FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

Secretary of State

05-05-1999 90151 003 ***150.00

ORI

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Katherine Harris
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # %

1. Corporation Narme K48563 “-s

NATURAL HEALTH TRENDS CORP.

Principal Place of Business Mailing Address

2001 WEST SAMPLE ROAD 2000 WEST SAMPLE ROAD

SUITE 318 ' SUITE 318

us

POMPANO BEACH FL 33064

POMPANO BEACH FL 33064

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/01/1988
2. Principal Place of Business . 2a. Mailing Address 4. FEl Number Applied For
21] 250 Park Aveme 26] 250 Rk Avenue 59-2705336 Not Applicable
Suite, Apt. #, stc, Suite, Apt. #, etc. ] ] $8.75 aaditionat
—ZEL [ D'ﬂ' Floor ;‘ / or”‘ Floo 5, Certifcate of Status Desired O Fee Required
City & Stafe City & State 6. Election Campaign Financing O $5.00 May Be
a New K.-k Nf m Neu,— ﬁ;rh N ” Trust Fund Contribution Added to Fees
Zip ' Country Zip i Country 8. This corporation owes the current year Intangible
24| [O0iFP EEI US4 29 {0135 0 USA Personal Property Tax. [ Yes Rﬁc
9. Name and Address of Current Registered Agentf 10._Name and Address of New Registered Agent
81
HELLER, NEAL R
2001 WEST SAMPLE ROAD 82
SUITE 318 83
POMPANO BEACH FL 33064
. 84! City FL Jis ’ Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statufes, the above-named corporation submits this statement for the purpose of chanhging its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
. Slignatura, typed or prnted name of registered agent and tile i applicable. {NOTE: Ragisterad Agenl signature required when remstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ST M oeLeTE 11 TITLE Presiclen t [] Change %Addition
NAME HELLER, ELIZABETH $ ¥ ~ e Joseph Grace
swreeTaopress) 2001 WEST SAMPLE ROAD  SUITE 318 4 rasmeeraooress | DD POk AW, )0 - Yoo
orTy-ST- 2z POMPANO BEACH FL 33064 . 14 CITY-ST-7IP Neud sl . A 10173 ,
TmE P ﬁ' DELETE 21 TIE Chief Fuanie! ofbhie— " "OChange  fef Addtion
NAME HELLER, NEAL R 22NAME Ma rke Wcodd burm
swreeranoress| 2001 WEST SAMPLE ROAD SUITE 318 nsmesraooeess | @Rp LaShi ey St.
CITY-ST.2IP POMPANQ BEACH FL 33084 sacm-stzp | LOQmMnat . £.8) SOLN ) ot LS
TME ] DELETE 31TLE vy T = Thange~ [ Addition
NAME - 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34.CITY-ST-2P
TIMLE [J DELETE 44 TIME [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2P 44 CITY-3T-2P
TTE (] DELETE 51TTLE [OcChange  [7] Addition
NAVE 52 NAME
STREET AQDRESS 5.3 STREET ADDRESS
CITY-ST-2P ° 54 CITY-ST-2IP
TITLE | J DELETE 81 TTLE [JChange [ Addition
NAME 6.2 NAME
STREETADDRESS .3 STREET ADDRESS
CIY-ST-2IP 64 CITY-ST-2F

14. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3){1). Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, con an atta

SIGNATURE: ‘_‘

ment with an address, with all other like empowered.

S Taseph Crace P Hfefag

2 IZ;“‘ % "bwa

May 05, 1999 8:00 am

CR2EQ; « (11/98)

avtnra Phona §




