|
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam

PROFIT
CORPORATION
ANNUAL REPORT

1996 - ‘Lis-'-'i,ug“?—’;/

Socretary of Stale
DIVISION OF CORPORATIONS

| DOCUMENT # P94000061893 (1)
THERAPEUTIC ENTERPRISES, INC.

Principal Place of Business

9285 OLD PINE RD.
BOCA RATON FL 33428

Maiting Address

9285 OLD PINE RD.
BOCA RATON FL 3428

O

3a. Dalo of Last Report

09/14/1995

3. Dato ncorporaled or Qualiied

08/22/1994

i 727.77F7|7|hicipa\ Place of Business __rg{:—-Mailmg Adcress - 4. FLI Number Applicd For
E S » - 65-0526600 Not Appiicatio
_ Suito, Apt #, ete - Suite, Apt #, etc. 5. Centificate of Status Desred 0 $8.75 Adqitional
[22 2?| Fee Required
Stater | Coyé& State 6, Bleclion Campaign Financing O $5.00 May Re
. 28] N Trust Fund Contnbution Added to Fees
Country L. Zip | Country B. This corporation has hakglty fur inlangible tax under s 199.032,
25 29} 30] Fiorida Statutos Yes [JNo
| o ,E,N“_’Ee and Address of Current Registered Agent ~ "10. Name and Address Q(N& Reglistered Agent
81| Name 7
CORPORAT'ON |NFORMAT|0N SERWCES. |NC 82| Streel Address (P.O. Box Number is Not Acceptablo)
1201 HAYS STREET L N . _
TALLAHASSEE FL 32301 83
(84| City FL 85 Zip Codo

certfy that the information indicated on this annual report or supplemental annusl

aath, that | am an officer or directur of the corparation or the receiver or trustec eMpoOWere

appadrs in Block 12 or Block 13 if changsd, or on an attachiment with an address

SIGNATURE: B ggo{m&dMMsmmﬁdﬁﬂﬁﬁohﬁﬁzénls M"%P{P '/ 3{@&}‘“@

. Pursuant to the provisions of Sechons 607.0607 and B07. 15608, F ionda Statules, 16 above namsd Cororalian sabr fs this statonent for the purcose of changing Hs registered ofioe
or registered agont, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. 1 am
larriar with, and accepl the ebligatians of, Section B07.0505, Tiorida Statutes
SIGNATURHE . . . e I I e e e,
Sk, ypedd o0 o itesd Navee OF peagriunes agecl @l Hie ¥ aple at.o INOTE Rogiste el Agerit Sagnature re g ored whir rerstatr.gi DATE a-
12, -~ OFFICERS AND DIREGTORS 13, _ADDITIDNS/CHANGES TO OFf ICERS AND DIREGTONS IN 12 e
nf P "] DELETE 1UTHLE [ Chage [ Addtion -
HAME TEPPER, JANIS 12 NAME 2
siee anoness | 92850LD PINE RD. 13 SIREET ADDRSSS &
o
| cirvstope BOCA RATON FL 33428 ALY 8L 7 ) o
TILE [ DELETE 2 11ILE {1 Change [ Addtion | O
hiM: 22 NAME
STREe1 ADDRZSS 2 3SIRELT ADORESS
TSI o o 24 CITY-5T.2P . T
HIIE: [ DELFTE 3 1THLE [J Change [ Addition
HaME 32 NAME
STHEET ACDHESS 33 STHEET ADORESS
HQTT'S"?‘F______ _______ e e e 34 0Ty -51-7F e
TILE ottt 40T [] Crange  [] Addit.on
HAbE 42 hAME
SIKES T ADDRESS 4 3 STREEY ADDRESS
iy st A b o . 44 City-51 p
TILE [T DECETE 5 1 TITE {1 Change ] Addilion
NAMI 59 NAME
STREM T ANNRESS 53 STHEF T ADDRESS
| Gry-si-mw - . o 54CIY-SI-7F o L e
1k [] DELETE § 1 TIILF (3 Crange ) Additior,
HAME 82 NAM?
SIREET ADDAESS £ 15IREET ADDRTSS
ook ol e - o e __J Saoy-S-ap b —— . ]
¥4. | do hereby certity that the information supphed with this fring is voluntanly furnished and does not qualify for the examytion Stated in Soction 1 19.07(3)K), Fiorida Statutes. | further

report is true and accurate and thal niy signature shall have the same legal effect as if made under
110 execute tis report as required by Chapter 607, Florda Statutes; and that my name

HOT-4ER 165D

Daytirw Phong #




