FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED
PROFIT L FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 ONISON O SOMPORKTIONS - Secretary of State
DOCUMENT # P95000079766 (8)

OO O

THERAMAR, INC.

Priricpa!l Place of Business

SMATTHEW L JONES, ESGUIRE WMATTHEW L JONES. ESQUIRE
PO BOX 2434 PO BOX 244
STUART FL 34994 STUART FL 34695-2434
3. Data Incorporated or Qualitied | 3a. Date of Lest Report
L 10/16/1885 04/30/1996
2 Principal Place of Busi I 2a. Mailing Address 4. FEl Number pplied For
I 26| 650627590 Not Applicable
ite Apt # olo Suite, Apt. ¥, etc. i
D Satte Ape # e ae. Apt &, ole 5. Certificate of Status Dasired (N} $6.75 Add_lllonal
22 . . . ;| Fee Requirad
City & State City & State 6. Election Campalgn Financing $5.00 may Be
ET*W.,,,,, R E| Trust Fund Contribution ] Added 1o Faes
ap _ Counlry A Country 8. This corporation has lability for inlangible lax under s. 199,032,
@ ] 2_5—] ;ﬂ 30 Florida Slatutes Oves [ne
) 9. Name and Address ol Current Registered Agent 10, Name and Address of New Registered Agent
JONES, MATTHEW L 81} Name
—ewsﬁs'gemﬂamm— 159 S, FEDERAL HWY.
, B2} Street Addrass (P.O. Box Numbar is Not Acceptable)
-SHITE-200- SWTE A1 .
STURRT-PL-94994— STUART, FL 349y 8
B4| City FL 551 Zip Code

|11, Pursaant to thi provisions of Seckons 6070602 and 607.1508, Florida Slatules, 1he above-named corporalion sUbMIlS this stalement for the purpose of changing s registered
aoffice o registored agent or bath, in the Slate of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the eppointment as registored
agenl | am farhar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE _ —
Sagriabare, typisd o poctes name o tegistesd agant and title f appkcahle {NOTE: Registared Agent signature required when reinstaling) DATE
(2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T [J oEceTe 117TLE [T Changs 3 Addition
N COLINA, ANA 12 NAME
sineer s | P BOX 2434 NIA 13 STREET ADDRESS
LTy -5 70 STUART ﬂ- 34994 14 01T -$1- 2P
TIiLe D ] DELETE 21THLE [ thange ] Addition
NAME SEPULVEDA. MANUEL A 2.2 NAME
st aroness | PO BOX 2434 N/A 23 STHEET ADDRESS
oY= S 2 STUART FL 34994 2 4CITY-ST-2P
B I CToecere ATTE ' [Jchangs L] Adaiion
Nave PENA, RENA 32 NAME
sineraniiese | PO BOX 2434 NfA 33 STREET ADDRESS
LY -S1 7 STUART FL 34084 34, CHY-ST- 19
L ) (I DELETE 41 TIE [Jthage L] Adaition
NaME 4.2 NANE
SIREE | ADDALSS 43 STREET ADIDAESS
oy Slrﬂﬁ_'__"4 s4.0my-st-2p
THLE [] oecete 817N [J change T3 Addition
NAME 5.2 HANE
STREET ADGR 55 53 STREET ADDRESS
st | 54 CITY-ST-2P
i CIDELETE 61TME [Tctange [ adsition
HaME 6.2 NAME
STHEEL ADDRESS 63 STREET ADDRESS
- Oir-sT g ) 4CTY-51-2ip
14. | do horeby certdy that the information supplied with this fiting does not qualify far the exemption stated in Section 119.07{3){i), Florida Statutes, | further cerlify thal the

inforrmation inchcatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iarm an ofhcer or director of the corporation or the receiver ar trustes smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
anpoars in Block 12 or Biock 13 changed, or on an altachmant with an address.

SIGNATURE: Clprkbalt 1Y ARANEEOMIA - coreEA Yinlg7  (560390-0733

SIGNATURE AND TFPED OR PRINTED NAME OF BIGNING OTPSICER O CNRECTOR Date 1 Disylirne Phono 4
0471887

CR2E034 (9/96)



