FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORA. N

Sandra B. Mortham

Secretary of State ) S e Cretary Of State

ANNUAL REF 3T
DIVISION OF CORPQE#TIONs?

1998 s
DOCUMENT # H57460 (8)

1. Corporation Name

LIVING FOR HEALTH, INC.

ARG R

Princlpal Place of Businoss T Mailing Addross
8209 113 ST N PO BOX 4848
6969 SEMINOLE BLVD. #4 €989 SEMINOLE BLVD. #4
SEMINOLE FL 33772 SEMINOLE FL 33775 DO NOT WRITE (N THIS SPACE
Us us 3. Date Incorporated or Qualified
D, 05/15/1985
2. Principal Place of Business an, Mailing Address - . 4. FEI Numbser Applied For
n. 5030 Y S Mo 26| Po. Loy  TEY T _§9-2504154 Nol Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. iti
uie. Ap by TOSP 5. Certificate of Status Desired ] $8.75 Addiional
22 - o zrj Feo Required
City & State _ | City & Stats 6. Elaction Campaign Financing $5.00 May Be
Mg{_fé’g S ] 28] $7. PriciQliure  [i. Trust Fund Contriution O Added to Fees
Country L Country 8. This corporation owes or has paid the current vear Infangible
24 33 703 2:[ [,JJ 2-1 7 J ? }1[ ?r;l ({J Parsonal Property Tax due June 30. Cves M No
9. Name and Address ol' ‘Current Reglstered Agent 1¢. Name and Address ol New Registered Agent
81
WARDLOW, MARY Name
-8908-9EMINOLE-BLVD,#4 82| Streot Address (P.O. Box Number is Not Accaptable)
SEMINOLE £ 34842 &40 yh 31 1.
83
B4] City 85| Zip Code
St Feieas Beirc FL j 1705

11. Pursuant to the provisions of Sechons i‘fl?ﬂ‘v()) and 6071506, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing ds registered
office or registercd agent. or holh, i the State of iorldd Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registerod
agent. | am familiar wilh, and accepl the ohilgalions ol, Scchon 6070005, [ lorida Statutes.

SIGNATURE _____ . — — e
Signature, Lyped or prmled rame of regivierod Bt s wle it 7 \ (NQL Rogisterod Agent signature reauirud when teinslahng) DATE

12. OFTICH 16 AND DI TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE ~ofes CJorien REN /o Pragside 63‘ DA Change [T Addition

NANE WARDLOW, MARY 12 HEME W]AR‘{ L ALD Lo W

stheet anoress | PO BOX 4848 1asiacct aooniss | POBy 769 75 A

£ry-st-zp SEMINOLE-FL- L o . 14L0Y-51-2P S\{M"I’Jlﬁc’f?’/ﬁ 33/.3¢

TLE h [T rieLere 21 TI1LE F r&si&ud_ [T Crange 1 Additon

NAME 2.2 NAME ﬂP?fﬂ Ee&m&( .

STREET ADORESS aasweet aooniss | 2 0. Hox TE4TY N / A

CITv-SF-2P _‘ - iavsiae | (7. feiead fuas Ll 33734

TiTLE ' T T Ooaee ITILE T thange [ addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHTY-ST-2IP ) o L ) 34 CUTY-S1-2P

THILE IRFAR 41T0LE T crange  [J Audition

NAME 4 7 NAME

STAEET ADDRESS 4 3 STREET ADDRESS

CITY-St1-2P o . 440Y-5T-2P

e O oeceie 51 THILE O changs L Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-Z21P . o o o 54 CITY-51-2IP fil ? D

TITLE O biwtie 6.1 TITLE W] Chaw AON

NAME 6.2 NAME

STAEET ADDRESS 63 STRLET ADDRESS

CITY-ST-2IP 640ITY-S1- 2P

14. | hareby cerlify that the information supplicd with this Iwhng does not qualdy for the exemption stated in Scction 119.07(3)(1), Florida Statutes. | further certify that 1he nfo mataon
indicated on thls annual repaort or supplomental annoa! reporl s true and accurate and that my signature shall have the same legal eflect as if made under oath; thal\ghn an
affcer or director of the corppftion or the receiver or trustees empoweted 1o execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if Uicu i 2 "o an atlachiment with an addross

CINRATEIE. % },,A Z, Forserd T Heitm ke ‘7’/2?/?3" w2 20 3%

1 ORIDA DEPARTMENT OF STATE Jun 03 1 99 8 8 Ooam

CR2EQ034 (10/97)



