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

PROFIT FLORIDA DEPARTMENT OF STATE May 13 1998 8:00am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

19598 D|V|81$c§;a&ﬂpi§:norqs Secretary Of State

DOCUMENT # K38674 (3)
POWER HEALTH INTERNATIONAL CORPORATION

A

Principal Place of Business Mailing Address
12 CANAL §T. 12 CANAL ST.
IAMH FL 33166 MIAMI SPR FL INE
’I:S SPRINGS Us NGS DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
. 10/13/1968
2. Principal Place of Businoss 2a. Mailkng Addrass 4, FEI Number Applied For
FI _ ;;l 650093654 Not Applicable
Suite, Apl. #, ol Suite, Apl. #, elc. ‘
—t “ Pl #. ol “ v el §. Certificate of Status Desired (W 50.75 Additional
22 ;;] Fes Required
City & Siate City & State 8. Eloction Campaign Financing $5.00 may Bs
23 ;E] Trust Fund Contribution 0 Added to Fees
Zp Country Zip Country 8. This cotporation owes or has paid the curgam year Intangible
24 m ;I ;l Personal Property Tax due June 30. Yes [Jho
9. Name and Address of Currengrnegllterod Agemt 10. Name and Address of New Reglstered Agent
81l N
SAHADEO, SINGH ame
450 ANSIN BLVD " 82| Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009

[:)

B4} City FL

85] Zip Code

11. Pursuan! to tha provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistored agent, or both, m the Siale of Flonda Such change was authorized by the corporation's board of diractors. | hereby accept the appeintmant as registered
agent. | am famihar with, and accept the cbiigations of, Sechon 607.0505, Florida Statutes.

CR2EG34 (10/97)

SIGNATURE _
Signalua, typad of panied narne of fogisiatad sgnit snd Lk | appicabe {NOTE- Registarad Agenl signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TmE (] 7 prLete 117MLE [ change [ Addition
e SINGH, SAHADEO 12 hav
street apokess | 450 ANSIN BLVD 1.3 STREET ADDAESS
GITY-§T- 7P HALLANDALE FL 14 CTY-ST- 7P
TIILE ST T3 DECETE 21TME [JChange ] Addition
NAME SINGH, EASTUN 22 NAME
sreet aporess | 450 ANSIN BLVD 23 STREET ADORESS ‘
CITY-ST- 2P HALLANDALE FL 2 4 CITY-5T-2IP i
TILE [T DECETE 31 TILE [Jchange L] Addition
NAVE 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2¢ 34 CITY-$1-2IP
THLE T DELETE 4.1 VITLE [ crange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-219 LA CITY-ST-21P
ML TJ DECETE 51TILE Ul Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2IP
ne [ bELETE 6.1 TLE 3 change [T Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CiTY-S1-21P 6.4 CITY-ST-21P
14. | heraby cerlify that the irdormation supphud with this Tiing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this ennual repor or supplemental annual raport is {rue and accurate and that my signature shall have the same lega! eflect as If made undar oath; that | am an
officer or director of the corgoration or the: recaiver or Trustee empowered 10 execute this repart as required by Chapter 807. Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢ lachment with an adcress.

SIGNATURE

e Fyr— PPy e i



