FILE NOW: FILING

FILED

~ PROHIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Jan 22 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P94000040874 (7)

339 HEALTH STUDIO, INC.

Princi;ﬁ!we.ll‘“f"\:: fEa* [
$39 NE $67TH ST.
N. MIAM! BEACH FL 33162

Mailing Adtirgss

339 NE 167TH 8T,
N. MIAMI BEAGH FL 33162-2004

ANV

3a, Date of Last Report

07/18/1996

3. Date Incorporated or Qualitied

06/01/1994

6 of Business.

2. Principat b 2a, Mailing Address

4. FEI Number Appliad For

] 59-3251686 Not Appiicable
© Suite, Apl 4, clc. Suile, Apt #, etc , ) $B.75 additional
El 27] B. Certilicate of Status Desired | " Feo Required
| City&Stawe Cily & State 8. Election Campaign Financing $5.00 May pe
23] ~ e 231 Trust Fund Contribution Added fo Faes
| Zp | Coumry e Country 8. This corporalion has liability foﬁ?éngibua tax under s. 199,032,
24] a5 ] 30] Florida Statutes Yes [ No
\ddress of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Nama
339 NE 167TH ST, 82| Streol Address (P.O. Box Nurnber is Not Acceplable)
N. MIAMI BEACH FL 33162
83
84 City 85] Zip Code

FL

M., Pursaant o 1o provis
office or reg slered agant. o
agent | an Fara 1§ with, ar

Lolh,

&;) -ghone gf, Socbion 6070505, Florida Stalules.

wns of Sections 607.0L02 and G07.1508, Florida Stalutes, the above-named corporation submits this statement for tho purpose of changing its registered
the State of Fiorida. Such change was authorized by the corporalion's board of direclors, | hereby accept the appointment &s registered

7

CR2E034 (9/96)

SIGNATURE _ . €]..>7. .. . - — :
SlgnatareMyned oo printed nan g ol wegicne b agens s e it applic " (NOTE Hegistered Agont sigrature: reguired whon rainstaring) DATE
12. ) COF FICE RS AND DIRECTORS / 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Ps B TS 11 TITLE [JChange 1] Addiien
itk KIM, SUN CHA 12 NEME
smeey apokiss | 1226 GOOD HOMES RD. 13 STRETT ADDRESS _
ey 57 2P ORLANDO FL 32818 LA CTY-5T-1 ‘ P
#Tﬁﬂaiiivm ' s Lo D DELETE 2.1 TIILE mfs ;‘D eNT I:H'Change [:] Acdilien
NaMs PARK, YOO WON 20 HAME . PARK, Yoo W o : '
staeer aoess | 339 NE 187TH ST, sy aoRess | 339 NE  /EFTH ST ' :
G- 5171 N. MIAMI BEACH FL 33162 cacvsize | No MIAME BEACH, FL 33/6Y"
B ' [T becive 31 TILE [ change ¥ Addition
NAME 32 NAME
STREET ADDRE S 33 STAEET ADDRESS
BTy $1-2p 34.GITY -5T-2P
TrLE U] DEETE A1 THLE L] Change [T Adattion
NAME 4.2 NAME
STRFET ADDRESS 4.3 STHEET ADDRESS
£ S1. 2P 44 61Ty -51-2IF
T B [T betete 51LE [T change T Addition
haw 5.2 NAME '
STRFEL ADLREAS 5% STREET ADORESS
Ll ST 2 54 CITY-$T-2IP
Tn: - [J 0 61T01LE [J Change ] Addition
haw 6.2 NAME
STREE] ADDR 6.3 STREET ADDRESS
C-§1- 2P 6.4 CITY-ST-2IP

appars in Block 12 or Block 13 1 changed, or on gaatiachmenl with an address,

SIGNATURE:

4.1 do horeby Gerliy that the informaton suppied with 1his 1 ng does not guaily lor the exemption staied in Section 119.07{3)0, Forida Stalutes. 1 further certify That the
inforrstion indicated on this annual repon or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an officer or directyr of e corporation or the ecever or trustee empowered to execute this re

port as requirad by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPE I OR FAINTED NAME OF BIGNING OFFICER DR DIRECTOR

Day‘mn Ftone #



