FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
CO:FEC())F;!}!ON ‘ 2,»“ FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REFORT

1998 ONSION OF CORFORKTIONS Secretary of State

POCUMENT # 617010 (4)
VITALADY HEALTH SPA, INC.

U B

Principal Place of Business Mailing Address
831 HARBOR DRIVE B31 HARBOR DRIVE
KEY BISCAYNE FiL 33148 KEY BISCAYNE FL 33149
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
04/11/1979
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
21] 28] NOT APPLICABLE Not Appiicable
Suite, Apl #. etc Suite, Apt. #, cic i
r———I P P §. Certificate of Siatus Desired ] $8.75 aaditional
22 27 Fee Required
City & State City & State 8. Eisction Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution O Added to Foes
Zip Cauntry ap Country B. This corporation owes or has paid the current year Intangible
[24] 25] ;l 30 Personal Property Tax dus June 30, [ 1Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HANZAS, THOMAS P 81] Neme
881 HARBOR DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149
a3
B4! City FL B5| Zip Code
11, Pursuant lo the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation subrnits this staternent for the purpose of changing its registered
office or registared agent, or both, m the State of Flonda_Such change was authorized by the corporalion's board of directors. | hereby accepl the appointmen as registered
agent. | am lamihar with, and accept tho otligations of, Soction 607 0505, Florida Statutes.
SIGNATURE R e -
Signatures ypod of peniag name of registored agont and e it apphivable (NOTE- Ragisisred Agant signature regiired when reinstaling) DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PD ] peLere T1TILE T Changa ] Addition
NAME HANZAS, THOMAS P. 12 NAME
stheeranonsss | 881 HARBOR DR 13 STREET ADDRESS
CiTY-S1.2P KEY BISCAYNE FL 1A CITY-ST- 2P
TILE ST [T oeeere 2110LE [J Charge ] Addilion
AN HANZAS, THOMAS P. 2.7 KAME
smeeranoness | 881 HARBOR DR. 2.3 STREET ADORESS
CITY-ST-2IP KEY BISCAYNE FL 2 4CITY-§T-2P
NE [T oecETe 31TITLE [dchange LT Addition
MAME 3.2 NAME -
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-29 A4, GITY-ST-2IP
TLE [T peLere ATTITLE [JChange 1 Addifion
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CATY -§1-2IP 44 CITY-51-2IP
TILE [T oiicTe 517TLE T change ~ T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS.
Cay-ST-2iIP 54 CITY-§T- 21
e [ DeLETe 61TALE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CNTY-ST-21P

14. | hereby cerlify that the information supplied with this filing dogs nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatad on this annual raporl or supplemental annual rgport is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporation or lh?;(rcoiver or truslec empowered to epucute this repor! as required by Chaptar 607, Florida Statutes,; and that my name appears in

Block 12 or Block 13 if chango anAtlachmant with fyddress
Unee - f “+/11/g¢

SIGNATURE: _

CR2E034 (10/97)



