SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT ;g
CORPORATION

ANNUAL REPORT

AMOUNT DUE ON OR BEFORE 8/7/36: $225 {IF DISSOLVED, MINIMUM AMOUNT DYE TO REINSTATE: $375.)
El ORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secrelary of State

1996

DOCUMENT #  PG5000065031 (3)

HEALTH AND WEALTH OPPORTUNITIES, INC.

L

D G

Principal Place of Business Mailing Adicrass

7550 HINSON ST 7550 HINSON ST
"B 14
ORLANDO FL 32819 ORLANDO FL 32618 _3— Date Incorparated or Qualiied 3a. Date of Last Repart
08/21/1995
2. Principal Piace of Business [_2&. Mailing Address 4, FEI Number Apphaed For

2 26)

22

Hot Apphcabe
$8.75 Additional

Fee Required

5933

. Certuhcate of Slatus Deswed

/577
t

Suite. Apt #, eiC Suite, Apt #, elc

27|

City & State I City & Stale 6. Election Campaign Financing N $5.00 Mmay Be
;5] E] Trust Fund Cantnbution Added to Feos
Zip Courtey Zip ___ Country 8. Ths carporation has habilty for mtangiblo tax under s 199.032,
24) 25| 29 30| Florida Statutes Yas ] No N
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regislered Agent
B1| Name
JACOBS, JOYCE L |
7550 HINSON ST 82| Streot Address (PO Box Number is Not Acceptable)
#14B a3 —
ORLANDO FL 32819
BA| City FL Iss Zip Code
11. Pursuant o the provisions of Sections 607.0502 ang 6071508, Florida Stalules, the above named corparalion submits this statemenl for the purpose of changing its registered
office or registered agent. o both, in the State of Fiarida Such change was authorized by the corporation’s board of diectars | herehy accept the appointment as registered
agent | am tamiliar with and accept the obligations of, Section 607.0505, Flonda Stalutes
SIGNATURE e e ey . _. J— e e s
Sigralure tpped o proved nama of eatered agent and atie f apgl cabie (HATE Fupetensd Agent supnalons fEUIR when te s q DAl
12. OFFICERS AND DIRECTORS L § 13 ADCHTIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [ DELETE TETLE L] crange [ Adetien 15
e JACOBS, JOYCE L V2 iE 3
STREET ADDRESS 7550 HINSON ST #148 13 STREET ADORESS a
CITY-57- 2P ORLANDO FL 32819 14CTY-ST- 2P &
TITE ] [T DecEte 21TTLE [T change [_] agation |©
NAME JACOBS, ARTHUR 2ENAME
STREET ADGRESS 7550 HINSON ST #14B 2 3STREET ADDAESS
CITY-ST-2IP ORLANDO FL 32819 2 4TI -ST-7P )
e [T oeeete FUINE (] crange [ ] addtan
NAME 32 NAME
STREET ADDRESS 3 3STREET ADDRESS
CiTY-SE-2IF 34 QY- §T-2IP -
TITLE [ ] orere L1TINE [T charge [ F addtion
NAME 4 ZNAME
STHEET ADDRESS 4 3STAEET ADDRESS
Cily-ST-2Ip 440117 -51-2P
TTLE L] oeLete 51TIE [T change [ Aadition
NAME 52 NAME
STREET ADDRESS 53 STREEN ADDRESS :
CiTY-81-2P 54CITY.51-217 N I
TILE ] orete 61TILE [T Change [ Addwan
NAME 62 NAME
STREET ADBRAESS 63 STREED ADDRESS
CITY-ST-2IF BACIY-ST-27IP

14, | do hareby cerlify that the information supplied with this filng is valuntanty furnished and does not quality for the exemplian stated in Section 119.07(3)(k), Florida Statutes |
further certity that the informaton indicated on this ann.aal repaort or supplemental annua' repart is true and accurate and that my signature shal have the same legal effect as if
made under oalh, that | am an oficer or director of the corporation or the receiver of trustee empowered o grecute tus reportfs reglired by Crapter €37, fionda Statutes and
that my name appears in Block 12 or Biock 13 1f changed or on an atlachmenl with an agldress

SIGNATURE:~ "'/OV ce \//9(04 S

SOlATURE ANDTYPED OR PRINTED NAME OF SISWRG or7en OR DIRECT

Dt Prama #

FrTEr,*'1T 8 Fal-1



