FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFT z}*:r“"' : FLORIDA DEPARRTMINT OF STATE
CORPORATION ] Sanara B Morthan
ANNUAL REPORT Secretary ol Stale
1996 N DIVISION CF CORPORATIONS

DOCUMENT # P95000002820 (5)

1. Corporation Name

THINK BIG THERAPY, INC.

Principal Place of Busmess ‘ o Mailing Acidts:
7883 § LEEWYNN TERRACE 7883 S LEEWYNK TERRACE
SARASOTA FL 34240 SARASOTA FIL 34240
I ‘3. Date Incarparateds or Qualifed 3a. Date of Last Report
2. Principal Place of Business o '»ga. Maling Address o 4 FiNonbe B Applied For
m o Zﬁ—t . o 774@5‘1_05?5‘;2' q F Nait Ap;l[\cabie '
i C#, : Sinter, C#, ela. » .
Suite, Apt. #. etc L St AnLd el §. Certificate of Status Desirad O $8.75 additional
22 27;[ o Fee Required
Cry & Stale | Oty & Sae 6. Election Campaign Financing 0 $5.00 May Be
23 ) ESJ N ) Trust Fund Contributon Added to Fees
2ip Country | 2 B Country 8. [nis corporation has liabiity for intangible tax under s 189,032,
24 |25] 29| 30 Florida Statules O] vos | (966
9. Name and Address of Current Registered Agent o o 10. Name and Address of New Registered Agent
81| Namno
) MONROE, JERRI H 82| Streot Address PO Box Nurmhor is Nal Acceptanie,

7883 S LEEWYNN TERRACE )
SARASOTA FL 34240 83

84] Try o ' FL [as

" AEOE, Ficrda Statutes, the aboes N nod c-::rporar_-;i?;"s‘ulm|il:; thus statenant for the purpose of changing ts régwslered office
or registerad agant, or both, in the State of Flond. Sach ¢ Jo was authorized by the corparaton's bioard of dhiectors | heisby accept the apponlment as registered agent. | am
farmihiar wath, and accept the chlgations of, Sooton 07,0505, Fiorida Statutes

Zip Code

1. Pursuant ta the provsions of Sections 637 0502 and £0

SIGNATURE o .. L . L .
Siyat we Tpwnl G pr el narg Al P s i J\ Pedaea . IR T sz A et 5 ot 2 Pt stalu [PE3 ’I-.t_';
12. OFHICERS AND DIFSCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
L b T T T gomEe T e T {1 Crange [ Addition E
HAME MONROE, JERRI H 12 haME g
stceraooness | 7883 8 LEEWYNN TERRACE 3SR T ADORCSS &
Cily-S1-2F SARASOTA Fl: 4290 ) e Reonysioae o . &“
TIILE [ DiLETE 2 1TIIE T [ Crasge [ Addtion | ©
NAME 27 NAKIE
STREET ALDAESS 23SIRCET AOIHESS
CITY-S1-21p R -2 II5 0 L . .
TILE [ DELETE 3TILE [) Charge  [] Addilion
NAME 37 HakL
STREET ADDRESS 33 STH:E ) ANTRESS
CiTY-§1-2 o o 3400V S1-2F o o B
TUTLE ] DELETE 4 1T ] Change [ ] Addution
NAME 42 AN
STREET ADDRESS A3 STHELT ADORCSS
cmy-stzp | e I LIV e o ) .
THLE I DieETE 51T [[] Change [ Additar
NAME 97 HaME
STREED ADORESS 53 SIREFT ADEHESS
CITv-§1- 71 e 540107 5T 74
THLE [] DELETE 6V TIILE [J Charge [} Addition
NAME B NAY:
STREET ADDRESS £3SIHIEL ADTRTSS
DTY-S1 7IP 40 817w

y furnishiest and ot no: cum!ir-,- for 7[7“;""(:':",:‘7'|}'N_’IC‘I| stated i Seclon 1 ‘:é‘O?laatk), Flonda Statutes. | furlber
mentd anaual repart is ue and accuweate and thal my sgnature shall have the same legal effect as if made undar
o boastac @poweres | to exacule es report as recpaieen by Chapter 607, Flonda Statutes: and that Ny nanwe

4/5]{/%_ - 9377309

14, | do hereby cartify that the infonmation sungl oo with this filing is v
cortfy thal then informaton indicaled on this ansual repwort or supp
oath, that | am an oficer o drector of the corparad onor the rer
appears in Hlock 12 or Biock 13 if changes), or on an allachmice

SIGNATURE: fﬁ/
SIGHA’ E Y| H PRI‘-TO NA OFf SMGHNING OFFICER OR DIRECTOR

s
P

P |



