B ———— |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT
CORPCRATION
ANNUAL REPORT

1996 =
DOCUMENT #  P94000073858 (0)

1. Corporation Narne

THERAPEUTIC RELIEF, INC.

2 FLORIDA DEPARTMENT OF STATE

A Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

O

Principal Place of Business Maling Address
702 DVOT COURY 702 DIVOT COURT
ST. AUGUSTINE FL 32064 ST. AUGUSTINE FL 32084
3. Dals Incorporated or Qualified 3a. Date of Last Report
10/04/1994 04/14/1995
2. Principal Place of Business _2a. Mailing Addrass 4. FEI Number Applied For
21] 26| 59-3276249 Not Appiicable
| Suite, Apt. #, etc. | Suite. Apt . ete. 5. Certiicate of Status Desited [ $8.75 Additional
2;[ 27] Fea Required
__ City & Slale __ City & State 6. Elaction Campaign Financing $5.00 May Be
53] 23] Trust Fund Gonlribution O Added to Faes
| Zip Country | Zp Country B, This corporation has liabiity for intangibie tax under s 199.032,
24| 25 29 30 Florida Statutes %Yes %o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
THACKER, MICHELE 82| Strect Address (P.G. Box Number is Not AGCeptanie)
702 DIVOT COURT
ST. AUGUSTINE FL 32084 8
B4| Oty FL |85I Z1ip Codea

11. Pursuant to the provisions of Seclions 07 0502 and 607.1508, Frorida Statutes, the above-named carparation submils this statement for The purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the sppointment as raqistered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ o e e — . _—
Slgratoe. typed or pintad rame of regi torea ager( ad = i ) 4dicano NOTE Rogistered Agent signalure requred wher rainstating! DATE G

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TINLE PSD [] DELETE 1.1 THLE [ Change [ Addition =

NaL THACKER, MICHELE 12 NAME 3

STREET ADDRESS 702 DIVOT COURT 1.3 STREET ADDRESS 8

CITy-S1-21p ST. AUGUSTINE FL 32084 14GITY-ST-21P &

TLE [] DELETE 7 4TIE [ Change [ Adddion |©

NAME 22 HAME

STREE] ADORESS 23 STREET ADDRESS

CHTY-51-21F 24CIY-ST-7P

TILE [] DELETE 3 1TITLE [ Change [ Addition

KAME 32 NAME

STHEET ADDRESS 33 STHEET ADDRESS

CITY-51-2IP 340IY-S1- 2P

TITLE ] DELETE 4.17TMLE [] Change [ Addition

NeME 42 MAME

STREET ADDRESS 4.3 STREET ADDRESS

ClNY-ST-2F 44 CITY-§T-20

TiE [ DELETE 5 1TNLE [0 Change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$i-71P 54 CITY- ST-2IP

TITLE [ DELETE S TME [ Change  [] Additien

hAME 62 NAME

STREE) ADDRESS 63 STAEET ADDRESS

CITy-§1-21P 6.4CY-ST-20

14. [ do hereby certify that the information supplied with this fiing is voluntanily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Fonda Statutes. | further
certify that the intormation indicated on this annual report o~ supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustoe empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that My name

appears in Block 12 or Block 13 if changed, or on an attachmant with an address.
sianaturi: Neehale Jbhachon , hwdvele Thcbe, 4 120 Q(QQQ&E?S&/

& AND TYPED OR PRINTED NAME OF SIGNING OFFIGEROR DIRECTOR

e




