FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of Siate
DIVISION OF COBPORATIONS

DOCUMENT # F95000000832

1. Corporation Narne

(4)

THE WELL BEING PROGRAMS, INCORPORATED

Principat Place of Business

4249 BOUGAINVILLE DR.
LAUDERDALE BY THE SEA FL 33308

sl Sw B w4 e,

Maling Address

4249 BOUGAINVILLE DR.
LAUDERDALE BY THE SEA FL 33308

SO S S Aol

) Da!aﬂcorpmra_téa-o_ra.l_?ﬁ&f

JNEIEHNN AR MU

3a. Date of Last Report

Er AawdcRdall [ 333/2 Fi- Lacdeodate FL.733/2  02/20/1995 2/20/25
2. Principal Place of Business 2a. Maling Address 4. FE| Number Applied For
21 m o 868?7 Not Applicabie
te, Apl. #, et Suite, Apt. #, elc. i
Sutte. Ap e - e AP el 5. Certficate of Status Desired M $8'75 Adgnllonal
22 27 o Fee Required
City & State | Oty & Stale 6. ELbchon Carnpaian Financing O $5.00 May Be
a 28| Trust Fund Contnbution Added 1o Fees
Zip Country | 2p Country 8. This corporation has latilty for intangible tax under s. 199.032,
24 [25] 20] 30 Florida Statutes O Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BLUEBIRD: GAYLE 82| Stroct Addiess (P.O. Box Number is Not Acceptable)
4243 BOUGAINVILLE DR. (LD S ) S A A e, -
LAUDERDALE BY THE SEA FL 33308 83
84| City 85 le Code
Fi Aot Sfeqdate_ FL 1 173

11, Pursuant to the provisions of Sechons 617.0502 and 617.15608, Florda Statutes, the above-named corporation subnits this statement for the purpose of changing ns reg\slered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appcnntmcm as registered agent, | am
familiar with, and accept the obhgations of, Secton 617.0503, Florida Statutes,

SIGNATURE e RS .

Slgu-alure, by OF prialadd R O vageetonsd agan & b il appl st b NOTE R sterad Aga 1. sigiare regunod whe serstau b DATE
12. OF FICERS AND DIRECTORS 13 ADUDITIONSCHANGE S 10 OF [IGE 115 AND D GTORS IN 16
TITLE POC [ ICELETE 11TLE CJChange L] Addition
NAME CAMPBELL, JEAN 1.7 NAME
sireer anpacss | 9607 NEOSHO 1.3 STREET ADDRESS
CHY-ST-7IP ST. LOU'S MO 63109 1.4 CITY - 51- 2IP
TITE PDC [CJDILETE FERII T ) "Tnange [ Addition
NAME WEINTRAUB, JUDY 22 NAME
sireeracoress | 2811 3RD ST, #5 2 3STRLET ADDAESS
CITY-51-2IP SANTA MONlCA CA 90405 2 ACTY-ST-2F
TITLE D [CJOELETE 51TILE [JChangz [ Addition
NAME SCHRAIBER, RON 32 NAME
seeraconess | 13428 CAMILLA ST., #A 39 SIREET ADDALSS
Gy 512 WHITTIER CA 90601 34007 8120
TITLE D [Joriete 41TILE B/“ e b ,‘,QJJ & KRyre P Changz [ Addilion
NAME BLUEBIRD, GAYLE 4 HAME .
srozersconss | 4249 BOUGAINVILLE DR. o || 170 S 8 [l o
av s e | LAUDERDALE BY THE SEA FL 33308 I £F Laudegdale FL333
TITLE 1) TUEIoEEE TR 5 e Mﬂj) Sa //‘7 Change (] Addition
NAME CLAY, SALLY 5% NAME
siaeer aooress | 310 ELM ST. 53 STHEE ] ADORESS
CITY-51-21 NEW YORK CITY NY 10009 5ACITY-51-2P e
TILE D [IDELETE 61TILE [JcChaage [ Addition
NAME SCHELL, BONNIE 62 NAME
srreet aooress | 224 HIGHLAND CT. € 3 STREET ADDRESS
Ciry-50-2 SANTA CRUZ CA 95960 G 4CITY-ST-2I

14. | do hereby cerlity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k). 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 legal effect as if made under
path; that t am an officer or director of the carparation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, of on,an attachment with an address

SIGNATURE:

" SIGNATURE AND TYPED OR Fﬁlﬁén NAME OF SIGNING OFFICER OR DIRECTOR

.

3/r/96.

Bay) 72922994/

“iayime Poore #

CR2EQ37 (12/95)




