SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 8/17897: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

1997 S % DIVISION OF CORPORATIONS

DOCUMENT # F95000000832 (4)

1. Corpotation Name

THE WELL BEING PROGRAMS, INCORPORATED

)

Principa! Place of Business Mailing Address
110 SW BTH AVENUE 110 SW 8TH AVENUE
EgHT LAUDERDALE FL 33312 ECS)RT LAUDERDALE FL 33312 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied 3a. Date of Last Report
02/20/1995 03/19/1896
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 26 95'4286877 Not Applicable
Sulte, Apt. #, eto. Suile. Apl. #, olc. 5. Certificate of Status Desireg | $8.75 Additional
E‘ ;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
EI 28 Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E] m ;91 30 Personal Properly Tax due June 30. Oves OnNo
©. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nams
BLUEB'RD. GAYLE 82| Strest Address {P.0. Box Number is Not Acceptable}
110 SW 8TH AVENUE
FORT LAUDERDALE FL 33312 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections §17.0502 and 6171508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Secllor].ﬁﬂ‘ 503, Florida Statutes.

sionature (S A UL ISl LR

Stgnature, typed or piinted name of registered agant and title f applicable. {NOTE- Registerad Agent signaturg required when reinstaling} DATI
12. OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES 7O OFFICERS AND DIRECTORS IN 12
i POC MRS TIE TT cronge L] Addition
RAME CAMPBELL, JEAN 1.2 NAME
stReev aponess | 5807 NEOSHO 1.3 STREET ADDRESS
CiTY-ST- 2P ST. LOUIS MO 63109 14 GITY-ST-2IP
mE . FDC O oeLete 21 TOLE [T change L] Asdition
NAME WEINTRAUB, JUDY 22 NAME
steeTaporess | 2811 3RD 8T, #5 2.3 STREET ADDRESS
CITY- 51-2P SANTA MONICA CA 90405 2.4CI1Y-ST-2IP
e 0 [T OeLere 31T [T change (] Addition
KAME SCHRAIBER, RON 3.2 NAME
streevaporess | 13429 CAMILLA ST., #A 3.3 STREET ADDHESS
LITY-ST-29 WHITTIER CA 80801 34, CITY-5T- 2
THLE D I DELETE 417MTLE [T change [ Addition
NAME BLUEBIRD, GAYLE 4.2 HAME
smeeraooress | 110 SW 8TH AVENUE 4.3 STREET ADDRESS
CITY-§T-21 FDORT LAUDERDALEFL. B33 /2 o 44CITY-ST-2P -
TITLE DELETE 5ATNLE G Chenge Additien
Nk CLAY, SALLY o o7 okl oot
STREET ADDRESS | ~S40-Eti=0T, 53 STREEF ADDRESS Ko ke Plaec A L 33852
CTY - ST-2P B4 CITY-5T-2P
M D [ DECETE 611MLE [Jnange ] Addition
NAMIE SCHELL, BONNIE 6.2 NAME
sreeraponess | 224 HIGHLAND CT. 6.3 STREET ADDRESS
ov-sr-zp | SANTA CRUZ CA 95960 64CITY-ST-2F
14, | do heraby cerllfy that the informaltion supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. I further certify that the

information Indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director of the corporation or the receiver or trustee empowered to ﬂxefuie this report as required by Chapter 617, Florida Statules; and that my name

appears In Block 12 or Block 13 if changed, or on an attachmenl with an address, /94//8 8/“€/$II?C/ @5"/)
e A N B S b T OMIN A I DYDY . Y VU e |

CORPORATION ™" Aug 20 1997 8:00am
N aar Secretary of State

CR2E037 (4/97)



