FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT :
CORPOR/!\TION O aantrs . mortham May 01 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000031766 (4)

1. Corporation Name

THERAPY IN MOTION, INC.

T

Principal Place of Business Mailing Address
| 11013-E Pondview Drive  jo* W
Orlando FL 3282; 6026 DO NOT WRITE IN THIS SPACE
. 8-

3. Date Incorporated or Qualified

407-275-6739 04/11/1996

BETACIDRl 1 s i wuan oo e vy« e JTESE 4. FEI Number ‘Applied For
‘ 2] 650663392 Not Applicable
Sulte, Apl. &, etc. Suite, Apl. #, le. i
P 5. Certificate of Status Desired O $B'75 Additional
22 ;J Fee Required
City & State City & Statc 6. Fieclion Campaign Financing $5.00 May Bo
23 ;3] B Trust Fund Contribution 0 Added ta Fees
Zip | Country o Country 8. This corporation owes or has paid the currenl year Intangible
;l 2;1 o 29] srgl Perscnal Praparty Tax due June 30. Oves o
§. Name and Addr_qs__s ql_(;qrr_t;p_t__ﬁagl;lere_cl _A_g_a_n_t__ i ) 10, Name and Address of New Reglstered Agent
JOB, DAVID 81| Name
-2'1 013 Pondview Dr. Apt. E 82| Steol Address (P.0. Box Number is Mot Acceptabls)
" Orlando, FL 32828 8
e 34| Ciy FL 85] Zip Code

#1. Pursuant 1o the provisions of Seclions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submita this statemnont for the purposaﬁ changing its registered
cffice or registered agent, or both, in the State of Florida_ Such change was aulhorized by the corporation’s board of directore. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohl:galions of, Seclion 607.0505, Florida Statutes

SIGNATURE e
Slgnaturo, typed or prnted name of tagpeend ageng god M d applie st (NO T - Registored Agen signafure required when rainstating) DATE f:\ '

12, OF T ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P T bEceTe LINKE [ Change (1 Addition |2
NAME J0B, DAVID 1.2 NAME David Job §
sreevaopness | 1028 SOUTHERN OAK LANE 1.3 STREE] ADDRESS 11013-E Pondyvi . g
CTY-ST-2P APOPKA FL 32712 14 GITY-5T-2IP ondview Drive o
THLE [J peLere 217IME Orlando, FL 32825-6026 2 [ Additon | O
HAME 22 NAME 407'275'6739
STAEET ADDRESS 2.3 STREET AUDRESS
CHTY-5T- 2P 2 4CNY-§T-71P
e R M YT 31TIRE [ change L] Addition
NAME 3.2 NAME

" | sTREET ADDRESS 3.3 STRELT ADDRESS
£ITY-5T-2P o 34 CITY-§T-7P
TITLE o 7 oecere 417TME [T change [ Addition
NAME 4 2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CiTY-5T- 2P _ 44 CITY-51-21
TAILE [T oreete 51 TIILE [T Change T[] Addition
NAME 5.2 NAME

i | STAEEF ADDRESS 5.3 STREET AUDRESS

“ | ony-stoze 54GITY-51-70
TITLE L] DELETE 6.1 TI1LE [T change [ Addition
HAME B2 NAME
STREET ADORESS 63 STREET ADDRESS

- | cmy-st-ae §4CITY-51-7IP

' 14. | hereby cerlify that the informalion supplied with this filing does not gualily for the exemplion stated in Soction 119.07(3)), Florida Statutes. | further cerlify thal the information

Indicated on this annual report or supplemental annual report is ue and accurate and thal my signature shall have the same legal eflect as it made under oath; that | am an
officer or director of the corporation or the receiver ar trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changaﬂm an atlachment with an adaress. & 7 3 ?
o f) e (F o~ € en S A o T i~ Y el I




