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

PROFIT F L ORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K81506 (3)

1. Corporation Name

THE HEALTH STORE. INC.

AR SRR RN

Principal Place of Busincss Mailing Address
841 W LAKE MARY BLVD #155 641 W LAKE MARY BLVD #155
LAKE MARY FL 32746 LAKE MARY FL 32146
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 04/18/1989
2. Principal Plage of Busingss 2a, Mailing Address 4. FEI Number Applied For
pl 26] 50-0833576 Mot Applcabie
Suite, Apl. #, stc. Suite, Apt. #, at it
uiie. At 8 et wie. At #. et 5. Cortificate of Status Desired ~ [[J $8.75 dditional
22 m Fee Required
City & State | City & Stale §. Elsction Campaign Financing $5.00 may Be
23 2;1] Trust Fund Contribution Added to Faes
Zip Cauntry L 7 Country 8. This corporation owes or has paid the current year Intangible
24 ?51 2;1 m Parsongl Property Tax due June 30. ﬂ ves [Mo
¢. Name and Addreu of ggljfenl Registered Agent 10. Name and Address of New Registered/ Aggnt
ROBARE, THOMAS D 81| Name
4m SHADY OAK GT B2{ Sireet Address (P.O. Box Number is Nol Acceptable)
LAKE MARY FL 32748
B3
B4} City Zip Code

FL

11. Pursuant to the prowsuvs of Secthopg 07 0502 and 807 1508, Fiorida Stalutes, the above-namead corporallon submits this statament for the purpose of changing ils registered

office or ts or holh int le |5 o rlda Such change was autherized by the carporation’s board of direclors. | hereby accept the appointment as registered
agent. | ; it BRLA505, Florida Statutes
SIGNATURE . 3 ,, [, —
SigratureNTHed ar po b pame of g Beed sRpt and (et appheabie {NOTE Regirtored Agend s.gnalure raguired when reinsialing) DATE
12. _‘CJI I_I_CE_F_ISAN[! MHFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P o O oreTe 1ATILE Ul change L] Aodition
NAME ROBARE, THOMAS D 1.2 NAME
streer sooress | 4008 SHADY OAK CT 1.3 STREET ADDRESS
LTY-st- 2P LAKE MARY FL 14 CITY-5T-2IP
TLE 3 pecete 21 TITLE L change [T addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S71-2i9 2 4 CITY-S1-2IP )
Time ] DECETE 31TILE L] Change -] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-24P - 34 CITY-ST-Zip
TITLE O oedere 41TIME [T Change L] Addition
NAME § o 2NAME
STREET AUDRESS 4.3 STREET ADDRESS
CITY-ST-2Ip 4.4 CITY-ST-7IP
TLE [T oeLeTe 51TME CJCrange L] Adestion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81-21P 54 CITY-§1-21P
e U] DELETE £1TITLE [ change [T Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-51-2P 6.4 C(TY-ST-2IP
14, | hereby certily thal the inforna tion su Aied with this Tiling doos notl qualify far the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

wental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
eeiver or 0 sxecule ihis report as required by Chapter 607, Florida Statutes; and that my name appears in

e — <l (a0 w7

ingicated on this anmyg
officer or diraclor of ¥
Block 12 of Block 1 \

RIANMATIIDE-

CR2E034 {(10/97}




