FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT lLORI::I‘[:.:A:TI\;;?\:"(::‘STATE Feb 03 1 997 8 Ooam

CORPORATION
ANNUAL REPORT Secretary of State

1907 Secretary of State

DOCUMENT # 692127 (1)
HEALTH TEK EQUITY, INC.

_i—’rmcipal Pace of Hmm:r o Mailing Addrpss ”"""II‘”"III’"‘ I‘I‘I "Ill "II I‘I"IIII‘ I’I" |‘|’| IIIII ||||| IIII

143 EXECUTIVE GIRCLE 143 EXECUTIVE CGIRCLE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 321141180
3. Date Incorporated or Qualifed | 3a. Date of Last Report
2, Principal Place of Busiess | 2a. Mailing Address 4. FEI Number Applied For
Suile, ApL #. clo Saite. Apt. 4. ele. N ) $8.75 additional
El 2;| 8. Certificate of St'at.us Dgsired (| Fee Required
City & Stare } . Gty & Stale 6. Etection Campaign Financing $5.00 May B
@,w.,.. e 28l Trust Fund Contribution Added to Fess
ip ___ Country L Country 8. This corporation has fiability for intangible fax under s. 199.032,
2a] 28] 20 30| Florida Statutes Clves [ no
| " a. Name and Address of Current Regisfered Agent 10, Name and Address of New Reglstered Agent
WALTER WILLIAM A 81| Name
143 EXECUTIVE CIRCLE 83| Sireet Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114 -
3
84| City FL 85| Zip Cods

(31 Parsuant 1@ e provisons of Soclions 6070502 and 607.1508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registerad
oftice or red agant, or both, in the State of Flonda. Such change was authorized by the corparation's board of directors. | hareby accept the appoiniment as registered
agant | am famt anwith, and accep! the obhgalons of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE — e
gt e Gpuesd a0 prated gao a4 et =tle il apgiatin (NOTL:- Rogistered Agenl sigralure required when reinstaling) DATE
12. T " OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
me _st T o ) T oFCETE 1ITITLE [Z] Change  [_J Addition
havs WALTER, WILLIAM A. 1.2 MAME
streer atoress | 143 EXECUTIVE CIRCLE 13 STREFT ADDRESS
onv-stoe | DAYTONA BEACH FL_ _ 14.01Y- 5T-2P
Tk ’ L] DELETE 21 THLE [J Change ] Addilion
NAME 22 NAME
SIFEET AUDRESS 2.3 STREET ADDRESS
JGmestee ) 2.46-ST-2p ~. ‘.
T TinE [ DELETE 31 MTLE TTchange [T Additian
HAME N EHT
STRZET ADDRESS 3.3 STREF1 ADDRESS
Qiry- 512 34.CITY- 8- 21 :
KT o [T DeETE 41 TITLE [T change [ Aadition
N . i 4.2 NAME
STREET ADOFESS : 4.3 STREET ADDRESS
LA L B 44 CITY-ST-1IP
NiHE [T orLTE 5110MLE [J change  [] Additian
NabsE 5.2 NAME )
STREE | ADLRESS 5 3 STREET ADDRESS
CIly- 5171 54 CITY-§1-21P
e T T e T DELERE &1 TITLE [T change ] Addition
NAME | 62 NEME
STRELT ADDRE 55 63 STREET ADDRESS
oY= 170 640TY-S1-2P

14, T do horehy cortify that 1he mionmizign suppcd with 1iis liing does nol quality for the exemplion stated in Section 119.07(3)(i), Flonda Statutes. | further centify that the
information indicated on thes annugiepor or supplemental annydt report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an affiger o direator of the epfparabon or the rgretver or lfstee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 changed, or or rChgPoft with an address.

SIGNATURE: . SiiWilldam A. Walter 1/28/97  904/253-6222

SIGN’AI’URE AND TYHED 5 PFINTED NAME OF SIGNING OFFIGER QR DIRECTOR Late Cayrme Prono #

AV EE



