF CORPORATIONS Secretal‘y of State
DOCUMENT # P93000045129 (2)

1. Corporaton Name

HOME THERAPY PRODUCTS, INC., USA.

-mf":‘mmpnl Peace of Businoess Mailmg Address | |I||||I| |||l|||| |'||| Ilm II'" III" ||||| I'||| ||}|| I‘Ill ||||| |||| II|'

5150-5 TIMUGUANA ROAD $150-5 TIMUGUANA ROAD
JACKSONVILLE FL 32210 JAGKBONVILLE FL 32210-8825
3. Date Incorporated or Qualified 3a. Date of Last Repont
e 07/01/1993 04/21/1996
2 Foncipal Place of Bus wss jn. Mailing Addrass 4. FEI Number Applied For
[?ﬂ e 25-' NOT APPLICABLE Not Applicable
Suile:, Apt. ¥ et Suite, Apl #, elc. i
[--—- il At €t | e ApL . ele 5. Certificate of Stalus Desired (W] $|3.75 Additional
2 27| Fee Required
______ City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23] 28-1 Trust Fund Contribution (] Added to Fees
4w _ Country Zip Country 8. This corporation has liability for iptangible tax under s. 198.032,
Eﬂl, e 25] EI m Florida Statutes Yes [JNo
___§. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RAX GO 81| Name
3300 BARNETT CTR B2] Streel Address (P.O. Box Number s No1 Acceplable)
50 N. LAURA 8T
- JACKSONVILLE Fi. 32202 &3
84| City FL 85| Zip Cade

the provisions of Soclions 607.0502 and 607.1508. Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
e o registered agent, of both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | ant farihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

P et el s I D OF 1 st agerl ang Wie § appheatde (NOTE- Hagisternd Ageni Bgratue Tacuires whan reinstating] DATE
2. T OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12| @
TLe P [T oecete 11 TTE [Jchange [T Additon |55
hewti MCENANY, THOMAS J 12 NAME 3
st s - BHBE-8-TIMUGUANA-ROAD 1asmeetaotress | 5160-6 Timuguana Road &
LS JACKSONWVILLE FL 14 CITY-ST-2¢ &
AT R RERGE 2 ¢ THLE [T Change  [J Addition | O
NesF ' 2.2 NAME
SIHEELATDRESS 2.3 STREET ADDRESS
Y-S50 A 2 4 CITY-S1- 19
e |:| DELETE 31TITLE L] Change T Addilion
HAME 32 NAME
SUHALDRESS 3.3 STREET ADORESS
o s N 3.4, CITY-SE-TIF
un T I DELETE 417TMMLE [T Change L] Addition
Akt 4.2 NAME
STARE | ADDRE GG 4.3 STREET ADDRESS
Oy &1 A o 44 TITY-ST- 7P
TR [J DELETE 51THLE L Change L] Addition
Hai 52 NAME
SIHEE ATIDRESS 53 STREET ADDRESS
Goy SI-7 54LITY-S1- 2P
BT ] veLene 617I1LE 1] change [} Addition
Nehdi 62 NAME
SIREET &S 63 STREEY ADDRESS
64 GITY-ST-2P

ey cortily that e nformation supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
nfarnition indicaled on this annual e or supplpmental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
tam an othoer or director ol tho cor of the yewer or trustee empowered 10 execule this report as required by Chapiler 607, Florida Stalutes; and that my name

, 4497 S0 - 795405
&' PrRIKTED NAME OF BLINING OFFIGER OR DIRECTOR Date T Deytmn Brom ¢

SIGNATURE: . 'Sluwmuna



