! FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

May 06 1998 8:00am
ANNUAL REPORT

1998 ISION OF COMPORRTIONS Secretary of State
DOCUMENT # P95000065031 (3)

1. Corporaticn Namo

HEALTH AND WEALTH OPPORTUNITIES, INC.

. A O

Principal Place of Business hﬁﬁng Address
T550 HINSON 8T 7550 HINSON ST
#148 L]
ORLANDO FL 32818 ORLANDO FL 32819 DO NOT WRITE IN THIS SPACE
} 8. Date Incorporated or Qualifisd
: 2. Princlpal Pi B a. Mailing Add 03521{:'995 I
. Princlpaf Place of Business | 2a. Mailing @55 4. FE! Number Applied For
w20 Bat 7S -2768 ) Po Brt 952 76f” 50-3348704 Not Appcari
ite, Ap!. #. otc. Suile. Apt_ 4, etc.
Sulte, At #. et ie- At 4, ete 5. Cortificate of Status Desired ~ [J $8.75 agdiional

;;l ;ﬂ Fea Required

City & State T . ACH;‘ & State 6. Election C aign Fi i 5.00
Bl LAKe MAN L 5 “JARE Piery FL | ° om0 e

Zip Country 710 Gduntry ) . This car i rh i curren " ibl
Al 33MS el USY [wl 32778 Tml USIF | iy o aness . Lo ko
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JACOBS, JOYCE L B Name
¥ 7550 H'NSON ST B2 Street Address {P.0. Box Number is Not Acceptable)
] #14B
; ORLANDO FL 32819 83
84| Cit 85| Zip Code
r : B ) ¥ FL p
11. Pursuan! to the provisions of Sections 607 0502 and 607 1508, Flonda Stalules, the above-named corporation submits this statement for the purpese of changing its registered
office or registercd agenl‘ of hmh,‘ in lhe Stalc'ol rlr_mda Such changre wag authorized by the corporation's board of directors. ! hereby accepl the appointment as registered
agent, | arm familiar with, and accept tho sbligahons of, Section 607.0505, Florida Slalutes.
SIGNATURE ____ . .. .. I -
Slgnalure, typad o proted namie of segelened agend and e i appdeable (NOTE: Registersd Agent sigralufe fequired when renstating) DATE Q
. 12, OFFICERS ANDIDIRECTORS . l 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
i oTme P [ DELETE 11 TI1LE [T Change L] Addilion e
D] e JACOBS, JOYCE L 12 nae 3
i | sweaooeess | 7650 HINSON ST #14B 13 STREET ADDRESS &
: | oiny-s1-ze ORLANDO FL 32618 14 CITY- 5127 o
TIME v - T pecere 21 TILE [ Change [ Addition |O
RAME JACOBS, ARTHUR 22 NAME
sweeTaponess | 7550 HINSON ST #4148 24 STREF? ABDRESS ‘
CITY-ST-2P ORLANDO FL 32819 2 4CY-87-2F
TME [ petEe 3.1 IMTLE T Change [ Aaditien
NEME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -51-2P . 3.4 CIY-ST-2iP
£ me T T o 41TILE [ Change [ Addition
| name 4.2 NAME
¥ STREET ADDRESS 4.3 STHEET RDDRESS
1 [om-sr-ap _ _ 44TTY-5T-2IP
b [ e [T oeLere 51TILE [J change 1] Aaditicn
| NAME 5.2 lAME
B { smeer aboRess 5.3 STRECT ADDRESS
{ [emv.srar _ 54 CITY-§T- 7P
¥ [ Tme [J puete 61TMF [ Crange [ Addition
, NAME ’ 52 NAME
: STREEVADDRESS | 6.3 STREET ADDRESS
| cmy-8T-2p . 6.4 CITY-ST-2P

14. |'hareby corlify thal the information supplicd with this Ting doos not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annua® reposd s true and accurate and that my signature shall have the same legal effect as if made under palh; that | am an
officer or director of 1he corporation of the receiver or trustea empowered to execute this reporl as required by Chapter 607, Figrida Statytes; and that my name appears in
Block 12 or Bleck 13 if changed. or on an atlachment with an address ¥I

OIARATI IDE. \ﬂ\f reo \ﬂ( ?)B( r“["ﬂ\i .-l’l—./&—/ \[ AR/ élf/ ~N2I.7%.)¢




