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

CORF;JF(‘)ORF;!'\THON .. 3“ ‘ FLORIDA DEPARTMENT OF STATE Jan 1 6 1 998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1098 Secretary of State

DOCUMENT # H832;6 (1)

1. Corporation Namo

1SC DIVISION OF WELLNESS, INC.

AU AL W B

Principal Fiace of Businoss Malling Address
1035 SOUTH FLA, AVE. 208 1095 SOUTH FLA. AVE. 208
P O BOX 8798 P O BOX 8738
LAKELAND FL 33606 LAKELAND FL. 33606 DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
10/30/1985
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 26] 3 09-2505404 Nat Applicable
Suite, Apl. #, elc, Suite, Apt. #, etc, iti
P v l ¢ 5. Certificate of Status Desired [ $u'75 Aaditonal
22 —27| Fee Required
City & Stale | City & State 6. Elaction Campaign Financing $5.00 May Be
E] - El i Trust Fund Contribution Added 1o Fees
Zip Country | 7ip Couniry 8. This corparation owes or has paid the current year Inlangible
24 a 2;[ 3—0| Porsonal Properly Tax due June 30. N ves [No
p. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
KNIGHT, E. LESLIE 81| Name
2115 SELKIRK LN . B2| Street Address (P.O. Box Number is Nol Acceptable)
LAKELAND FL 33803

B3

B4| City FL
14. Pursuant to the pravisions of Sections 607.0507 and 607.1508, Forida Statules, the above-named corporation submits this statement for the purpase of changing its regislered

oflice or registercd agent, or both, in tho Stato of Forida. Such change was authorized by the corporation’s board of directors. | horeby accept the appointment as registered
agent. | am familiar wilh, and accapt the obligations of, Section 607.0505, Flarida Statutas.

- ) e g
SIGNATURE 2. S o e /-5 76 4
Slgnaturg typac o printed namie of regitorad 806! il il By alfila Rugistored Agont signature toquired wher reinsiating) DATE

€

85| Zip Code

12. OFFICERS AMD DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12

TILE DP 7 [T DELETE 11T1LE [Ichange ] Addition
HAME KNIGHT, E. LESLIE 1.2 KAME

staeet aobress | 2915 SELKIRK LN 1.3 STREET ADDRESS

oITY-SE- 2P LAKELAND FL 14C1TY-5T- 2P

TILE D 1 DeLete 21 TiTLE [ Change [ Addftion
NAME KNIGHT, BARBARA §S. 22 NAME

staec abDiss | 2115 SELKIRK LN 2 3S1REET ADDRESS

£y -ST- 24 LAKELAND FL 3 2 4C0Y-S1-2P

TIE [ DELETE 31 TITLE . £ 1 Change [ Addition
NAME 32 NAME

STREET ADORESS 33 STREFT ADDAESS

CITV-ST-2IP ) 34. CiTy-S1-2IP

TITE 3 DELETE L1TIE [ change [ Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CI1Y-51-2IP

TILE [T orere 5.5 TITLE [T change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST-2IP 54 OITY-5T-2P

TLE U DeEete 6.1 THLE [T Change  [] Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-81-2P BATIY-ST- 7P

14. | heraby certify thal the information supplied with fhis filing does noi qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further cerlily thal the information

indicated on this annual roport or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made urdlor cath; that | am an
officer or dactor of the corporation of the receivar or truslec empowored to exocule this report as required by Chapler 6807, Florida Slalutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

i merte T T P e el I RE Gz of

SIS AT I, -z

CR2E034 (10/97)



