FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORITA DEPARTMENT OF STATE
Sandra B, Mortham
Sscretary of State
DIVISION OF CORPORATIONS

PROFIT S
CORPORATION :
ANNUAL REPORT

1997

DOCUMENT # F96000005335 (2)

1. Corparaticr Name:

NATURAL HEALTH INSTITUTES OF AMERICA, INC.

FILED
Jan 24 1997 8:00am
Secretary of State

IR

Principat Piace of Busingss Mainng Acldress
6501 PARK OF COMMERCE BLVD. STE 20 6501 PARK OF COMMERCE BLVD.. STE 2%0
BOCA RATON FL 3487 BOCA RATON FL 334878214
3. Date Incorporated or Qualified 3a. Date of Last Report
10/14/1996
2. Principal Place ol Business L_Za. Mailing Address 4. FEI Number Applied For
21 25—1 55"%85596 Not Applicable .
Suite, Apt # elc. Suite, Apt. 4, etc. iti
e A o uie. Ap e 5. Cenificate of Status Desired ] $B'75 Addttional
E} 27] Fee Required
City 8 Siate | City & State 6. Elsction Camnpaign Financing $5.00 May Be
23| _ _|=8] Trust Fund Contribution Adkded to Fees

ZID T ——kaalrl?ry— ZLEP Country

8. This corporation has liahility for intangible tax under s. 189.032,

(24 25 29 [30] Floricia Statules [dves ONo
9. Name and Address of Current Regislered Agent 10, Name and Addross of New Registered Agent
D'ESPIES, KEVIN J 81| Name
1212 SE FlRST AVENUE 82} Street Addrass (P.O. Box Number is Nol Acceptable)
FT LAUDERDALE FL 33318-1802 -
84| City FL 85| Zip Code

agent. | am tamiliar with, and accept the obligations ol, Section 607.0505. Florida Statutes.
SIGNATURE

11. Pursuant o the provisions of Sections 607 0502 ang 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its ragistered
office or rogistered agent, ar both, in thoe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registared

i Byt £ ponteed on

vz agerd o il it appleal®e | (NOTE Fegistered Agent signature recuires when reinstaling)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T DELETE 11TIE [ Change [ Addition
HAME COLBY, MORTON 1.2 NAME
stnger aoress | 6504 PARK OF COMMERCE BLVD., S$TE 230 113 STREET ADDRESS
oy siar | BOCA RATON FL e 14 CITY- ST 2P
TIILE ] oeLeTE 21 IMLE [cnange [T Addition
NaME 22 NAME
STREET ADCRESS 23 STREET ADDRESS
oly-st-ar ] ] 2 4CITY-ST- 2P
TILE T DELETE 31TIE T crange [ Addition
NAME 3.2 NAME
STREET ADGRESS 4 STREET ADDRESS
cre-sepe | 34 CITY-5T-2IP
e T pELETE 41 TILE TTchange L Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY -51- M‘__%___k#____ 44 CITY-§T- 7P
THLE [ oeLee 51THLE ] Crange (] Aduition
HAME 5.2 NAME
STREE] ADFRISS 5.3 STREET ADDRESS

greste | 54CITY-ST- 2P
e T Derere 61 THLE “[Jchange ] Addition
NAME 5.2 NAME
STAEET ADORESS 6.3 STREET ADDRESS

| cresyoe £4CITY-S1-2P

appears in Block 12 or Blogk 13 1f changed, or on an attach t with An address.

SIGNATURE:

¥

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICERAA DIRECTOR

|- 7#']

14. 1 go hareby certdy that the mormation supplied with thig fiing 0oes ot qualify for the exemption staled in Section 110.07(3)f), Florida Statutes. | further ceftify that the
information ndicated on thig annual reporl or supplemeantal annual report is true and accurate and that my signature shall have the same egal effact as it made under oath, that
Lam an ofhcer ar drector of the corporation or the receiver or Yrustee empowered 1o axecute this report as required by Chapter 807, Florida Statutes; and that my name

31 45771 bo

Daytime Phone #
0330260

CR2EQ34 (9/96)



