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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Au g 1 1 1 99 8 8 O O am l'

CORPORATION Sandra B. Mortham

ANNUAL REPQORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOGUMENT # PA5 0000560 1

1. Coroofation Nama

Thera\{?emtic, Options, Tnc. S

Princioal Place of Business Maiiing Address

1630 Mid\«5‘v\ Ave, 1680 Michigan Ave.

Swke 1064 Svite oo DO NOT WRITE IN THIS SPACE
e '}‘h . 331 Sﬁ MAewa B(,hl L 33i Sci 3. Date Incorporated or Quelified

1-20-95

2. Principal Piace of Businass 2a, Maikng Address lggmmbar Applied For
e h
21 Gl]jS’L Sw. 24 5+ - jz6] "t’?SZ S, a4’ 5? ) - O59 355 | Not Applicable
=2 o0 S omemesmacouns 0 SETS Mo
o] PViie v - j28) (MOt Trugt Fund Contribution Q__ L —
2Zp_ Country i ) Counu 8. This corporation awes of has paid i currant year Intangibla
2 %3’65 25 US L'z-o-| §3 ( é 6 L:-;Fl US Personal Property Tax dus June 30, Clves o
9. Name and Adtiress of Current Registerad Agant 1 10. Name and Address of Now Ragistered Agent

er/ e J. Ererett (Wilsaon
52! Slre%f?dgﬁs (PO, Box Numneg Soxcceptaoleg CQ '

il Mezzenine

P <l Cables FL [® 857%

11, Pursuant 10 1he provions ¢f Secnons §07.0502 ano 607.1508, Fiorniaa Statnes. the apove-named corporalion suUbmis tNis Statement for ine ourpose of changing 1s registerec

! oflica or ragistarea agent, otn, i tne State of Fioriga, Such change was avhorzed by tne corporation § ooarg of airectors. | heleoy accen! the appointment as Teégrsigneo
| apenl. | am famitiar wih, nWaums of, Secton 607.0805, Floriaa Siatses. : /
| SIGNATURE J. €uEneiT  witsdw /27 /6%
| Sianawae Imn\' DALY hamd O (8051818 D B8N And LI I 80DLCADIE ITH2TE HEQIRIMES ~OPN! £:3RAUHE [8QUITED WRan rendialng ) ATE I
12, N\ OFFICERS AND DIRECTORS o 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ELETE 1 D . e Clrang: LI Acdition
Y i' 1.2 NGNS Rigueio, Fraa
STREET ADDAESS Suije {mlf swEraess | 4132 Sw. &4 st / -S—f"lﬁ {cO
CITY- ST 2P weresize | Miavar . EL. 3DBIES i
TLE L DELETE 21 TMLE N LiCrange [ Additian
NAME 22 NAME
STREET ADDRESS 23 5TREET ADDRESS
- 1.8 2.4 LM 57-2¢
T LJ DELETE 34 TALE L] Change LI Aadilion
NAME 32 NANE
STREET ACORESS . 3.3 STREET ADDRESS
QY- §T-718 : 34 CMY-S1-2P A
me . . LT BeLETE I TME ' I Crappe [ Addition
HAME 4 2HANE
STREET AODRESS 4.3 STREET ADDRESS J’ /
CITY-ST-28% 44 CMY-§7-219 /
TiMLE I oELETE 5.1 TME 7U ] Change I Acdiion
Rawe 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
gy- 1. 78 5.4 CITY-53- 217 )
TmE [ DELETE 6.1 TITLE g g (- Cnangz LT Addiion
- 2t 0 e
STREE ADORESS £ STREEY ADDRESS sanf] on i el
s $4CITY - 5T- 2P TR e

14, ! hereby certily nal the informavon supplied wilh ihis Tling 008s Nol auality for the exemntion slated n Section $19.07(3)i), Flonca Slawtes. | furher ceriy tnat ine Inigrmaton
indicated on this annual 1eport of supplamental annual feport is true and accurate and thal my signature shall have the same iegal efiact as if mada under oath; that | am &n
officer or direcior of the corporation of tne receivar ar trusiee empowerad to execule this raport as requirgd by Chapter 607, Fiorioa Statutes: and thal my hame appears in
Block 12 or Block 13 If cna/ped. or on an attachmient with an eddress.

SIGNATURE: 77 AGRATUREREGUIZE D
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