- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 8 1 99 7 8 * O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secriy s * Secretary of State
L 1997 oy - DIVISION OF GORPORATIONS
MENT # ( )
D(gEC?rH')H NE.[,\I L78953 1
AMAZON HERB COMPANY
s RN RACR R
725 NORTH AfA. STE G115 725 NORTH A1A. STE G115
JUPITER FL 30477 JUPIYER FL 334774565
3. Date Incorporated or Qualified 3. Date of Last Report
S — 06/06/1980 (3/05/1896
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
Z‘L e . El 650199738 Not Applicable
j o - e L sute. Aot b el 5. Certificate of Status Desired | $8'75 Additional
22 e e e 27] Fes Required
- City & St City & State 8. Etaction Campaign Financing $5.00 May Be
23] R ?131 Trust Fund Contribution Added to Feas
s ~ Counlry | Zp Courtry 8. This corporation has liability for intangible tax under s. 199.032.
’EEJ e 25l 26] -3;] Florida Stalutes Yes []No
o e, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
HACKNEY, BOB 81) Name
11891 U6 1 32| Streel Address {P.0. Box Numbor is Nol ACCOPAbIE)
SUITE 302
NORTH:PALM BEACH FL 33408 8
B4| City 85| Zip Code
FL %]

agent | am farmar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGHNATURE

11, Pursuan! 1o the provisions of Seobons 607.0502 and nd GO7.1508. Florida Stalutes, 1he above-named corporation submits this statement for the purpose of changing ils repistered
oltice o registered agent or both, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Ve bk g Pt ng i g ard i if appicabie. (NGTE. Ragisiored Agenl signaluré required when (einstating) DATE

(12 TTORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12 g
T D [T oeLeTe 11 TITLE [Jchange L] Addition &
HAME EASTERLING, JOHN 12 NAME g
sineet aooness | 725 NORTH A1A, STE C-115 “ 13 STREET ADDRESS i
envsiee | JUPTERFL 14CITY-51-2P &
me [V [ DELETE Z1TILE T thange [ ] Addition |©
HAME PERRY, MICHAEL 22 NAME
soeri anpaess | 725 NORTH A1A, STE C-115 2 STREET ADDRESS

Lonvsear | JUPTERFL 2.4011Y-S1-2P
TiiLE [T oeiete THTITLE [ change™ [ Adaition
HAME 32 NAME
STHELE ADIDRESS 33 STREET ADDAESS
CHTY-51- B0 34.CITY-ST- 2P
LTI L] DELETE 41THLE [Jtharge ] Adattien
NAME 4.2 HAME
SIREE] ADDRESS 4.3 STREET ADRESS
oy -1 AP 44 CITY-57- 2P
e 3 DELETE 51 TIILE [ Change [T Addition
HAME 5.2 NAME
STHEET ADLRESS 53 STREET ADDRESS
Chy- SI- 2 54CTY-S7-2P
TiE T ] DELETE 61 TILE [T change ] Addilion
N 6.2 NAME
SIRTEL ADDRESS 6.3 STREET ADDRESS
£ire-S1- 11 6.4 CITY-ST-2P
™14, 130 here bCFl\fy that the iromnation supplied with this Tling does not qualify for the exemption stated in Saction 119,07(3)(i), Florida Stalutes. | further certify that the

I an an officer or director of 1he corporption or the regenver or tru

appears 1h Biock 12 or Block 13 if ch r o&n Etek

SIGNATUHE: SIGNATURE ;\Nn Tvreglon

farmatiar indicated on this annual reporl of supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; 1hat
qe empowered 1o exacute this repor

required by Chapter 607, Florida Statutes; and that my name

_aledr1 (3)915- U2

Daf-me Fhona #

0233524




