FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

310

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 763147

t. Corporation Neme

HEALTH WORLD, INC.

(6)

A A A

Mailing Address
1245 LAS BRISAS DRIVE

Principal Place of Businass
1245 LAS BRISAS DRIVE

3. Date Incorpeorated or Quaiified

DAYTONA BEACH FL 32119 OAYTONA BEACH FL 32119
us us 05/05/1982
4. FE| Number Applied For
59-2870254 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Ceriificate of Status Desired O $8.75 Additional
21] 26 Fee Required
Suite, Apt. 4. etc. Suite, Apt. #, etc. &. Election Campalgn Financing $5.00 May Be
:_zz—l_ _2;1 Trust Fund Contribution Added to Fees
City & State City & Siate 7. I this nonprofit corporation a homeowners Bssociation?
2] 23] Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Igtapglble
m -;] }?l ;I Personal Property Tax due Juné 30, O ves No
0. Name and Address of Current Reglatersd Agent 10. Name and Address of New Reglatersd Agent
81| Name
HEW. FREDERICK W 82| Street Address (P.O. Box Number Is Not Acceptabla)
1245 LAS BRISAS DRIVE
DAYTONA BEACH FI. 32119 63
84| City FL Jusl Zip Code

agent. | am tamiliar with, and accepl the obligations ol, Section 817.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the al

bove-named corporation submits 1his statement for the purpose of changing its registered
office or registered aqont. of bolh, in the State of Florida. Such change wa's:Inu.g\ogii;zen;}n by the corporation’s board of directors. | heraby accept the appointment as registered
t , Florida Statutes.

Signature, typed or prinisd name of registensd agent and itla i appicatie

{NOTE: Ragitierad Apeni signative required when reinstating )

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME sD ] DELETE 11 TITLE [T Change [T Addition
HAME VIOLA, LORETTA 1.2 KAME

steer aooeess | 2318 LA ROSA LANE 1.3 STREET ADDRESS

CITY-$1-2P DAYTONA BCH FL 14 CITY - 5T-2

TALE w ~ ] DELETE 21 FTLE [CIchange ] Addition
NAME HERING, FREDERICK W. 22 NAME

smeeraooress | 1245 LAS BRISAS DR. 23 STHEET ADDRESS

CITY-ST-29 DAYTONA BEACH FL 2 4CITY-ST-2P

MLE D ] DELETE $.1TITLE L) Change L1 Addition
NAME HERING, FREDERICK W 2 NAME

streevanpress | 1245 LAS BRISAS DR 3.3 STREET ADDRESS

CY-ST-29 DAYTONA BEACH FL 34.07Y-5T-2Ip

TE W DELETE 4 TIE TD [ Jchange ] Addiion
NAME HULL ELEANOH C. 4.2 NAME HERING, MPH., SUSAN E.

sweeTanoress | 911 HILLTOP DR +asmeETADORESS | 1245 LAS BRISAS DRIVE

CITY-§1-2ie CHULA VISTA CA 44 CITY-5T-0p DAYTONA REACH. FL

TME D [ DELETE 51TITLE O change [ Addition
NAME HOPKINS, DR HOMER P 5.2 NAME

smerTanoress | 190 LAKE CHATEAU DRIVE 5.3 STREET ADDRESS

Cmy-5T-290 HEMITAGE TN 5.4 CITy-ST-2P

TME D [ DELETE 5.1 TITLE "] Change ] Addition
NAME BRISOLARA, ASHTON 62 NAME

staeet aporess | 40113 CLEARY AVE 63 STREET ADORESS

GITY-51-2P METAIRIE LA 64 CIrY-5T-2P

indicated on
Block 12 or Block 13 if changed, or on an attlachment wilh an address.

SIGNATURE:

officer or director of the corporalion or the receiver or trustes empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and th.

o)
a f @U@Jb\f‘ W z),lfLioiT307[

1€, | hereby oerlirz thal the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
this ennyal report or supplemental annua! raport is true and accurate and that my signature shall have the same legal effect as If made under oath; that 1 am an

Y NBMe appears in

May 06 1998 8:00am

CR2EQ3T (1087)



