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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

. JPROFIT
"CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE )
Sandra B. Mortham ]
‘ Secretary of Stald
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

JAI RIN TANG, INC.

(4)

Principal Place of Businoss

Mailing Addross

FILED
Jun 16 1997 8:00am
Secretary of State

R ERRAN M

8326 & W 40 8K 8386 6388 SW 40 SK
9264 BIRD RD 8284 BIRD RD
HHAMI FL 33155 MIAMI FL 33165-4151
us us 3. Date Incorporaled or Qualifiod 3a. Dale of Lasl Reporl
- 02/26/1990 06/17/19%6 |
2. Principal Place of Business 28, Malling Address 4. FEI Numbar Applied For
21] 2] | 650207730 | _|Not Appiicanic
Suite, Apl. #, elc. Suite, Apl. #, efc. iti
P = ' 6. Cerlificate of Status Desired O $8'75 Adc!monal
E d - Fea Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Bo
;I z—sl . ___Trust Fund Contribution . Addedto Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
;II 251 E;] a';l Florida Slalules . Oves Ono o
9. Name and Address of Current Registered Agent ___10. Name and Address of New Reglstered Agent
81
DBA NATWRAHEALING CENTER Hame
8386 88 SW ‘0 ST B2| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 32165
B3
ﬁ Cily FL 85| Zip Code

11, Pursuant lo the provisions of Seclions 607 0507 and €07.1508, Florida Statutes, the above-named corporation submits this staloment for the puipose of changing its registered
office ar registered agonl, or both. in tho Slale of Flarida. Such change was authorized by the corporalion's board of direclors. | hereby accept ihe appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

rYyr . *-swes  JEl 3 = R

information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or director of the corporation or the recetver of trustec ompowered to execule this 1g
appears in Block 12 or Block 13 if changed. ar on an atlachmeni with an address -

[

¥ H

Cope b A0 i

i
H

-

p

SIGNATURE e e ———— — o -

Signature, typed o printed namo of regustored agonl and litle f appl.eablo [ROTE: Registered Ageod signalise required whon reinstating) LATE
12, OFFCERS AND DIRECTORS 13. ADDlTIONS/_CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE DBA [ DELETE LT Ol change L] Addition | &5
NAME NATURAL HEALING CENTER 1.2 WAL 3
staeeT aooress | 8366 89 SW 40 ST 1.3 STREET ADORESS 3
orv-st-ze | MIAMIFL 14GITY-§T-21P &
TNLE ] ECeTE 23 TNLF CJchange [T Addition [©
NAME 2.2 NAME ,
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-5T-ZiP -
TILE 3 DELETE 3TINLE [T change [T Addition
NAME 32 NAWE
STREET ACDRESS 3.3$1RFET ADIRESS
Ciry-§1-21p 34.C0Y-51-2IP
TRE [T preere 41T L] Change [ Aduttion
NAME 4.2 NAME
STREET ADDRESS 4.3 5TRFET ADDRESS
GITY-§T-2P 44 CHTY-ST-2P .
TILE 3 oreere 51111 [T change Addition
NAME 5.2 NAME
STREET ADDRESS 53 8IREE] ADDRESS /é @
CIiY-81-2IP 54 CITY-ST-21P i
TITLE [ DELETE 61 T1LE A w o T change T Addition
NAME £ NAME AP e e

-6/ 17 /37010341014

STREET ADDRESS 63 SIRFFT AQDRESS vy 1 B ! D o -
GITY-§1-2IP 5.4 CITY-S1- 20 L L
14. [ do horeby cerlily thal the information supplied wilh this filing does nat quaiiy for the exemplian statod in Section 119,07(3)(i), Florida Statwtes. | further cortify that the

rt ?y‘red by Cha?"?. Florida Statules; and thal my name
A7 //L/’a//f{ (Q/—?Zé'?




