FILE NOW: FILING FEE IS $61.25

NONPROFIT 3
CORPORATION

ANNUAL REPORT

1997 A

™, FLORIDA DEPARTMENT OF $TATE
Sandra B. Mortham
Secretary of Sitte

DIVISION OF CORPORATIONS
DOCUMENT # NO68 (7)

WORLD COUNCIL OF HEALTH INDUSTRIES INC.

Mailing Address

182931 PONGCE DE LEON BLVD
P.0O. BOX 331141817

Principal Place of Business

1828-31 PONCE DE LEON BLVD
P.O. BOX 31141817

FILED
Feb 05 1997 8:00am
Secretary of State

UMM ERID o

24] 25] 2] 0]

L GAl FL 331341412 CORAL GABLES FL 33134-4412
CORAL GABLES 34 3. Date Incorporated or Qualified | 3a. Date of Last Repost
04/29/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
rle —2—51 59'1958737 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. i
— F - P 5. Certificate of Status Desired [ $8.76 adational
2ﬂ , 2;[ Fee Reguited
City & State | City & State 6. Elaction Carnpaign Financing $5.00 May Be
?3] 23] Trust Fung Contribution Added to Fees
Zip Courntry 2 Country B. This corparation has liability for intangible tax under s. 199.032,

Florida Statules O Yes [ No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Regisiered Agent

Street Address (P.C. Box Number is Not Acceptable)

81| Name
TAR, ALEXANDER 55
1929-31 PONCE DE LEON BLVD
CORAL GABLES FL 33134 83

84| City

B5| Zip Code

FL

agent ‘ am famihar with, and accepl the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE~

1, Pursuant (o 1ne pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or tegisterod agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 if changed Yot on

SIGNATURE:

KEERANDHER" THH°

Sluunu'n"f};& o pratod ramie af m;]n&lu'.u;;-agf-rn ard tie il apphcabile {MOTE Regislered Agent sgrature required when reinstating) DATE
12, . QF FICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TOLE PD [ oruere I 1ATME [Jchange L Addition
WA TAR, ALEXANDER 1.2 RAME
stazer a0okess | 1828 PONCE DE LEON BLVD. 1 3SIREET ADDRESS
CTy-§T- 2 CORAL GABLES FL 14 CITV-ST-2IP
me VSD [ToeLETE 2UTILE ] Change ] Addition
HAME GRAULICH, PETER 22 NAME
sreerancress | 299 ALHAMBRA #219 23 STREET ADDRESS
CiTY-51 -2 CORAL GABLES FL 2.4 01 -ST-2P
T TD [TotLet 31TME U] Change  [_] Addition
NAME HENSON, JOHN 2.2 NAME
staer anoness | 5757 S.W. 88TH COURT 3.3 STREET ADDRESS
CiIY-51- 2 MIAMI FL 34, CITY-ST-21P
TILE D [T pELETE L1TILE [J change ~ [_] Addition
HAME DEGASPERI, RAUL D 1.7 NAME
sreeranpatsy | 4128 PINTA COURT 43 STREET ADDRESS
cre-si-ze | GORAL GABLES FL 44 0ITY-51- 2P
THLE | 7 orcere 5.9 TITLE [Tchange [J Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
oTY-ST. 2P 54 CITY-$1-21P
TIE [ DEtETE 61TITLE [T change  T_J Addition
HAME 62 NAME
SIAEET ATDRESS 63 STREET ADDRESS
CITY-S1- 2P 64 0TY-51-7P
14. | do hereby cartify thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the

infermation indicatad on this annual report or supplemerntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an offcer or director of 1he corporationor the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name

e . 2, Va7

"SIGNATURE AND TYPED

Date Oaytima Prone ¥ oi27132

CR2E037 (3/96)



