-FILE NOW: FILING FEE AFTER MAY 118 $225.00

. PROFIT cea oy FLORIDA DIPARTMENT OF STATE
CCORPORATION ; Sangra B. Mortham )
ANNUAL REPORT Secretary of Stater

1996 DIVISION OF CORFORATIONS

DOCUMENT # 617010 (4)‘ |

1. Carporation Narme

VITALADY HEALTH SPA, INC.

e — ]

p,
I TR e
R TR

Principal Place of Businoss . . M:n\;wg ;\d_dress
831 HARBOR DRIVE 831 HARBOR DRIVE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
3. Dale incorporated or Qualified | 3a. Date of Last Report
. — o 04/11/1979 07/11/1995
2. Principal Place ol Busingss | 2a. Mailing Address 4. FEI Number Applied For
[21] I £ y _‘ , NOT APPLICABLE Not Applcabia
L, Sute At #. elo. . Sl Ant ¥ el 5. Certifcale of Status Desred [ $8.75 adational
22 —— N Fae Required
|.__ Cily & State ~ Ciy & State 6. Election Campaign Financing 0 $5.00 may Bs
23] B o feel ) Trust Fund Contribution Added 10 Feas
7ip | Courilry | p | Country B. This corporation has liability far intangiple tax under s 199.032,
’2_4] 25‘ _ N 29] . ) 30} Florida Stalutes O ves gﬁ;
9. Name ‘!f]‘_’_.ﬁdd’essﬂ"',99[’99};3?9@',,‘”99A,Q,e,h,‘_______ _7 10. Name and Address of New Ragistered Agent
81| Name
HANZAS, THOMAS P 82| Street Address (P.0. Box Number is Not Acceptable)
. 881 HARBOR DRIVE
KEY BISCAYNE FL 33149 83
84| Gy 85] Zp Code
. FL

1. Pursuant to the provisions of Sections 607,0600 and 6071508, Fiarida Statules, the above named corporation submite ihs statement Tor the purpose of changing ils registered office
or registered agent, o both, In 1ha Stete o MNaida. Such change was authorized by the corparation’s board of directors. ! hereby accept the appointment as registered agent, | am
familiar with, and accept the abligations of, Seclian 607.0505, Fiorida Stalutes

SIGNATURE. _ ‘ L o . _ e .

L Sl o, e et conv el el o aecbad T ar s e Fagered aget e et | wh o seingtating) DATE &
12. OFfICLRS AND DIRECTORS ™ 43, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TILE PD 7] DECETE 11 TTLE ] Change [ Addilion -
HAME HANZAS, THOMAS P. 12 NaM 3
steeet acoiess | 881 HARBOR DR, 1.3 SIREET ADDRESS o
EITY-5T- 71 KEY BISCAYNE FL T RLI E &
e ST [ DELETE 21T [] Change [ Addition | ©
NANE HANZAS, THOMAS P. 2.2 KAVE
sieeet aporess | 881 HARBOR DR. 23 STREET AGDRESS
OITY-ST-21P KEY BISCAYNE FL 24 GiTY-51-1p
TILE [ DELETE 3 1100LE [ Ghange [ Addilion
NAME 32 NME
STREET ADORESS 33 SIAEET ANDAESS
OITY-S1- 7P o I e
nE 4 1TINE [} Change () Addition
NAME 42 ANE
STRZET ADDRESS 4.3 STREET ADDRESS
T | SO T e “IOO001 8 11 O e
NAME 52 NAME *UEfU?/BE“UI[IS‘U“ U
STREET ADUIRESS 53 STREE] ADDRE S5 k00, 00
Gy -ST-2Ip R W1 T e
TILE F1oneE 6 1 TTLE [J Change [ Addition
NAAE 62 NAME
STREET ADDR:SS 6.3 STREET ADDRESS
CITY-S1- 2P B4COY-S1-71

14, I 'do hereby cortify that e information suppiied win 1va fing is volinialy Turmiahed and dags not qualify for 1her exensation stated in Saction 11607 3K, Fionda Statutes. | furiter
cerlify that the informalion indicaled on this annual reporn or supplomental annusl report is true and accurale and thal my signature shall have the same legal effect as 4 made under
oalit; that | am an officer or diector oltha corporation ar the recemar or rustee en powered 10 execule his report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o inged. or on an attachimenywilhy an address
‘f/ ' /:‘u(: T T T T T T Dagtng Frane @ N

SIGNATURE: / )

SIGNATURE AND TYPED OR FRINTE D NAME OF Si

A — . .
"N+ OFFIGER OR DIRECTOR




