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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 O O am

CORPORATION Sandrs B. Mortham

ANNUAL REPORT r
osion o COORTIONS Secretary of State

DOCUMENT #

. Corporation Narmg

HERE'S TO YOUR HEALTH #2, INC.

1998
(1)

GRS

Principal Place of Businoss Ma”rimg Address
2541-2551 §. UNIVERSITY DRIVE 2541-2551 S, UNIVERSITY DRIVE
DAVIE FL 333245819 DAVIE FL 333245819
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
L R 08/03/1987
2. Principal Placo ol Businoss 2e. Mailing Address 4, FEI Number Applied For
21 e 2] 650044525 Not Applicable
Suitg, Apt #, etc.  Suito, Apt #, etc. - ] $8.75 Addilional
| al §. Cerlificate of Status Desired J Foo Required
Cry & Stale Crly & Stale 8. Election Campgign Financing $5.00 May Bo
2—3| I _EI Trust Fund Contribution Addad to Fees
Zip Courdry L Country 8. This corporation owes or has paid the current year Intangible
;l @_ e o 291 ;I Personal Property Tax due June 30. B ves One
9. Name and Address g[ﬁu(renl Regislered Agenl 40. Name and Address of New Registered Agent
LANE, JOSHUA 81| Name
11644 N.W. 2ND DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
83
84| City EL ’as Zip Code

11, Pursuant to the provisions of Sections GO7 0607 and 607, 1508, Florida Statntes, tho above-named corporation submits this statement for the purpose of changing its registerad
office or registerect agent, of both, in the Slate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registerad

CRZE034 (10/97)

agent | am famitiar with, and accopt the obligations of, Seclion 607.0505, Florida Statutes. ce

sianatore _JQSHUA | AnE Frooioed” M ("Ml’\ jo {9 4
Signatuce. typrod o prated nama ol tegeterod azgont ael it sppheabile (MCTL Registered Agent slgnalure required when réingtaling) DATE

12, OFHICE IS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD e - T DV_Dﬁ.E—TE 1.1TIT1E I:] Chanue D Addition
NAME LANE, JOSHUA 1.2 NAME
smeeranoress | 11844 NW, 2ND DRIVE 13 SIREET ADDRESS
CITY-ST-2IF OORN. SPR’NGS FL 33071 14 CIY-ST- 2P
TICE 8TD T [T oecete 2.1 TTLE CFChange [ Aodition
NAME LANE, SUSAN 27 HAME
steeraooness | 11644 N.W. 2ND DRIVE 2.3 STREET ADDRESS
CTY-SI-2ip CORAL SPRINGS FL 33071 2.4 CITY-5T-2P
E [ pecene 11TTLE [T Changs~ L] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDHESS
CITY-ST-2IP e 34.CITY-51-2P
TME [ JoeLete 41TILE [JChange LI Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-St-2P 44 CITY-5T-2P
TILE - T oeiEse 51 TITLE [ changs (] Additicn
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CHY-SI-2Ip o o 54CHY-ST-2P
TME 7 oecete 6.1 T1LE [T Change T Addition
NAME 6.2 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-5T-2IP

14. | horeby corlﬂf thal the information suppliod with this filing does not gually for the exemption staled in Section 119.07(3)J), Florida Statules. | further certify that the information
indicatod on this annual ropor or supplamontal annoal reporl is trug and accuralo and that my signature ghall have the same legal eflect as if made under oath, that | am an
officer or director of the corporation or the roceiver of truslee empowered to exocule this report as required by Ghapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an allaghmoent with an address

QICNATURE: %“69\\)& QA 1 ¢ Joshua Lane (954) 370-1966



