FILE NOW: FILING FEE IS $61.25 FILED
NONPROFT d FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 04 1998 8:00am

CORPCORATION
Secretary of Stata

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # NOB877 (7)

1. Corporation Name

WORLD COUNCIL OF HEALTH INDUSTRIES INC.

|

EE VR ERTR TR

Principal Placa of Business Mailing Address
192931 PONCE DE LEON BLVD 1929-31 PONCE DE LECN BLVD 3. Date Incorporated or Qualified
P.O. BOX 331141917 P.O. BOX 331141517 12/27/1984
CORAL GABLES FL 331341412 CORAL GABLES FL 331341412 27, T S—
4. FEl Number Applied Far
59-1958737 Not Applicable
2, Principal Place of Businass 2a. Mailing Address ) 5. Certificate of Status Desired | $8.75 Additional
_| E‘ . - Fea Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Ba
E EI Trust Fund Contribution ] __Added to Fees
City & State City & State 7. ls this nonprofit carporation 2 homeawners association?
—] 'El MHvYes [ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year intanglble
—l E] _2;| B m Personal Property Tax due June 30, [:I_Ye,sf - [Cwe
9. Name and Address of Current Registered Agent 10. Name and Addresg of New Registered Agent
81| Name
TAR, ALEXANDER 82| Strest Address (P.O. Box Number is Not Acceptabia) .
1929-31 PONCE DE LEON BLVD
CORAL GABLES FL 33134 83
ea| City FL |55I 70 Code

11. Pursuant lo the provigions of Sections 617,0502 and &17.1508, Flarida Statutes, the above-named corporalion submits this statemant for the ﬁurposa of changing its registered
cofilce or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (10/97)

Indicated on this annual report ar supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or diractor of the corparation or the receiver or trustee empoweared to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: e, E REQUIRED (Z08) bhe- Lasg

AT AR L TP M & RIS T e DT AT AP A REE S SR M L b Y TR T et bp e e Phere @

SIGNATURE Signaties, ped of printad name of ragistarad agant and Tk F applicab®, INGTE: Registerad Agent Signalure requlred when renstating]. = oATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS II"{12

TITLE PD | I DELeTE 131 TIRLE L change — L Addition
MAME TAR, ALEXANDER 1.2 NAME

smeeTaooress | 1929 FONCE DE LEON BLVD. 1.3 STREET ADDRESS

CITY-ST-7P CORAL GABLES FL L W 1acmy-sr-ae _ -
TME vsD {_| DELETE 21TIRE [JcChangs  [J Addition
NAME GRAULICH, PETER 2.2 NAME

STREETADDRESS | 299 ALHAMBRA #2190 2.3 STREET ADDRESS e

CaTY-ST-21P CORAL GABLES Fl ) 2, 4 CIFY-ST-2IP L L
JOTLE D ] BELETE 31 TITLE L1 Change [ Addition
NAME HENSON, JOHN 3.2 NAME

sReET ADORESS | 5757 S.W. 88TH COURT 3.3 STREEY ADORESS

CITY-ST-20P MIAMI FL 34, CITY-ST-ZP _ , L
TITLE D |} DELETE £1TALE LI change  [_ Addition
NAME DEGASPERI, RAUL D 4.2 NAME

smreer aooaess | 4128 PINTA COURT 4,3 STREET ADDRESS

CITY-57-2P CORAL GABLES FL _ AACITY-ST-2IP L o
TME LT DELETE 5.1 TILE [ TChange LI Addition
NAME 52 NAME

STREET ADDAESS 5.3 STREET AGDRESS

OITY-5T-2P 54 CITY-5T-ZP L .

TILE [T DELETE £ TME L1 change [ Addition
NAME 82 NAME

STREET ADORESS 6.3 STREET ADDAESS

CITY-ST- 2P 6.4 CITY -ST-2IP L
14. | hershy certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 115, 07(3)(:) Florida Statutes. | further certify that the informatzon




