FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORTY

1996

FLORIDA DEPARTMENT OF STATE
Sariclra B, Morlnam
Secretary of State

DIVISION OF CORPORATIONS i

DOCUMENT # (5)
1. Corporation Name
AMELIA WELLNESS CENTER, INC. _
Principal Place of Busimon T Mair"rg' Adross o l ’“m” m"m"m II"I "m Im III“I’I"I’I" 'm”lml’m l"l
659 SADLER RD 869 SADLERRD
P.O. BOX 946 P.O. BOX %6
EESRNANDINA BEACH FL 32034 ['gRNANDINA BEACH FL 32004 3. Date Incorporated or Gualied 3a. Date of Last Report
- 03/03/1989 06/20/1995
2. Piincipal Piace of Busingss _2a. Mailing Address 4. FEI Number Applied For
[21] 28] B 59-2045020 Not Appiicabie
Site, APt #, etc. -, Sule Apt. i, ele. 5. Certificate of Status Desired ] $8'75 Adq&tional
F{ﬂ e 27[ o o Fee Required
City & State __ City & Btale 6. Elaction Campaign Finanicing $5.00 May Be
23 28[ o o Trust Fund Contribution 0 Added to Fees
Zip | - Country __Zp _ Country 8. This carporation has liability for intangible tax under s 199,032,
[24] 25| 29| 30 Fiorida Statutes [JYes Clno
9. Name and Address of Curreni Reglstered Agent ﬁ 10. Name and Address of New Registered Agent
81} Name
0f0 AMEUA WEU.UESS CTR 82| Streot Address (P.O. Box Number is Mot Acceptable)
869 SADLER RD
FERNANDINA BEACH FL 32034 83
847 City 85{ Zip Cods
FL ||

1. Pursuant to the provisions of Seclions 607.0502 a BA7 1508, Fiorida Statutes, the above-named corporalion s bmits this staterment for the purpose: of changng its registered office
or registerad agent, or bath, In the State of Florid Sush change was authorized by the corporation’s board of drectors. | hereby accep! the appointment as registered agent. | am

famiiiar with, and accept the abligations of, Section £07.0505, Florida Stalutes,

SIGNATURE | S e e et et o

Signatun: d o pricded nat e of egistased BV AN e i gl Sl [NCYTE Ft;g \ ' DATE :6.
12, ___ BFFICERSAND LIRECTORS A ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 &
TILE P [J DELETE 11T [] Ghange ) Addition =
N BRANDON, RICHARD L. 1.2 NAME ¥
steetsooness | 869 SADLER RD 1.3 S1FEE T ADDRESS &
CITY-§1. 20 FERNANDINA BEACH FL 1401V §7-2P &
TLE VP [1 DELETE Z1T0E [ Change [ Addilion | ©
NAME BRANDON, KATHY L 22 hAME
sreeranoress | B89 SADLER RD 2 3 STREET ADDRESS
BITY- S1- 2P FERNANDINABEACHFL 24 CiTY-ST-2P _
TITLE L (] DELETE 31TILE [ Change ] Addilion
NAME CHRISTIANSEN, JACQUELINE 37 NAME
sweeraooress | 869 SADLER RD 33 STREET ADDRESS
ciy-51-2p FERNANDINABCHFL _ Msacvsrae )
TITLE T [J DELETE £1T0LE Change  [] Addition
nawE LERRE, DOUG 42 NAME LA NE) Douée FH— ?‘% “ )
sreeTaoness | 869 SADLER RD 43 STHEET ADDRESS (C & Vet 7oU
CITY-ST- 70 FERNANDINA BEACHFL P omsiae
MLE 3 BELETE 5 1TIME [3 Charge [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADIAESS
CITY-ST-2 e 540ITY-8T- 7P
TITLE ] DELETE 6 1TILE [J Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREE | ADDRLSS
CHTY-S1-7P E4LITY-57-2

14. 1 do heraby certify that the information supplied with ths fiing is voluntarily furnished and docs not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. ! furlher
cartify that the information indicated on this annual repart or supplementa! annual report s true and accurale and thal my signature shall have the same logal effact as if made unaer
oath; that t any an officer ar direclor of the corporation or the receiver or frustee empowered to execule this report as required by Chagter 607, Florida Statutes; and that my narneg
appears in Block 12 or Block changod, or an an attachment with an address.

4
SIGNATURE: . Jetthar/ oa’ ﬁmw{m it ST Goy- A6 O0STT




