FILE NOW: FILING FEE AFTER MAY 115:$550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

i

A (2
Lonwn T

FLORIDA DEPARTMENT o= S ATE
Sandra B. Mortham
Seoralary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PURA SALUD GNC INC.

P93000052198 (7)

Principai Piace of Business

13614 S DIXIE HWY
108

MIAWI FL 33176
us

Mailing Address

13611 § DIXIE HWY
108

FILED
Feb 04 1997 8:00am
Secretary of State

AR

MIAM) FL 331767258
us 8. Date Incorporated or Qualified

3a, Date of Lagl Reporl

- 07/26/1993 04/16/1896
2. Prncipal Place of Husness | 28, Mailing Address 4, FEI Number Applied For
) - " 650426523 Not Appticable
Suite, Apt. #, oo Suite, Apl. #, etc, " . $8.75 Additional
rz;l MZT] 5. Certificata of Status Desired O Fae Required
— City & State _ Ciy 8 State 8. Elsction Campalgn Financing $5.00 way Be
2:;1 ZB_] Trust Fund Contribution Added to Fees
g | Gountry _Ip Country 8. This corporation has liability fc:%ugngibla tax under 8. 199.032,
24] 25l 291 EI Florida Statutes ) Yas [ to
"y, Name and Addrees of Current Registered Agent 10. Name &nd Address of New Registersd Agent
CASTELLON, BARNEY e lpereilon Barpey
1046 NW 126 CT 82| Streat §ir S%P.O‘gox Humber ii g:t Arﬁplabl ]
MIAMI FL 33182 15800 5103 :
- 1 miami
. 84| City . 85| Zig Code
o ; Mo FL | 3377¢

1. Pursuant 10 the provisions of 5
otfice or regimrod agonl, of
arfiliar will, an

ﬁr: abligatding of, Seclion 807,

Florida. Such change was autherized by the corporation's board of directors. | hereby accapt
505, Florida Statutes. ,

Lecy

the appointmant as registered

[2 177

iy \il_g..lﬂ""‘l INDTE Fopishercd AGent sighatuie required whan renstating}
12, 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Lt PSTD / | MIEHIEE 13TIE PSTD jz Change 1] Addition
NAME “~GASTELLON,-BARNEY 12 NAME (loote oM Born
steer aoonrss | 1046 NW 126 CF 13sTheET a0oress | 1B @ OOSW 10D ALE.
orv-size | MIAMI FL 33182 wovse | Miomd  Fla 3317106
TLE w B [T DELETE 21TILE VP N Pl Changs L Addition
e JOHNSON, SCOTT A - spnason , Seatt
sieeraoveess | P O BOX 09611 asmeooness | 985 Glay evapt Rd
CHY- 5171 BEXLEY OH - 2.4 ClY-§T-2IP cDLDmEa\JS OH '4 3 OO 4
it - - 3 DELETE 31 TILE [ change ] Addition
NAME 32 NAME
STRELT AGDRFSS 33 STREET AUDAESS
CITV-§1. 2F ~ 34 CITY-5T- 2
L ) [T oELETE 41TITLE [ 1 Change [ J Addition
NAME 4, 2 NAME
STRIE [ ADIRESS 43 STREET ADDRESS
CilY-S1-2F 44C1Y-51-2P
THLE i [T oriETe 51 TITLE T Change ] Aodilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CLY-ST- 4w 54 CITY-8T1-2IP
e X oeciE 81 TILE [ Change L] Addition
RaMi 5.2 NAME
STREET ACTHESS 6.3 STREET ADDRESS
o1y §1- £.4 CITY-81- 1P

1 am an alicer or director of th
appears in Block 12 or Blog

SIGNATURE: .

14, | do hereby 5s:rl|fy that thes iniocma)corl suppiod with this 1y

does not qualify Tor the exemption stated in Section t19.07(3Xi), Forida Statutes. | further gertily thal the

repart is true and eccurate and that my signature shall have the same legal sifect as if made under oath; that
empowered 1o execute this report as requited by Chapter 807, Florida Statules; and that my name

an addross,

’,/ 4 (87 (505) 3394185

"SIGNATURE AND TYPED OR FHINFED NAME OF SIGNI

) OFFICEA OR DIRECTOR

Digylire: Priore 4

CR2E034 (9/96)

OZAU8TO



