W s AR LT

k-

W

g

e

g

H

g

B e ek M

PROFIT
CORPORATION

ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

K45847
HEALTH EDUCATION RESOURCES, INC.

(6)

Principail Place of Business

Mailing Address

FILED
Apr 24 1998 8:00am
Secretary of State

IR ER MR

3800 HILLCREST DR 3800 HILLCREST DR.

B2s-119 25119

HOLLYWOGD FL 33020 HOLLYWOOD FL 33020 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified

11/17/1988
Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
_] 26 65'“)83267 Mot Applicable
ite, Apl. ¥, . Suite, Apt. #, alc. iti

_l Sulle. Ap ste vie Apt 4, el B, Certificate of Status Desired a $8'75 Aditional

7]

Fes Required

2
29
_I

City & State P City & State 6. Eloction Campaign Financing $5.00 May Be
2 28_1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

;l —Z—EI ;91 E Persanal Property Tax due Juns 30. es [ No
9. Name and Address of Cuirenl Reglstersd Agent 10. Name and Address of New Reglsterad Agent
RUGA, JULIANA 81| Name
3600 HK'I'CREST DR, B25-118 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
83
84| City 2ip Code

FL |*

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations o, Seclion 607 0505, Florida Statutes.

Y

PR IE s TP

SIGNATURE - S

Sigeature. typad o prinléd nama of regisloted ageni aud Gtie it apphcatla (NDIE " Reglsterad Agent signature requred when reinstaling) DATE p
2. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TITLE P57 T petEre 1A TLE T [ Change ] Adgtion | S
NAME RUGG, JULIANA 1.2 NAME g
seeraooness | 9800 HILLCREST DR., B25-119 1.3 STREET ADDRESS %
CITY-5T-2F HOLLYWOOD FL 1AGIY- ST-2IP [
miE [T oeLeTe 21 TITCE T change ] Addition |O
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
WY-ST'_ZLP 2.4 CITy-51-2IP
TLE I DELETE 31TILE Ll change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST- 2P 34, GITY-51- 2P
TIILE T peLere a1 TILE "] Changs L] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ARDRESS
CIY.-8T7-2F 44 CITY-SY-7IP
TILE [T DELETE 51TITLE "I Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE1 ADDRESS
CiTY - 5T-2P 54 CITY-S1-21P
e T DELETE 61TITLE T change T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2¥ B4 CITY-57-2IP

eI T IAF LBl T

<
/YA : ‘s

L-//é/ap

14. | hereby certify thal the information supplied with this hling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the sama legal effect as if rmade under cath; that | am an
officer or director of the corporation or the recoiver ar rustee empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmem with an address,

g G, e Ot




