FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine HarrIS
Secretary of State
DIVISION OF CORPORATIONS

JOCUMENT # F95000000832

. Corporation Name

THE WELL BEING PHOGBAMS,

INCORPORATED

Irincipal Place of Business

10 SW 8TH AVENUE
ORT LAUDERDALE FL 33312
LI

Mailing Address

110 SW 9TH AVENUE -
FORT LAUDERDALE FL 33312
Us

FILED

Jan 29, 1999 8:00am

Secretary of State

01-29-1999 90009 025 *##=+6] 25

lllI!lIl"illllllIIHIIIIHINIIIIUIIIHIIHIIIIIIIIVIHNII}IIHIII

+ Principal Place of Business.

2a. Maiting Address

3. Date Incorpor'ated of Qualifed

26] 02/20/1995 - S . o
Suite, Apt. #, efc. .. Suite, Apt. #, etc. 4. FE| Number : L . Applied For
[ [27] 95-4286877 Not Applicable
‘& Stat = = ity & State - T e e e R R [mems it LT E = - R
Clty & state City tate . 5. Certifcate of Status Des:red 4 $f,8'75 Ad:!iﬁonal
1 . 28] . 'Fee Required
Zip Country - " Zip Country 8. Election Gampaign Financing El $5.00 May Be
I E;l 5‘ |—3;| Trust Fund Contribution Added to Fees
9. Name and Addmss of Current Registered Alent _ 10. Name and Address.of New Registerad Agent
R T 81| Name ' ’
BLUEBIRD, GAYLE - - v, N e . [32] Street Address (P.O. Box Number is Not Acceptabie)
110°SW 8TH AVENUE - ) = : i
FORT LAUDERDALE FL _33312 S
SR 8| City ) i “FL Ias]?up Code

. Pursuanl to the prowsaons of Sections 617, 0502 and 617 1508 Fionda Statutes, the a
“office’or registered agent, or both, in the Stata of Florida. Such chan ge was authorized by the corporation’s.board of dlrectors
5 agent. l am familiar. with, and accep! the obligations of,Section 617, i

503, Florida Statutes.

bove-named corporanon submlts thts stalemeng for the purpose of changing its reglsl%re
h re i

1
B

IGNATURE i
printed name of registerad agent and tite If appli 3 L {NOTE: F Agent sig required when rei 8
- OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
L PDC . O DELETE 1ATALE" R "~ [JChange |:| Addition | T,
vE CAMPBELL, JEAN ; 12NAME : s
{EET ADDRESS 5607 NEOSHO 1.3 STREET ADDRESS oA 3—" 8
rsrze | ST. LOUIS MO 63109 Lacy-s1-ze " &
E PDC - (F DELETE 21TME Dichange [ Addiion | O
E WEINTRAUB, JUDY 22 NAME
eeTaporess| 2811 3RD ST., #5 || 23 STREET ADDRESS
-srze_ | SANTA MONICA CA 90405 Pl 24CTY-§T-29
£ D === s LIDeleTe . Warome . | . o oo L L e —~Q@§%:D.MM e
3 SCHRAIBER, RON. - L 32HAvE '
EETADDRESS| - 13429 CAM".I.A ST, #A 3.3 STREET ADDRESS
“siizb L~ WHITTIER CA 90601 A 34.CITY- ST-ZP
D [J DELETE 41TME OcChange [ Addition
'BLUEBIRD, GAYLE e 42N : '
110 SW 8TH AVENUE R 43 STREET ADDRESS W
FORT LAUDERDALE FL 44CTY-5T-2P Ry
D J DELETE 51TME
CLAY, SALLY 5.2 NAE
ZET ADDRESS mg LAKE JUNE RD 5.3 STREET ADDRESS i
-ST-2P J-AKE_ELAQ'LL : 54 CITY-ST-21P i ) .- :
h [J DELETE 6.1TME " OcChange [T Addition
SCHELL BONNIE B2 NAME : . ;
ETADRESS| 31() WALNUT AVE 63 STREETADORESS
-§T1-2IP G4C|TY §1.2P

I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further cenlfy that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg:

al effect as if. made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Bilock 12 or Block 13 if changed oF oh &

LY

ttachment WIth an address with all other like empowered,

/-~ ’;; s

Pav) Ye7-/¥3/
¥ Baylat Phons #



