~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 997 [)w|S|§::c:|:tacr3$:<;a;nows S C Cretal'y 0 f State
'DOCUMENT # P94000073858 (0)

Carporation Name:

" THERAPEUTIC RELIEF, INC.

Q) I
\'-(u. . \4

RO

CR2E034 {9/96)

T Prine i Al s B c.l Bussion 05S o Mailng Acdress
02 DIVOT COURT 02 DIVOT COURT
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084-9173
a ilﬁ Ir}c'orporated or Qualified 3:041}612!&,0{ ast Report
"2, Principal Place of Basiness 2a. Mailng Address 4. FEI Number Applied For
21] \?)3\21‘-’( A \ende n\m\\ D) 1)53;33&&.@\1_ ol D) | 598276248 Not Applicable
Sunte, Apt ot ) Suile, Apl. #, etc 5. Cerilicate of S Desirad [:J $8_75 Additionat
22] 27] . Cerliticate of Status Desira Fee Required
Ciry & Stale o o City & Stato 8. Elgction Campaign Financing $5.00 Ma
L . B y Be
23 )CLc\Z,bUt\Ui “{ P\\ 28 ,L(Ld.lﬂm\\\ P\" Trust Fund Contribution ;] Added to Fees
f i _ Couniry | 2p Country 8. This corporation has liabitity for intangible tax under . 199.032,
?)g_a\at.k —.Dd\’(k \\ 20] %;3&‘\ 30] P\_\\L\,l\ Florida Statutes Cdves Clho
! ame and Address of Current Reglsterad Agent j 10. Name and Addrese of New Reglstersd Agent —‘
~ " THACKER, MICHELE 81| Namo
702 DIVOT COURT Mec, B\ e
82| Street Address (PO x Numbor is Not Acgeptable)
ST. AUGUSTINE FL 32084 endennatl Ol
83
84| City 85 ip Code
o o0 e\ FL
11. P ; 3N ko the provisions of Scctions 807 0502 and 607.1608. Flarida Stalules, the above-named corporalion submils this staternant for the purpase of changing its registored
iten |r!n'.‘ or hoth, in the Stale of Florida, Such c:hange was autharized by the corporation’s board of directors. | hereby accapt the appointment as registersd
A r 1 I an 1.m|m " vl |, and aceept the obligations of, Section 607.0505, Flarida Stalutes.
SIENATURE .
ety by (NOTE Registarsd Agent signatore required when reinstating) DATE
12, 8D o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PR DeLeTe REL: ﬂ’Change [ agaition
s THACKER, MCHELE o Thadeer;, shachele
st oo | 102 DIVOT COURT 1asmaeersoress | \PyoL AWy cO-endeanal D\
apsn | ST-AUGUSTINE FL 52084 worvsrze | A@ geaonaa\ve, P oM
T [T petese 21 TIE U Change [ Addition
NAkE 22 NAME
CIMELY AR S 2.3 STREET ADDRESS
SIS U ) 2.4CITY-8T- 7@ . .
it [T oEeTE 31 HILE [T change [J Addition
haasts 32 NAME
SIREET ALOReRS 3.3 STREET ADDRESS
orestae ] 34 CHY-ST-2P
e [T oeeere a1 ME [Tchange [T Aadition
M 4 2 NAME
SIHEFT ADDHESS . 4.3 STREET ADDARESS
LS IR L N 440ITY-ST-2P .
e L] DFCETE 51 TITLE I charge  [.J Adstion
BHIR 5.2 NAME
SRR ALHE S 5.3 STREET ADDRESS
[ Covestw | 54 ClTY-ST-2IP
Wit LT DELETE 61 TILE O Change [ Addition
FAME 5.2 NAME
STRHET ADLRE S 6.3 STREET ADDRESS
Gy S1-Ap e 64 CITY-8T-2IP
14. 1 do hmh, “gerlity thal the information suppiad with this iing does not qualify for the exemption stated in Section 119.07{3)i}, Horida Statutes. | further cerlify that the
inferriation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the sams legal effect as If made undar oath; that
1arn an officer or director of the corporation or 1he receiver or rustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Biock 12 o Block 13 if changed, or on an atlachment with an address.
SIGNATURE: D0y elha 8 el Thacker  WMJA7_ do3lao0-ae6s
ATURE AND TYPED OR FRINTED NAME OF SIGNING "OFFICER DIRECTOH Crayite Poone # -
D18




