FILE NOW: FILING FEE IS $61.25

FILED

NONPRCHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # 763147

(6)

HEALTH WORLD, INC.
S NIRRT
% FREDERICK W HERING % FREDERICK W HERING
200 GREEN LAKE CIR X0 GREEN LAKE Gt
LONGWOOD FL 32779 v FL 8277835 3. Datg Incorporated or Qualified | 3a, Date of Last Re)

05/06) 1962 i
2. Principal Place of Businoss 26, Mailing Address 4, FE| Number Applied For

7] 1245 LAS BRISAS DRIVE 26] 1245 LAS BRISAS DRIVE 2870254 Not Appiiceble
zl Sulte, Apt. 4, efc. 2—7] Sita, Apt. #, oto. 5. Cenificate of étatus Desirad O s%;i‘::ﬂr‘;%m'

City & Slale City & State 6. Elgction Campaign Financing .00 May B

DAYTONA BEACH, FL 32119 _“l {[TONA BEACH, FL 32119 Trust Fund Contribution sAsmmd 1o ::e:

Z'D Country Country 8. This corporation has liabllity for intangible tax under 8. 188.032,

EL 25]USA E[ [30] USA Florlda Statutes Dves [INo
p. Name and Address of Current Reglstered Agent 10. Nama and Adﬂml_nfﬁ Registersd Agent
81 Name
HERING, FREDERICK W.

HERING, FREDERICK W 82| Stest Address (P.0. Box Number is Nol Acceplabie)

200 GREEN LAKE CIRCLE — 1245 TLAS BRISAS DRIVE

LONGWOOD FL 32779 83

B4| Cit 85| Zip Code
’ _DAYTONA BEACH, FL | |5%:19
11. Pursuanl 1o the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the a

bova-named corporation submits this statement for the pur%ose  Of changing [ts reglstered
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept !
agent. | am tamiliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

6 appointment as registered

p————

CR2EQ37 (9/96)

SIGNATURE '.E-,Ewalmﬁ typad of grinted nama ol reg stared agant and 1itle if applicable, {NOTE: Repistered Agont aignature raguired whon reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE SD [T pecere 11 TLE t.J Change L] Agdilion
NAME VIOLA, LORETTA 12 NAME

sireer anorrss | 2316 LA ROSA LANE 1.3 STREET ADDRESS

Ciry- S1-21P DAYTONA BCH FL T4 LITY-ST- 2P

e W M EE 211ME ) T Change [T Addition
NAME HERING, FREDERICK W. 22 NAME HERING, FREDERICK W.

seeTanoress | 200 GREEN LANE CIRCLE 23 STREET ADDRESS 45 R ]

Ty ST 2 LONGWOOD FL 2.4 0I1Y-5T-2P 1225 LAS BRISAS DRIVE

THLE PD L3 DECETE 31 TME PD Change Addition
e HERING, FREDERICK W s2we HERING, FREDERICK W.

sweer acoress | 200 GREEN LAKE CIRCLE SISTEETAOONESS | {945 1AS BRISAS DRIVE

CiTY-§1- 2P LONGWOOD FL 34.C1TY - 51- 2P an

TILE 1D Clokere 41THLE BAYTONA-BEACHT—FE—32339 T Change” L Addition
NAME HULL, ELEANOR C. 4.2 AN

sweeteoress | 919 HILLTOP DR 4.3 STREET ADDRESS

CIy-51-2p CHULA VISTA CA A CITY-ST-2P

TIME D T} DELETE 51 TMLE [dchange [T Addition
NAME HOPKINS, DR HOMER P 5.2 NAME !
seeraopaess | 100 LAKE CHATEAU DRIVE 5.3 STREET ADDRESS

CHY ST 2P HEMITAGE TN 5.4 CATY-ST-2P

e D T DECETE 6.1 TITLE [ Changs 1] Addition
NAME BRISOLARA, ASHTON 6.2 NAME

stacet anoness | 4013 CLEARY AVE 63 STREET ADDRESS

CITY-5T- 2 METAIRIE LA 64 0TV -5T- 2

14. | do hereby certify ihat the inforrmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chaplter 817, Flonda Statutes: and i

appears in Block 12 or Block 13 it changed, or on an attaghment with an address. N P
4a - q I g - ’t‘hi ¥ w:—": ~Li‘~": d R k
SJGNATURE:(_z ANehy B Mﬂ”f PRy '

my n

s pg7

GNATURE AND TYPED OR FRINTED NAME OF BIGNING DFFI?H OF DIRECTOR

TAEGDETT

Date Daytime Phoae # 0012018



