~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL. REPORT

1996
DOCUMENT # J8691 1 (1)

1. Coerporaton Name

HERE'S TO YOUR HEALTH #2, INC.

B GV A RN

Frincipal Pla ce of Eiusu‘ness Mailng Address

2541255 §. UNWERSITY DRIVE 2541-2551 S. UNIVERSITY DRIVE
DAVIE FL 33324-5819 DAVIE FL 33324-5819

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

3 Datwiﬁg)ﬁ%d’or Cuglified | 3a. Datbgf mﬁlm!

2. Principal Place of Blsiness 2a. Maiing Address 4, FEi Ng%[ 525 Appliod For
b] R 26 Not Applicable
q 1 | !‘ i . . ae
= e, Apt €. ctc | Sulte.Act.# elo 5. Certificate of Status Desired ! $8.75 additional
22 _M,HJ e Fee Required
Ciy & State | Cny & State 6. Election Campaign Financing $5.00 May Be
73_[77” S o 28} Trust Fund Contribution 0 Added to Fees
_dp __ Gountry | Jip Country 8. This corporalion has lability for intangible tax under s 188.032,
|24] 25] 29 [30] Florida Statutes 0O Yes [INo
" 'p. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
Bi| Name
LANE, JOSHUA
B2| Strest Address (P.O. Box Numbar is Not Acceplatile;
11644 NW. 2ND DRIVE plabic)
CORAL SPRINGS FL 330M1 83
84] City FL |as| Zip Code

1. Pursuant to the provisions of Saclions 60705602 and 607.1508, Florida Stalutas, the above-named corporation submits 1his stalemant for the purposa 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 accep! the appointmeni as registered agent. | am
famil.ar with, and,accept the obligations o, Section 607.0505, Florida Statutes.

A JQcHUR LA p/\ﬂ:)w:-»f DG

; Sy By o rm et nar . CF registe? s A0Fnt ol titg of aywncabls (NOTt Regslarad Agont s:gwa(uré required wihen remsials ng‘» ) DATE ﬁ
X 2. ™ ~ . OFFICEHS AND DIRECTORS R8s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
' ‘ C1oeere 11TI1LE [ Crange  {] Addition |+
| HAR LANE, JOSHUA 12 NAME 3
1
! STREET ADTRESS “844 NW 2ND DRIVE 13 STREET ADDRESS 8
- Luvsw | CORALSPRNGSFL3dOT _ Y,
: i S0 [ BeCEie Z1TE O) Chowe [ Addiion | O
: HamE LANE, SUSAN 27 NAME
: STREEEADTRESS 11644 N ?:Ra"GDSDFRNE 23 STREET ADDRESS
I QY 51-2iF CORAL § Ih!_____ _L__a_aom?_‘_m R 24 CTY-81-21P
: THE [ DELETE 31TILE [ Change [ Addition
E AR 37 NAME
X STRLET ADORESS 33 STRFET ADDRESS
: L L S 34cny-st-pe
' {183 [T DELETE 4 1TILE [0 Change ] Addition
NaME 42 NAME
| STREFT ADDRESS 43 STREET ADDRESS
: cIy- 81 A . o _ e 440y -ST-TiF
T “"CJ DELETE 5 1TITLE [ Change [ Addition
HARE 52 NAME
STHEET ADIRESS 53 SIREET ADORESS
: Lomeshae 54CNY-51-21P
ILF [71 DELETE 6 1TILE {7 Change  [] Addition
AL 62 NSME
STREET ADURESS 6 3 STREET ADDRESS
Ciry-S1-2IF B4 CITY-ST-2IP
14, 1 do wc,rbby cemfy that the information supplad with this fiing s voluntarily fumnished and does not quality for the exemption stated in Section 119.07{3)(k), Florida Statutas. | further
certify that the information indicated on th s annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
oatte that + arm an officer or diractor of the corparation or 1he receiver or trustee empowered to execule this report Bs required by Chapter 607, Florida Statutes; and that my name
appears in Biook 12 or Block 13 if changed, or on an attazhment with an address.
. £,
SIGNATURE: *&Q\U’\ (e O7-7\-4 305 3N (4L
) GNATURE AND TPED OR PRINTED hNAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytma Pricne # 1




