SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON QR BEFORE 09/15/89: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrstary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # F98000006648

N

FRIENDS OF CHELATION SQOCIETY, INC.

Principal Place of Business

C/O TONY JOHNSON
445 5. NORTHLAKE BLVD.
ALTAMONTE SPRINGS FL 32701

Mailing Address

C/O TONY JOHNSON .
445 5. NORTHLAKE BLVD. ;
ALTAMONTE SPRINGS FL 32701

E.

FILED
Sgp 21, 1999 8:00 am
ecretary of State

00-21-1999 90024 035 ****6] .25

*

1 INEIVE RIIE NBEI IEVR s mom— e
6132418- 90824 - 35

*

TR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[25]

ol

29]

[30]

o

Trust Fund Contribution

21] 26 . 12/07/1998
Suite, Apt. #, etc. Suite, Apt. #, atc. ' 4, FEI Number Applied For
= AT 0 27] ‘ 330705598 Not Applicable
- i . - - . - | - —City-&" ——— = - P——— T i 1 LT e el
City & State ty & State 5. Certifcate of Status Desired O $8.75 Add.mona|
23 E] \ Fee Required
Zip Country Zip Country &. Election Campaign Financing $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
JOHNSON, TONY 82| Street Address (P.O. Box Number is Not Acceplable)
445 S. NORTHLAKE BLVD. "
ALTAMONTE SPRINGS FL 32701
- 84| City FL 85| Zip Code

SIGMNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

(NOTE: Regislerag Ageni signeture required when reinstating)

DATE

14. | 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 certify that the information
indicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; 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

2//3/{?? (207)767- 0345

Block 12 or Block 13 if changed, g on an attachment with an addre:

SIGNATURE:

g, with all other like empowered.

CR2FEN27 (KON

Signature, typed or printed name of registered agent and ttle ¥ applicable.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [] DELETE 1.1 TME [dChange  [] Addition
NAME BELL, LARRY 12 NAME

sweetanpress| 58 DURANGO CIRCLE 1.3 STREET ADDRESS

CITY-5T-ZIP RANCHO MIRAGE CA 92270 14 CIFY-$T-2P

TMLE v ' (] DELETE 2.4 TMLE [IChange [ Addition
HAME BURNS, ELAINE 22 NAME

sTREET ADCRESS| 1244 W. KING ST 2.3 STREET ADDRESS

crv-st-ze | BANNING CA 92220 2 4 CITY-ST-2P
me | § (L] DELETE 51 THTLE L L [1Change [ JAddition |
NAME ROSALES, ERNEEN 32NAME

streeTAooRESS| 7233 SUNNY VISTA RD 3.3 STREET ADDRESS

crv-st-ze | JOSHUA TREE CA 92252 34, CITY-ST-ZIP

TTLE T [ DELETE 43 TILE [IChange  []Addilion
NAME GLASS, DOROTHY 4. 2NAME

streer aporess| 9038 CLUBHOUSE BLVD. 43 STREET ADDRESS

&Y. 5. ZIP DESERT HOT SPRINGS CA 92240 44 GITY-8T-2P

TLE [ DELETE 5.17TME (JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2IP 5.4 CITY-ST-ZP

TME [J DELETE 6.1 TILE [JcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-2P .

aytime Phone #



