_ FILE NOW: FlLING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L2741O

. Corporation Narme

GLOWHEALTH CORPORATION

@

Prlnu{m\F’kl 0 of BLsineas

G/O ILYA V. BAILEY

Manling Address

C/O ILYA V. BAILEY

FILED
Jan 22 1997 8:00am
Secretary of State

0RO

B9 E MAIN STREET 89 E MAIN STREET
HAMPTON GA 30228-2116 HAMPTON GA 30228-2116
us us 3. Date incorporated or Qualified | 3a. Date of Last Report
B - 10/31/1989 04/10/1996
[‘ ?F- Mailing Address 4. FEI Number Applied For
e - . 25} 58-1863896 Not Applicable
Suite, Apt #, el Suile, Apt. #, oto. ) . it
= e * 5. Certificate of Status Desired O $B'75 Adqmonal
22 Foe Required
City & Stle | Ciy & State 6. Election Gampaign Finarning $5.00 May Bs
23] 25] Trust Fund Contriblition Added to Fees
D oy | Country 8. This corporation has liability for intangible tax under s. 109.032,
2] ] 20| 30 Florida Statutes [(Tves [ro
Add of Cutrenlrﬁgglrstered Agent 10. Name and Address of New Registered Agent
CARRILLO, ANA L 81] Namo
2160 SW 18 ST 82| Streel Address (P.O. Bux Number is Not Acceptable)
MUAMI FL 33145
B3
B4| City FL B5[ Zip Code
19, Pursuant 1o the prowsions of Sretons 607 5508 and GO7 1608, F Grida Stalutes, the above-namad corporalicn submits this statermant tor the purpose of changing its registered
office o registeed a Lo bath, in e § of Fhor Slch changs was adtnorized by the carporation’s board of directors. | hereby accept the appointment as registared
agert am famihar vtk ane aceept the abli ans of Seclion 607.0605, Florida Statutes. )
SIGNATLIRE P, .
3 bpedh e ez v anae of gt e i it (HOTE Hogateed Agent sigrat e requiced when reinglateg) DATE
|12 OFFICERS '} DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
T D Toete 1ITITE [T Crange™ [ Addition | &5
HAME BAILEY, ILYA V. 12 HAME 3
qisesnomss | 89 E MAIN STREET 13 STREET ADDRESS &
CHY 81 3 HRM_PTON GA 39?.’_23-2“3 14 GTY-SI- 2 &
1T [T DeLeTe 2+ TIRLE dcrange [ addition |©
kAN 2.2 HAME
STRIEE ALY HRESS 2.3 STREET ACDRESS
Lomve-seene | 2.4 CHY-ST-2P
TF (] pEErE 31TI1LE [Tohangs LT Addition
NAME 3.2 NAME
STRLET ADDHESS 43 5TREET APDRESS
LEestar 34 CHY-§1-2P
TN [T DeETe CTTIE [ Change ™[] addiiion
NAYE & & NAME
STRERT ADEETSS 43 STREET ADDRESS
| G4 P ) £4CHT-S1-2P
[T DELETE 1 THLE Ul change (] Addinen
NAMC £ 2 NEME
STRELT ADDRESS .3 STREET ADDRESS
CIv-5-7% e 54 CiTY-ST-2P
TIHE (T oeLeTe €11IME [ Crange T[] Acuition
HANL £.2 NAME
STREED ALDAESS £.3 STREET ADDRESS
CITY-81-77 G4 CITY -ST-2IF
8.1 do henabiy cerdily 14l e inbormation supphad with @ & filing 9oes not quaiify for the exemption stated in Section 119.07{3}(1), Florida Statutes. | further certify that the
nfarmane e cated on s aneaal ropest or supplemental annuat report is rue and accurate and that my signature shall have the same iegal effect as if made under oath; that
| @am an o ar director of the oo xr;uam!u o the receiver o Iruslee empowered 10 execule this repart as required by Chapter 807, Florida Statutes; and that my name
appoars i Block 12 or B ock 13t pyrangad or on an attachmonl with an address
* SihiAToRF AND THRRER GF imi%uam- FRIGNING OFFICER D DIRECTGR Date Daytire: Prone #

0012401



