FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

 PROFIT
CORPORATION
. ANNUAL REPORT

1997

IR,

&

£ 1}“‘

£ FLORICA DEPARTMENT OF STATE

Sandra B, Mortham
Secraetary of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DACUMENT #

1. Corporaticy Name

KNEAD THERAPY INC.

P96000096082 (8)

| Princpat Place of Business
% RONADL LEWIS. ESQ.

5301 N. FEDERAL HIGHWAY, SUITE 150
BOCA RATON FL 33467

Mailing Address

% RONADL LEWIS, ESQ.
5301 N. FEDERAL HGHWAY, SUITE 150
BOCA RATON FL 334674517

0 A

&rir.éi}ihi Place of Businass

G P Byl

AANE L Ferdeanc Blyd

3. Date Incorparated or Qualified 3a. Da!e of Lgst Report
11/26/1996 2] pate
4. FEt Number v I~Aapplied For

Not Applicabla

Suile, Apl #, clc Suile, Apl. #, efc. - $8.75 Additional
— - ” g §. Ceriificats of Status Desired [ y
2] Oule C2 RS VN G ! Fes Required
aly & State Cily & State - 8. Elaction Carmpalgn Financing $5.00 May Bs
. 3 y
2|00 a K(X'ﬂ)\\ 28] o KO’!'WO FL Trust Fund Contribution Added to Fees

Country

T BMH

™ 2*’}_—{—55‘{ 34

8. This corporation has liability for intangible tax under . 189.032,
Florida Statutes Oves [INo

10. Nama and Addross of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptabls)

n = ODA ) RO A
9. Name and Addrees of Current Reglstered Agont
LEWUS, RONALD ESQ. 8% Name
5301 N. FEDERAL HIGHWAY 5
SUITE 150
BOCA RATON FL 33487 83
84] Gy

85| Zip Code

FL

SIGNATURE

affice e registered agont, or both, i the State of Florida, Such chan
agent. | am faribar wilh, and accepl tho obl-gations of, Section 607.0505, Florida Statutes.

|11, Pursuart to the: provisions of Sections 607.0502 and 607.1508, Florida Statules, he above-named cofporation submits this statemant for he purposs of changing s tagisterad
o was authorized by the corporation's board of directors. | heraby accept the appalntiment as registered

Sagnawe byped o pricled nane O Togisered agan ad 10 i appliosiie {NGTE Rugisterad Agant signature requirad when reinslating] DATE

12. e OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIne D [T peLete 11 TILE D ﬁlcnange (] Aadition | &
NAME GINNA, TRACY 1.2 NAME INNALT ACY
swees anoness | 21234 HAZELWOOD LANE 1.3 STREET ADDRESS % ys L& tora 61\5’ %
cov oo | BOCA RATON FL 33428 14 CATV-SF- 2P ot A € ATON) B 23134 &
T [T oetere 21 TILE [Change [ Addtion |O
HAME 27 NAME
STREET ADDRFSS, 2 STREET ADDRESS

[ Gitv-s1-q 2 ACITY-81-2P .
TIF 7 DELeTE SITLE [ change L] Additon
NAME 5.2 NAME
SIREE | ALIDRESS 5.3 STHEET ANDRESS
Y51 o 34 CITY-5T-2F
Y LY DELETE I L1TILE [) Change  T_J Additan
NAME 4,2 HAME
SIRECT ADDRISS 4.3 STREET ADDRESS
CIIY-51 2¢ A4CITY-5T-2P I ;\ .A
I [T DELETE 5110 W NG Change ™ LT Addilion
NN 52 NAME Q,
SIRZE T ADDRESS 53 STREFT ADDRESS (,\’
COy-51.0p S4CITY-81-2P
it (] DELETE & 1TMLE L1 Change ] Addilion
MMl 67 NAME TOOoOO021323735sT
SIREE ! ADORESS 63 STREET ADDRESS “05/2239?“*0104 ?""DSD
Cly-St-2ip 64 CAITY-ST-2IP ***185- DD

SIGNATURE: .

gi Iy A1
A roAE AND R EAINTER NA

14. | do hereby carlily thal the information supplied with this fling doas not qualify for the exerption stated in Saction 118.07{3)i}. Florida Slatutes. | further cerify that 1he
infermation mdcatod on this annual eporl or supplemental annual report is true and accurgte and that my signature ehall have the same legat effect as if made under oath; that
| arn an olhcer or director of the corparalion or the receiver or trusiee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my nama
appears in Black 12 or Biock 13 it changed, or on an aitachment with an address, s[

/fr‘? Sbl-§s27A

O N paet
ME OF BWWNG QFFICER

Dyl e Prore 4 ODOTOO0

A B Er



