FILE NOW: FILING FE

PROFIT P
CORPORATION
ANNUAL REPORT

1996 .2

AFTER MAY 118 $225.00

!
T

- ‘a FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DOCUMENT #

1. Corporation Name

LIVING FOR HEALTH, INC.

DIVISION OF CORPORATIONS
42396 @qugé—@,—ﬁ

NG R

Maiting Address

C/0 MARY WARDLOW
6989 SEMINOLE BLVD. #4

Principa! Place of Business

C/O MARY WARDLOW
6989 SEMINOLE BLVD. #4

SEMINOLE FL 4642 SEMINOLE FL 34642 _
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
05/15/1985 04/14/1985
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
El 59'2594 1 54 Not Applicable
“Suite, Apt. #, elc. Suite, Apt. #, elc $8.75 Acditiona!

&, Cerlificate of Status Desired O

22 27] Fee Required

Gity & State City & Stale 6. Election Camipaign Financing 0 $5.00 May Be
—2?| EI Trust Fund Conlribution Added to Fees
| Zn Country &ip Country 8. This corporation has habilty for intangible tax under s 199.032,
24 |25] (29] '30] Florida Stalutes 0 ves [No

g. Name and Address of Current Registerad Agent

10. Name and Address of New Reglstered Agent

Straat Address (P.O. Box Numbar is Not Acceptable)

81| Name
WARDLOW, MARY B2
6989 SEMINCLE BLVD, #4
SEMINOLE FL 34642 83

&4 City

Zip Code

FL |®

familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

1. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am

SIGNATURE _ . . e e
Sigratrs, typad or printed nathe of registeres agenl and ttle © apphcatia (NOTE" Rogistered Agen't Snatuve requered when rainstatng! DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICE£RS AND DIRECTORS IN 12
TITLE P ] DELETE 1 1THLE ] Change  [] Addition
NAME WARDLOW, MARY 12 NAME
steeeranoress | 6989 SEMINOLE BLVD #4 1.3 STREET ADDRESS
| ciry-sr.ze SEMINOLE FL 3¢é G2 14 CITY-S1-2ZP
TITLF {1 DELETE 2. 1TTLE [ Change [} Addition
NEME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2IP 24 CITY-ST-2IP
TILE [J DELETE 3 4 TITLE [ Change  [] Addition
NAME 32 NAME
STREET ADJRESS 33 STREET ADDRESS
| ciiy-sr-z _ 34CITY-5T-2IP
TITLE [] DELETE 4 1TIE [ Change  [] Addtion
HAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADORESS
CiY-ST-2F 44 CITY-51-2IP
TILE {7 DELETE 5. 1TINLE [ Change [ Acdition
NAME 5.2 NAME
STAET ADDRESS 53 STREET ADDRESS
GiTy-51-29 54 CAY-ST-2P
THLE ] DELETE 6.1TITLE [ Change [0 Addition
NEME 62 NAME
STREET ADORESS 69 STREET ADDRESS
Ciy-ST-2P 64 CITY-51-2°

SIGNATURE: __

 BIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | clo hereby certify that the information supphed with this filing is volurtarily furnished and does not qualify for the exernption stated in Section 149.07(3)(k). Florida Statutes. | furthar
cerlify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the corporation or the receiver or trustee empowerad 1o exeg this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. -

Kol yrive 55 3075353

Daytne Prane #

CR2E034 {12/95)}




