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

PROFIT A K ,
CORPORATION i) " cande 5. Mortham Apr 18 1997 8:00am
ANNUAL REPORT , 3 Secretary of State

1/ [)!VtSIONMO; CORPORATIONS Secretary Of State

1997

DOCUMENT # K81 506 (3)
THE HEALTH STORE, INC.

. Corporation Name

Principat Place of Business I MaTIerng_;_AcEr_ws
641 W LAKE MARY BLVD #155 B4t W LAKE MARY BLVD #155
LAKE MARY FL 32746 LAKE MARY FL 32746
3. Dalc Incorporaled or Qualificd 3a. Dale of Lasl Roporl
[ _04/18/1989 05I01I1996 l
#. Principat Piace of Business 2a. Mailing Address "4 FLI Number Apph(,d For
21 i ). 590833676 Nol Applicablc
Suite, Apt. #, etc. Suile. ApL #, €lg.
P - il A 5. Certificale of Stalus Desired [] SB 75 Additional
[2_21 2-,;[ o Fee Requwed
City & Stale | Cily & Sate 6. Election Campalign Financing $5.00 May Be
E‘ R 2i| i Trust Fund Contribution [j Addedto Fees
Zip Country it - Country 8. This corporation has lability 1or['|;t}pg|mc tax under §. 199, 03?
24) |25] 20] R Florida Statutes Yes [ No
9. Namo and Address oi Currgg_l_nggl_stered Agenl ) R 10. Name and Address of New Registered Agent 5
ROBARE, THOMAS D 81| Name
4009 SHADY OAK CT. 82| Slool Address (7.0, Bax Number i Nat Acceplable) 1
LAKE MARY FL 32746

83

84| Ciy 85
FL

Zip Code

67 0507 and 607 1608, Fiorida S ¢ ahove-named corporation subimits this statement for the purpose of changing its rogistered |
State of Florida, Such changc was authorized by the corporalion’s board of direclars. | hereby accept the appointment as registored
505, florida Slatutes

11, Pursuant 1o the pravisions of Secli
office or reqisterod agent, or both, i
agenl. | am familiar with, and accept the obligalions of, Section 607

Signatue, typed o printed nanie of reg Al and e il apydicalile (NOTE- fin |-st( M Aqr nt :mvm ares 1¢quired ‘g Fe -slalng) DATE
12, OF F (113§ AND DIRLCTORS B " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12 g
TITLE PD |GG 11901 D change [J addition | &5
NAME ROBARE, THOMAS D .7 HAME 3
seetaporsss | 4008 SHADY OAK CT 1 3§IREC ADDRESS o
orv-st-2e | LAKE MARY FL VACY-51-21P 7 &
TILE “TDiTE 21T11E - [T changs L] Addilion [©
NAME 2.7 NAME
STREET ADORESS 23 SIRIE1 ADDRESS
CITy-5T-21P ] 2.4 CITY-51-21P
TMLE o 0 et BATILE ’ [ Change L] Addilion |
NAME 3.7 NAKY
STREET ADDRESS 3.3 SIREET ADDRESS
LTy - §T- 2P 34.CITY-51-21P
TITLE N B TG P T thange L] Addition |
NAME 4.2 NN
STREET ADDRESS 43SIRET ADDRESS
1Y -5T-2P 4.4 CHY-§1- 2F
TITLE e O neikee 51 TTLE T T M change [T Addition |
NAME 5.2 NANL
STREET ADDRESS 5.35TRIE ADDRISS
{iTY-5T-2P 54C0Y-S1- 2 _
TITLE REFTGE R o [Jchange [T Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STIFET ADDRESS
CITY-51-2P BACNY-ST-2F

14. | do hereby certify thal tho information supphad with this Filing docs nal qualify for the exemplion stated i Seclion 119, 07(3)i), Florida Slatutes. | furlher certily that the
information indicated on this annual report of supplementat annual reporl is true and accuralt, and that my signalure shalt have the same legal effect as if mado under oath; that
I am an officer or director of the corporation or the receiver of fruslg sl | ns reporl as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, o on an atlachm
it aettme. o St ! 2 f'?,q {(‘}'7 /UA 7\?9/'7(/3




