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FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT |
CORPORATION
ANNUAL REPORT

1997

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

May 02 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HSN LIFEWAY HEALTH PRODUCTS, INC.

| 2501 118TH AVENUE NO.

’ Mailing Address

2501 118TH AVENUE NO.
ST PETERSBURG FL 33716-1520

Principa! Place of Business

T PETERSBURG FL 33716

AL

3a. Dale of Lasl Reporl

3. Date Incarporated or Qualifiod

06/08/1995 05/01/1996
2. Principal Place of Business _'_?E."_M_ai_hng Address . 4. FE! Number A};jﬂed For
26| PO_BOX 9090 59-3061643 Not Applicablo

Suite, Apt. #, elc. Suite, Apt. #, ete

27]

SR

$8.75 additional

6. Certificate of Status Desired O ;
Foe Required

City & State Cily & State 6. Elaction Gampaign Financing $5.00 Ma
. . . y Be
23 23] CLEARWATER Fl, Trust Fund Contribution Added 1o Foes
Zip Country AL | Country 8. This corporalion has liabllity for intangible 1ax under 5. 199.032,
24 25 29| 34618-9090 (30| Florida Statules [Jves [no ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM B1| Name
12m soum P'NE 'SLAND ROAD B2| Streot Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
83
84| City 85| Zip Code

FL

agent. | am familiar wilh, and accepl the otrligaliens of, Seclion 607.0505, Florida Statutes.

SIGNATURE

19, Pursuant to the provisions of Soctions 607 05G2 and 607.1508, F lorida Stalules, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, ar both, in lhe State of Plorida Such change was aulhonzed by the corporation’s board of direclors. | hereby accept the appointment as regislered

LT,

Signatura, typed o pimied name o 1egsieid ager and tT 1 appicablc. THOE Bogiainrot AQER! Siguatre requinad when 1einsating] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 12| &
TLE Al Cloiiene 11701 P Ochange K] addition | &
NAME KRALL, LYNN 12 NAME HELD, JAMES G. §
staeer aponess | 2501 118TH AVENUE, NORTH 1aswirr aooicss (2501 118TH AVE N u
arv.srae | ST. PETERSBURG FL 33718 o __lisov.sor |ST PETERSBURG _ FL 33716 &
TLE PSTD %] DILETE 21T STD [Tchege [ Addion |O
NAME MCKEON, KEVIN J 22 HAML TROSPER, JED B.
swaeer aporess | 2501 118TH AVENUE NORTH essmeer aooress |2501  118TH AVE N
erv-st-ze | ST PETERSBURG FL saonv-sir |ST PETERSBURG  FL 33716
TALE AS [ okcee 31TTHE [J change T[] Acdilion
NAME HOLTZMAN, H 8 32 NAME
stheet aoprsss | 2501 118TH AVENUE NORTH 33 STHEET ADDRESS
onv-si-z¢ | ST PETERSBURG FL 3.4 GIIY-S1- 7P
TITE D 1 beieTe PERIIT! [Jchange  [] Addition
NAME POLLIN, MARY ELLEN & THAMI
steeet aponess | 2501 198TH AVENUE NORTH 4.3 STHEET ADDAESS
emv-sze | ST PETERSBURG FL 33716 LAY ST 78
TILE Al [ prete B1TILE [T change [ Addition
NAME LYON, RICHARD 5.2 NAME
stheer Aporess | 2801 118TH AVENUE NORTH 5.3 §TREE ADDRESS
erv.sr.ze | ST PETERSBURG FL 5.4 CIIY-§1-71P
YOLE ] orLete 6111 [ change [ Addition
NAME .7 N
STREET ADDRESS 6.3 STREE | ADDRESS
ty-§T- 2 £4 0751 2P

information indicaled on this annual reporl

1 am an cfficer or direclar of the corporati
appears in Block 12 or Block M il ¢

o A

14. | do hereby cerlify that the inlormabon suppied ‘with this filing does nat quaiily for the exemption stated in Secton 119.07(3)(1), Flerida Stalutes. | further cortify thal the
supplemental annual reporl is truc and accurate and that my signalure shalt have the same legal eflect as if made under oath; that

| br the roceiveror trugite gmpowcered to execule this report as required by Chapter 607, Tlorida Statutes, and that my name
. or on%ﬁéﬁnj%\ address.
RN/ V] kL b VEE b




