FILE NOW: FILING FEE IS $61.25

NONPROFI(T
CORPQRATION
ANNUAL REPORT

1¢‘\.

1998

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

DOCUMENT #

1. Carporation Name

F95000000832 (4)
THE WELL BEING PROGRAMS, INCORPORATED

us

Principal Place of Busingss

110 SW 8TH AVENUE
FORT LAUDERDALE Fi 33312

Mailing Address

110 SW 8TH AVENUE
FORT LAUDERDALE FL 33212
us

FILED
Jun 11 1998 8:00am
Secretary of State

R R

a.

Date Incorporated of Qualifisa

4. FEl Number Applied For
054286877 Not Applicable
2. Principat Place of Business 2a. Mailing Address 5. Certiticate of Status Desired O $8.75 acditional
21 E Fea Required
Suite, AplL ¥, atc. Suite, Apt. #, etc. 8. Elgction Campaign Financing $5.00 May Bo
22 ;\ Trust Fund Contribution Added to Fees
City & State City & Stata 7. Is this nonprofit corporation a homeawners association?
23 28] O ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intgngible
';! ;;I ;9] ;6] Parsonal Property Tax due June 30, Yos No
0. Name and Address of Current Reglstered Agent 10. Name ahd Address of New Reglstered Agent
81 Name
BLUEBIRD, GAYLE 82| Street Address (P.O. Box Number is Not Acceptabie)
110 SW 8TH AVENUE
FORT LAUDERDALE FL 33312 83
B4| City 85| Zip Code
FL ||

11. Pursuant 1o the provisions of Sections 617.0502 end 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its tegisierad
office or roglstered agoni, or both, in tho Stale of Florida. Such changa was authorized by the corporation's board of directors, | haraby accept the appointment as registered
agent. | am familiar with, and accop! the obtigations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatute, lyped ot printad name of regslerd agenl and lilla i appheable (HOTE Rgglslerea Agent signature requirad when feinsiating) DATE
12, OFFIGERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PDC (] DELETE 147§ [ J change [T Addition
NAME CAMPBELL, JEAN 1.2 NAME
staeeT aporess | 607 NEQSHO 1.3 STREET ADDRESS
orr-sr-ze | BT, LOUIS MO 63109 14 6ITY-ST-2F
TITLE PDC 7 pELETE 217NLE [JcChange T Addition
NAME WEINTRAUB, JUDY 2.2 NAME
steetaponess | 2811 3RD ST, #5 23 STREET ADDRESS
crv-st-2¢ [ BANTA MONICA CA 90405 2 4CITY-5T-2P
TITLE 10 [_J DELETE 31TMLE L] Change [T Addition
NAME SCHRAIBER, RON 32 NAME
sTEeTADDRESS | 13428 CAMILLA ST, #A 33 STREEE ADDRESS
CITY - §1-2 WHITTIER CA 90601 3.4, CITY-ST-2P
TILE D [T oeLeTe 41TMLE [Jchange [ Addition
NAME BLUEBIRD, GAYLE 4.2 NAME
streev ADDRESS | 110 SW 8TH AVENUE 4.3 STREET ADDRESS
CITY-51- 21 FORT LAUDERDALE FL 44CITY-5T-2P
TITLE D [ TDELETE BATILE [TChange [ Addition
HAME CLAY, SALLY 52 KAME
smeeTanoress | 908 LAKE JUNE RD 53 STAEET ADDRESS
CITY- 57-2P LAKE PLACID FL 5.4CTY-ST-2P /
TITLE ) L) OELETE B TITLE M}hanm T Agdition
NAME SCHELL, BONNIE =Z/0 2ois bt Bog || 2w
stheev ApDRESS | 224 W|GHYAND CT. A || ssTReer noRess
£ITY. SF-21P SANTAERUZ CA 95960 'ﬁ”"m zi.dggd £4CITY-T-20P

indicaled on

14, (heraby ceﬂﬁz that#he hiormation supplied with Ihis Tiling does not qualify far the exemption staled in Section 119.07(3¥), Florida Statutes. | further certify that the information
this anrwal reporl or supplemental annual report is trus and accurate and that my signatura shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation or the receivor or trustee empowerad to execute this repor as required by Chapler 617, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or ongin altachment wilh an address,
SIAMATI IONE. . A/ R S S

A

CR2EQ37 (10/97)



