SECOND KOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 19896.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT L ) FLORIDA DEPARTMENT OF STATE
COHPORAT'ON - "-! Sandra B Moriham
ANNUAL REPORT i

Secretary of State
DIVISION OF CORFPORATIONS

(3)

1996
DOCUMENT #

1. Corporation Name

WELLNESS SYSTEMS, INC.

Principal Place ot Business Mailing Address

12708 BARRETT DRIVE
TAMPA FL 336244102

12708 BARRETT DRIVE
TAMPA FL 33624-4102

RN

JEIATIRDE D

3. Date Incorporated or Qualitied 3a. Date of Last Repont o
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
# —2:| 59'2132339 Not Appiicabie
Suite, Apt. 4, elc. Sulle, Apl. #, etc. . i
die. Apt .8 Pl el 5. Cerlilicate of Stalus Dasired [ $8.75 Addtional
;;I Eﬂ - Fee Required
Chy & State Ciy & State 6. Eiection Campaign Financing 0] $5.00 May Be
E‘ ;l Trust Fund Contribution Added ta Fees
21p Country Zip Counlry 8. This corporation has hability for intang:hle tax under s 199 032,
;;I —Z;l ?9] ;ﬂ Floricia Statutes E] ‘Yes [:| No
9. Mame and Address of Current Regl d Agent 10. Name and Address of New Registered Agent
81] Name
SCHUMACHER, JOHN
12708 BARRETI DR 82| Street Address (P.O. Box Number s Nol Acceptable) -
TAMPA FL 33624
B3
84| Cny FL ]as| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes the ahove-namad corporalio
othice or registered agent or bath, in the State of Florida_Such change was aul

norized by the corporation’s b
agent. | am famihar witn,

and accepl the obhigations of, Section 607 05086, Florida Statutes

n submits this statement for the purpose of changng its registered
oard of directors | hereby accepl the appoirtmant as reg-stered

further certify that the inf
made under oath: that | am an aficer or direclor of the corporation o
that my name appears in Blos Black 13 if chan

SIGNATURE: _ XZZ?

tachment with an dddress
” 2
2L <

e Faliet -
;}Hmnz AND TYPED OR #MINTED NAME OF SIGNING OFFICER OR HRECTOR
i

SIGNATURE . . . o . S e
Sigraturn typed of prntad aare af reistered agant and tie ! applicable {MOTE Roegatereo Agent signanire requarast ahec renstat gl

12. OF FIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
., 1

T i3] L] oeete T1TILE L] trange L] Agdeon | &5

NAME SCHUMACHER, JOHN 12 NAME 3

saeevanoess | 12708 BARRETT DR 13 STREET ADDRESS <

CiTY -ST-2P TAMPA FL 14007 -51-7p &

TInE §T [T pecete 21TIE [T change [ Aodition |©O

NAME SCHUMACHER, BARBARA 27 NAME

smesTanoness | 12708 BARRETT DR. 23 STREET ADDRESS

CirY-51- 70 TAMPA FL 2 S CTY-5T-0F

TINLE [ ] oeLere 31THILE LT crage [ Adgiion

NAME 32 NAME

STREET ADDRESS 3 35TREET ADDRESS

CITy -1 2P 34 CITY-51-2F ]

TILE ] oetEte AV TIILE [ ] chenge ] Aduion

NAME 4 2NANE

STREET ADDRESS 4 ISTREET ADDRESS

GITY-$1-2IP 44C1TY -ST- 2P

TIILE ] otwete 51 TITLE [T crange [ Additon

NaME 52 NANE

STREET ADDAESS 59 SIHEET ADDRESS

CiTy-§T-21P S4CIY-5T- 2P

TITLE [ ] betete 61 TITLE [T change ] #odition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-ST- 2P 64 0I1Y-S1- 2P o

14. 1 do hereby cerlify tha® the informahan supphed with this fling is voluntarily furrished and does nol qualfy for the exemplion stated in Section 119.07(3)(k). Flarida Sta‘utes |

ormation inchcated on this annual reporl or supplemental annual report 1$ true and accurale a
the receiver or trustec empawered to execute th

nd that my signature shall have the same legal effect asif
is report as required hy Chapter 617, Flonida Statutes, angd

Pro-sC (73 U5HH
|

-

Tt FEL o B




