FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

& 1\[—'"'5;-};‘
& .

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

1. Comoration Name

COWDERY THERAPY, INC.

DOCUMENT # P940000

32411 (8)

Principal Place of Business

1181 PINE POINT
SINGER ISLAND FL 33404

Mawlmé Address
1191 PINE POINT

SINGER ISLAND FL 33404

|

O

3. Date Incorporated or Quahfiad Ja. Date of Last Repart
2. Principal Flace of Business 2a Mailing Addrass 4. FEI Number Appliad For
[21] 26 650491719 Not Appiicabic
3] M ite + o .
Sute. Apt. 4, etc | Sulte Apt # et 5. Certificate of Status Desired ] $8.75 Add.'tmnal
22 2?J Fee Required
City & State Gty & State 6. Elechon Carmpaign Financing $5.00 may Be
m 28] ) Trust Fund Contribution Added to Fees
2p Country | Zip - Country 8. This corporation has liabilty for intangible tax under s 199,032,
24] |25] 29] 30] Florcla Statutes 0O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent T
81 Name
BEN"E'T' JAMES T [82] Street Address (P.O. Box Numiber 15 Not Acceptable)
860 U S HIGHWAY ONE
SUITE 210 83
NORTH PALM BEACH FL 33408 it o F BT @

11, Pursuant to the provisions of Sectons 607 0502 and 607.1608, Florida Stat
or registeredt agent, or botk, in the State of Flosida Such change was autho
famil:ar with, and accept the obligations of, Sactian 687 0505

utes, the above -named carparation submits this statement fur the purpose of changing its registered oflice
fized by the corporation's board of directors | hereby accep! the appointment as registered agent ) am
1, Florida Statules.

CR2EC34 (12/95)

SIGNATURE _ I R . A e e
Etgndlurs: Btied O Poritend e 0 registenied agend and Wi g bt INCTE Fogiateod Ager sgrarure e whe e 5iatng DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ ZHANGES, TO OFFICERS AND DIRECTORS IN 12

THLE D ) [J OELETE 1UImE [ Cnange [ Addition

NAME COWDERY, JEAN W 12 N

sweeeracoress | 1191 PINE POINT 13 STREET ADDRESS

oTy-§T-2P SINGER ISLAND FL 33404 140y 512

TITLE [] GeLETE 2 1TIE [] Changz ] Addition

K4ME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CTY-5I- 2 ] 24CTY-ST-20

TITLE ] DELETE 31ILE [] Change 3 Addition

NAME 32 NAME

STHEET AZDRESS 33 STREEY ANDRESS

CTY-ST-7P i 340N%-51-21° )

e [ DELETE 4 1TILE [ Cnage  [J Additien

KAME 42 NAME

STREET ADDRESS 43 STHEET ADDRESS

CIiy-S1-2Ip 44 CilY-S1- 2

TITLE [ DELEIE 5 1TIILE [ Change ] Addition

Na&ME % 2 NAME

STREET ADDRESS 5 3 SIREET ADDAESS

Cify-§1-21p E4CNY-SI-2P

TITLE [] DELER £ 1TNE [] Change [ Addon

NAME 67 hatat

STREET ADDRESS 65 STREET ADDHESS

Ciry-S1.71p 64 CHTY-ST-2p |

14. | do hereby ceni®y that the informal:on supplied vty this

appears N Block 12 or Block 13 if changsed, or on

SIGNATURE:

SIGNATURE AND TYFED OR PA

A/ COLDER

fing s voluntarily furnished and does not qualify for the excriptian staled in Section 119.07(3j(k). Florida Statutes | further
certify thal the information indicated on this annual repart o supplermental annual report is trae and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or directar of the corparation or the recaiver ar trustoo empowered £ exacute this report
an attachment with an address,

Lz

ED NAME OF SIGNING OFFICER OR DIRECTOR

as required by Chapler 807, Florida Statutes; and that my name

E LT Hp7-£ 227

Tiate D, et Prowe: o




