FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT SR FLORIDA DEPARTMENT OF STATE '

CORPORATION Sandra B. Moriham

ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P94000003598 (7)

1. Corporation Name

WHAT A RELIEF, INC.

BRI RSN

ﬁFEE\paI Place of Busingss Mailing Address
4335 29TH LANE EAST 4835 29TH LANE EAST
BRADENTON FL 34203 BRADENTON FL 34203
3. Date Incorporated or Chualified 3a. Date of Last Report
05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21] 26) 650466048 Not Appiicable
Suite, Apt. #, elc. Sufte. Apt. #, elc. 5. Certificate of Status Desired O $8'75 Adcilitional
@ ;l Feua Required
| City & State - City & State 6. Election Campaign Financing $5_00 May Be
?3] 2;\ Trust Fund Contribution 0 Added to Faes
Zip | Country - 7ip Country B. This corporation has liability for intangible 1ax under s 199.032,
2_4‘ 251 29| ﬂ Florida Statutes 1 Yes gNo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LOVALLO LACKMANN’ LINDA D.VM. 82| Street Address .0, Box Number is Not Accentabie)
CANDLEWOOD
4935 26TH LANE EAST 83
BRADENTON FL 34203 84| City FL ssl Zip Coda

11, Pursuant to the provisions of Sectians 607.0502 and &07.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporaton’s board of directars. | hereby accent the appointment as registered agent. | am
familiar with, anc accept the abligations of, Section §07.0505, Forida Statutes.

SIGNATURL — i . S S
DATE

“Bignaliro, fypod on Frinlud nanie of roglered e ard i TG Rugitared Ag i sgnatire rorgusd when renstaligh &
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
e [] OELETE 1 1TIME [ Change [ Additon | 3=
HAME LACKMANN, LINDA L DR 1.7 NAME g
STREET ADDRESS 4935 20TH LANE EAST 1.3 STREET ANIDRESS 8
| caysrzp BRADENTON FL 34203 14015129 &
e [} DELETE 7 1TIE [ Chane [ Additon | ©
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
one-st-ap ) Z2ACTY-S1-7F
1070 [1 DELFIE 3 1 TITLE [} Charge [ Addition
32 NAME
SEHELT ADDRESS 33 STREET ADDRESS
Gy -S1-2IP 34CITY-S1-79
TIILE (7] BELETE 4 1TIIE [ Change ] Addition
NAME 4.2 NAME
SIKEET ADDRESS 4.3 STREET ADDRESS
| Ciy-s1-2p 44CHY-SI-2F
WILF [] DELETE 5 1 TITLE O Charge [} Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| CTyv-si-zp ] 54CTY-ST-DP
TEELF [7] DELETE 6 1TILE [ Cnange ] Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADORESS
JvTY—SI—IiP 64 CITY-57-2P
14. 1do hereby certly that the information supplied witn this fiing is voluntarity furnished and does not quality for the exemption staled in Section 119.07(3)(K), Florida Sratuees, | further
cerlify that the information indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an office” or director of the cgeporation o the IBCEVS trustec em red 1ggecute this report as required by Ghapter 607, Florida Statutes, and thal my name
appears in Block 12 or Block 13 if cha%r on an attachm ith an add(gae: -
iy - =
- et et o
SIGNATURE: ___ U7 =5 gl — = = 4 26/%6  ()755 0685
SiGMATURE AND TYPER DR gpﬁ#@o NAl . ate Crayhura Frane 4




