NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT IOF STATE
Sandra B. Morthgm
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ON INC.

NO6877
AMERICAN HEALTH INDUSTRIES WORLD TRADE ASSOCIATI

(7)

M B

Principal Place of Business

152831 PONCE DE LEON BLVD
P.O. BOX 31141917
CORAL GABLES FL 331341412

Mailing Address

192931 PONGE DE LEON BLVD
P.O. BOX 331141917
CORAL GABLES FL 33134-1412

3. Date Incorporated or Qualified 3s. Date of Last Report

12/27/1984 05/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-1958737 Not Applicablo
Suite, Apt. #, etc. Suite, Apt, #, elc. it
ulle. Apl. #, etc ute. Apt. #, elc 5. Certificate of Status Desired O $8.75 Add_monal
22 E| Fes Raquired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
23 ;;I Trust Fund Contribution Addaed to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[27] ?51 5} E] Florida Statutes 0 ves A no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Nameg
TAR, ALEXANDER B2/ Strest Address (P.O., Box Number is Not Acceptabie)
1929-31 PONCE DE LEON BLVD
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections £17.0502 and 817.1508, Florida Statutes, the aboye-named col
or registerad agent, or both, in the State of Fiorida. Such changa was authorized by the corporation's
familiar with, and acoept the obligations of, Section 617.0503, Florida Statines.

SIGNATURE

rporation submits this statemnent for the purpose of changing fts registered office

board of directors. | hereby accept the appointment as registerad agent. | am

Signature, fyped or printed name of ragistered agent and tite if applicaGie

(NOTE: Reghstored MI signaturd requirac when reinsl ating)

DATE

12. OFFICERS AND D'REGTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
THLE PD [C1DELETE 11 TILE [JChange  [] Addition
NAME TAR, ALEXANDER 1.2 NAME

street aporess | 1828 PONCE DE LEON BLVD. 1.3 STREET ADDRESS

CITY-ST- 2 CORAL GABLES FL 14 CATY-5T-2P

TITLE D XX XIDELETE 21T vSD XEKhange  §.] Addition
NAME C. 22 NAME .

sTReeT ADDRESS | 6125.8W3( ST. 23 STREET ADDRESS GRAULICH, PETER

oitY- §7-2p AMI FL 2 4CITY-ST-2P EBﬁAﬁLEﬁﬁEEQ. #?]!,9 33134

L D [JDELETE 31TME TD gimge (] muinnl J
s | T S o |01 ST WRRE coure | ROOTESE D
crv-st-zp | -MIAMIEFL soysiap | MYAMI, FL 33173-1684 X TS

TILE XX JDELETE 41TTLE Chan "} Addition
o by o Br. DeGASPERI, RAUL "

sTreer aooaess | 52 0 4.3 STREET ADDRESS é 128 p(i’l nta Court

CITY-5T-2IP ISON IL 440ITY-57-2P oral Gables, FL 33146

TITLE [IDELETE 51TITLE I Crange [ Addition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STAEET ADDRESS

CITY-S1. 2P 54CITY-5T-2F

TILE [CJDELETE 61TIME [Jchange [ Addition
NAME 6.2 NANE

STREET ADCRESS 63 STREET ADDRESS

CITY-51- 2P 64 GITY-ST-2IP

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and dpes not qual

oath; that | am an officer or director of the corporation or the raceiver or trustes empowered
appears in Block 12 or Block 13 ¢ changed, or on an attachment with an address.

SIGNATURE:

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal
1o execute this report as required by Chapter 617, Florida Statutes; and that my name

lity for the exemption stated in Section 118.07(3)K), Florida Statutes. | further
effect as if made under

acma X4 - ALEXANDER TAR  4/16/1996  (305)448-4989
BIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR 311 Daytime Prone #

CR2E037 (12/95)




