FILE NOW: FILING FEE

FILED

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

~ PROFIT i
CORPORATION
ANNUAL REPORT

Apr 28 1997 8:00am
Secretary of State

DOCUMENT # 641701

1. Corporation Name

VITALADY HEALTH SPA, INC.

(4)

Frincipal Place of Busingss

681 HARBOR DRIVE
KEY BISGAYNE FL 3343

Mailing Address

881 HARBOR DRIVE
KEY BISCAYNE FL 331481748

O NG

2a, Date of Las! Report

3. Dates Incorporated or Qualified

2, Frincipal Place of Esiness [ 2a. Wailing Address 4, FEJ] Number Applied For
Ell___.__., 261 NOT AP PUCABLE Not Applicable
Sule, Apt. #, ele Suite, Apt. #, etc. N $8.75 Adcditional
r—z—ﬂ, E—;I B, Certificate of Stalug Desired 0 Fee Required
Cily & Slale City 8 State 6. Elsction Cempaign Financing $5.00 May Be
22 28) Trust Fund Contribution Added to Fees
o | Counuy i Zip Country 8. This corparation has liability for inlangible tax unger s, 188.032,
El,,, N o 25 ;ﬂ ;] Florica Statutes Yes [dNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registersd Agent
HAN“S. THOMAS P 81| Name
881 HARBOR DRIVE 82| Bireet Address (P.Q. Box Number is Not Accaptable)
KEY BISCAYNE FL 33149 ,
B3
B4] City 85| 2ip Coda

FL

agort. | am Raminiar with, and accept the obligalions of, Section 607 0506, Florida Statutes.
SIGNATURE

(799 Parsuant 10 the provisions of Soctions 607 0602 and 607.1508, Flonida Stalutes, the above-named corporaion sUbmits fhis statement for the pLrpose of changing is regislered
aflice or registercd agont, or bolh, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the eppointment as raglsterad

Gt e o ponled 1Eme 6 tagahited 2o aod Sn I applizabin, [NOTE Registered Agenl signalure required when reingtating) DATE
i2. OFFICERS AND DIRECTORS 13, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PD [T DELETE 1ATILE [T cnange L] Addilion
MabIl HANZAS, THOMAS P, 1.2 NAME
SIREE T ALDHESS 881 HARBOR DR' 1.3 STREET ADDRESS
CITY-§T- 21 KEY BISCAYNE FL 3.4 CITY-§T-21F
i ST L1 DELETE 71 TITLE [Tchange [ Addtion
N HANZAS, THOMAS P. 22 NAME
seen snoness | 861 HARBOR DR, 23 STREET ADDRESS
CAY-51- 7 KEY BISCAYNE FL 2 4CITY-ST-71P
W [J DELETE 31TILE [ Change ] Addition
HAME 32 NAME
STREE) ADDRESS 1.3 STREET ADORESS
CHY 5T 2 34.CITY-ST-2IP
ik o i L] DFCETE $1TITLE [ Ghange L) Addition |
hANE 4.2 NAME
STALEN ADLRESS 43 STREET ADDRESS
LITY-51-2p 440V -51- 79
wi G 51TIE I Change L Addition
RaME 5.2 NAME
STHERT ARDRESS 5.3 SIREET ADDRESS
oy 50 7P 5.4 CITY-5T-2IF .
meE [T oELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
SIREE ALGRESS 63 STREET ADDRESS
CiTY-50 2.k G4 CITY-81-21P

appears in Bicck 12 or Block 13

SIGNATURE: . __

anged, or on an atiachmend with an address.
/ [ . ! ! i !’ i ,' ; 4 -

14, [ do hereby certiy that the information suppled with this filing does not gualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certity that the
information indcated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as it made under oath; that
I am an officer of director of 1he carporation or 1he receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

Jeg™
2 _[ h/ﬂ KZa ‘;F/)-~,C/77 361" B2%

Caytime Fione £

CR2E024 (9/96)



