FILE NOW: F

ILING FEE AFTER MAY 1 IS $225.00

. .
i ,F ROFN FLOMOA DEPARTMINT OF STATE
CORPORAT ION Sarara B Morthan )
ANNUAL REPORT Siecrelary of Stato '
1996 i DIVISION OF CORPORATIONS .
1. Corporahom Mo ( ) “
£
NANCY JONES HEALTH WORLD, INC. .
Faite fad P of Husiness Marling Acid e ST e “II“""'I""I lml "IIHI“”IIII’I"MH
C/O MICHAEL DI STEPHANO C/O MICHAEL D STEPHANG
2866 NW 26TH STREET 2066 NW 26TH STREET
BOCA RATON FL 33434 BOCA RATON FL 33434 - -
) 3. Date Incorporated or Qualified | 3a. Date of Last Repor
2. Frnecpes Plase ol Bioicarens ¢ 1 2a. Mo ling Adcress ) B 4. FEINomber Applied
2] o N . 59-2295205 _ [Nt Aica
S, Al b el Site: H, et " )
e Al e L., Swie Apl s et 5. Certificate of Status Dosired 0 $8.75 Addtional
22 27| . Fee Requirad
Uity & Sitarte , Lo Gty & state 6. Election Campaign Financing 0 $5.00 May Be
23| ™ 28[ o _ Trust Fund Gonlribution Added to Faes
Fa ~ Gouilry ) 2 : _ Country 8. This corporation has kability for inlangible tax under s 199.032,
24| 25| |29 30] ' Floricia Statutes O ves ONo
9. Name and Address ol Current Reglstered Agemt T _10. Name and Address of New Registered Agent
. Name :
[ STEPHANO, MICHAEL D. [82] Stroot Adirass 1.0, Box Nurmber is Not Accaptable)
* 2866 N.W. 26 ST. A .. . -
BOCA RATON FL 33434
City - FL 85 Zip Code

T P vl G i provisions of S Flonca Satiles the abave nanied Corporalon submits This statement for the purposo of changing its registerad office
o redlislened agent o both, in the Stace of Flocda Such changa weas athonsed by the curporation’s board of directars. | hereby accepl the appeiniment as registared agent. | arm
farmibas veth, and accept the obhoations of, Soction 607.0600. T nda Statutes

SANATLIL . , ) . I

T A PR O gttt e L e d Wb o gt b THOTE Fege tora | Ageal Samatiee: e v wher rorsiabig: DTk )

12 _ Of e SAND DIRECIORS 13, _+ ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

T PD (I DE:Ere 1 THLE : . (3 Crange [ Addinon

bt Di STEPHANO, MICHAEL BRI

s taones | 352 DEERCREEK WILDWOOD E 13STRES | ADDRE S5

Dhy DEERFIELD BEACH FL o hwowsee |

I CyosLene 21 [J Crange  [7] Aodition

»

[ 77 NAME

LIREE AR 2 3 STREET ADURESS

Clr o _ o o 2400y i

S Cloeeer 31TILE [] Change [ Addition
bt 37 NAME

Shel 33 SMAEE] ADDRESS -

ot _ e RALNCSTNE —

N Cloien 41T0LE , [] Crange ] Addilion

[l 42 NANE

HE AR RN AT E S 43 SRR ADDKESS

[WIRERA RS - U JEEC IR (s N .

Nk [} DetEre 5 1TIMF [J Cnange [ Adaition

na 52 HAME

ETIPTITIe, ) 53STHEET ACDRESS

NI ~ - 54 0TY-ST- P ~ .

s [ Orete [RROMN [ Change [ Addition

RIaL €2 hANE

RE R RNAETHERR 6 35IREE ) ADDRESS

[RAREEN I o o o B . E4CIY-ST-21 e e . - -

14, 1dh bty car by that the infornalion suppled it s firg s volunitanly fuinehad and doss not yually for the exernption stated in Secton 119.07(3)k). Florida Statutes. | further
Curtily That the infunnation incicated on this annua: report ar supplemental annuzsl report is true and accurale and that my signature shall have 1he same legat effect as it made under
st that an an officen O drector of thee carporation or Hie recaiver or trustee empowered 10 execute this report as requiredd by Chapter 607, Florida Statules: and that my nama.
apyiars i Block 12 or Bloch, 1300f changed. or o

pan atrachingenat witr an address
: éj e
SIGNATURE: /Wy / 7

NS R

Diate Dwagtive Prions 8

N

a - ~dh o .

CR2E034 (12/95)

-




