FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROEIT g
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State
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b 19

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 10 1997 8:00am
Secretary of State

DOCUMENT # 232263

1. Corporation Name

HEALTH PRODUCTS, INC.

(4)

TSR RSO

F;nrrrw,:nn':ﬂ Prace of Busine

9907 NW 52 LANE
MIAMI FL 33178

WMaiting Address

$907 NW 52 LANE
MIAMI FL 33178-2604

3. 3a. Date of Last Report

04/29/1996

Date Incorporated or Qualified

01/16/1960

Li.' Fringipal Place of Busingss 4. FEI Number Applied For
o) 58-6062526 Not Applicablo
Saite Apt # et - . $8.75 adgditional
B ] - b. Certificate of Status Desired L) Foo Reculred
77777 Cily & State 8. Eiaclion Campalgn Financing $5.00 May Bs
_?:L!, o . o Trust Fund Contribution Added to Fees
| an ~ Country Country 8. This corporation has lability for intangible tax inder s 199.032,
2 S - | R 0] Fiorida Statutes v (Blo
I p. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agenl
| IR ame and Aadress o1 L.urrent Reg'e Ll
POMERANTZ.HERMAN 81| Name
9907 NW 52 LANE 82| Street Address (P.0. Box Number is Not Acceptabie)
MIAM! FL 33178
83
84| Ciy FL 85| Zip Coda

agent | amy familige wath, and accept the abligalions of, Soction 607.0505, Florida Statutes.

(™99, Parsunnl 10 The provisions of Sections 607 D502 and 6371508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing Its ragistered
office or registered agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

SIGNATURI e e e
£, ypned o printed nare ol e cent ool (rie it dpeahicatibe INOTE. Regisierad Agert signature rajuired when rainsiating) DATE
(12 T T GRS AND DIRLGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt PD LT DECETE 11TLE O Change [T Adsition | &5,
haw: POMERANTZ,HERMAN 12 NAME §
sisersons: | 9907 NW 52 LANE 13 STREET ADDAESS &
Oy st MIAMI FL o 14 CITY- 51-21P &
Mne Y T T T T T ke 217INE L Ghange” ] Addition |©
HAK POMERANTZ,BARBARA 22 NAME
st sy | BOOT NW 62 LANE 2.3 STREET ADDRESS
Gl st MIAMI FL 2.4CIY-5T- 2P
T T b S CJomiere 3LTILE ] Change [T addition
HANE POMERANTZ,BARBARA 52 NAME
seranoiess | BOOT NW 52 LANE 3.3 STREET ADDRESS
CiY-5i 2 MIAMI FL 34, GITY-ST- 28
T cmm C [CToriete 41 TILE T Y change ™[] Aadition
N 4.2 NAME
STRFED ANRISS 4.3 SIREET ADDRESS
S1-2w . 4ACITY-S1-2P
- [ betere S§1TIME [IChange [T Addition
NAM: 52 NAME
SIREET ADORESS 5.3 STREET ADDRESS
I R 540I1Y- $T- 7P
THLE [T o E1E 6.1 FILE LT Change™ [T Addition
NAME 5.2 NAME
STREES ATIDRI 5 63 STREET ADDAESS
_______ 64 CTY-S1- 2P

I arn an ofhcer or directorn
appears 0 Block 12 or Pig

SIGNATURE:

f the carporatior
2k 13 if change -F on an attachmenl with an address

SIENATURE AND TYPED OR PRIN

Wy cortity thal tha informalian suppiicd with this fitng does nol qualily for the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 further certify that the
infarenation mccated on this anrual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
the receiver or rustae empowered to execute this report 8s requirad by Chapter 807, Florida Statutes; and that my name

TED NAME OF 5N ﬁlﬁ&#éémg&_fgmﬂaﬂ LE
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