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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PHOFIT FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

May 15 1998 8:00am
Secretary of State

DOCUMENT # PQ7000071214 (5)

NATURAL LIFE MARKET, INC.

Mailing Address
140 INTRACOASTAL POINTE DRIVE

Principal Piace of Business
140 INTRACOASTAL POINTE DRIVE

AV R

SUITE 401 SINTE 401
JURITER FL 33477 JUPITER FL 33477 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Cealited
08/15/1897
2. Prlnc!pal Placg of Busincss __2. "Mailing Address 4. FEI Number Applied For
21 PeE B\ Vd ?_GJ  same as bes ]ﬂ@ 59~224 18 il's Not Applicable

Suite, Apl #, olc. Sute. Apl. #, olC.

22] 127]

$8.75 additional
Fea Regulred

O

6. Cenificate of Status Desired

“‘Ciil?& Slale

ﬁy &Sae
2]

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

LA Bewﬁxégmiena 20

’;] 534 (Q ;_5_, (.(Jijté 2gJ i —L—Dl Cauntry ]

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. Yes  hNo

10. Name and Address of New Reglsterad Agenl

Streel Address (P.O. Box Number is Not Accepiable)

Nnme and Address of Current Reglstered Agant b
seu:m. KEITH A 81| Name
140 INTRACOASTAL POINTE DRIVE a2
SUITE 401
JUPITER FL 33477 83

B4| City

85| Zip Code

FL

1. Pursuant to the provisions of Gechons GO7 0502 and 6671508, Flnnda Statutes, the above-named corporalion submits this statement for the purpose of changing its registerod
office or registered agent. or holh, inthe State of Florida Such cf wange was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as regisiered

agant. | am tamiliar wilh, and accepl the abbgaliang of, Secton 607.0505, Florida Statutes

SIGNATURE A :

Signature:, lyped o pmmln e al g (NOTE : Regstered Agent signatue required when reinstating) DATE ’I\?
12, N O ICERS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D l:] DELETE 11 1ILE Presiyaent Tpedsure O [J change  TitRadition | =
e SELDIN. KEITH A ot Maween Ghen 3
swersoteess | 140 INTRACOASTAL POINTE DRIVE STE 401 usweankss | 141477 Harbor haﬂ& &
CTY -ST-2P JUPITER FL 33477 14 TIY _§1-21P ,J LNO ﬁ’;@gch = 33 410 &
TILE " LI DECETE 23TITCE Vice —Frog iden - Change ddition |2
NAME 22 NAME Bruce S- Conen 7
STREET ADDRESS s ass | 1 H(@0) Horbor RGan”
CITY- ST-2IP o 2.4 CITY-81-2P dbt,n,o %Pq_dq F_ % 3 HID
TITLE [T DELETE 3.1 TILF “[Jchange T Acdition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P - - 34, CITY-81-7P
TILE [T ofLeTE 41TILE " [Jcrange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-ST-280 o 44CY-81-21P
TITLE DELETE 51TITLE “[JCnange ] Additicn
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-S1- 2P o ) 54CHY-51- 7P
TiIE [T peLEte B11LL [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREE] ADDRESS !
CiTY-ST-2IP 64 GITY-51-2IP

14, | hereby certify that the infurmalion supplicd with this filng does not gualify for the exemption stated

Block 12 or Block 13 if changed, ot on an altzchinent with an address.

A £ -

Alﬁlll‘llnF_ oA

indigated on this annual report of supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as it made under oath; thal | am dn
officar or director of the corporation ar the receiver o trustee empowerad to executa Lhis repart as required by Chapter 607, Florida Statutes; and 1hat my name appears in

in Section 118.07(3)(i). Floriga Statutes. | furither certify that the information

Alanloa o~ ™YY



