FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

| CORPORATION LOMORDEEATINT O STA Apr 21 1997 8:00am
ANNUAL REPORT

Secrelary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

L 1997 2
{POCUMENT # 684929  (3)

rporation Name

WELLNESS SYSTEMS, INC.

OB B

érlnclpal Place of Business Mailing Address
12708 BARRETT DRIVE 12708 BARRETT DRIVE
TAMPA Fi. 336244102 TAMPA FL 33624-4102
3. Date Incorporated or Qualified 3a. Dale of Lasl Report
; 08/21/1980 07/23/1996
8, Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21 26] 59'2132339 Nol Applicable
Sulte, Apt. 4, elc. Suile, Apt. 4, elc. it
Ap - P &. Cerlilicate of Status Desired ] $8'75 Additional
;5] . 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Bo
23 23] Trust Fund Contribution O Added 1o Fees
Zi Country 7ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 2-9] 30 Florida Statutes [Ives [Ino
9. Name and Address of Current Roglslerod Agent 10. Name and Address of New Registered Agent
SCHUMAGHER, JOHN B1| Name
- 12708 BARRETT DR 82| Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624

B3

84| City FL

11, Pursuant to the provisions of Seclions 6070602 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regisiered
office or registered agenl, of both, in the Slale of Florida. Such change was authorized by the carporation's board of directors. | horeby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

85] Zip Code

BIGNATURE o e e e e .
Signature, typed or printed nare: of repstored agent and title if appacablc (NOIL Regislored Agent signatare required wien reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS In 12 g
TINLE DP T oeLsie 11N T[J change [ Addition -3
HAME SGHUMACHER. JOHN 1.2 NAME a
stecer appress | 2708 BARRETT DR 1.3 STREE] ATDRESS a
A orv-sze | TAMPAFL 14.0ITY-ST-2P &
e 51 [T DEETE 2111t [T Ghange [T Addition | O
NAME SCHUMACHER, BARBARA 22 NAME
streer aporess | 12708 BARRETT DR. 23 STHEET ADDRESS
CITY-8T-21p TAMPA FL 2 4CITY-S1-2ip
e T oLt 31THLE {Jchange  [] Agdition
| , 39 NAME
STREET ADDAESS 2.3 SIREET ADDRESS
CiTy-st-2iP 34.CNY-51-21P
TME - [ beeene 41 [ change T[] Addilion
" NAME 4.2 NAME
STREET ADDRESS 43 5IREET ADDRESS
CITY-5T-2P 44CI1Y-51-21P
TITLE [J orere 517M1LE [ crange 7 Adcition
_NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP . 54 CITY-S1-2IP
TTLE OJ oieie 511IME [T Change L] Adodion
RAME 5.2 NAME
STREEY ADDAESS 63 STREF1 ANDRISS
CITY-ST- 7P i 6400Y-51-2IF
14, 1 do hereby certify that the information supplicd with this filing docs not qualily for the exemplion stated in Section 110.07(3)(i), Florida Statutes. | further cortify that the

d accurate and that my signalure shall have the same legal effect as il made under oath; thal

information indicaled an this annual reporl o supplemental annual reporlie-r
eoule Ihi%yﬂ as required by Chapter 607, Florida Statutes; and that my name
' -

| am an officer or director of the corporation or Ih’(yjeiver of lrusloe

appears in Block 12 or Block 13 if changed, or on’anlatlachment withfan acidre

S S AN P B

et m s Cir R A



