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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

Sandra 8. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

8)

STAY WELL, INC.
"Principﬂl Place ol Busingss Mailing Address ““"l“ I|| |“|| m" |Iu| |||" IlI m‘ m'l I|||| Illu I|I" |||u "ll
2402 SOFIA DRIVE P.O. BOX 427
LUTZ FL 33548 LUTZ FL 335480427
9. Date Incorporated or Qualified | 3a. Date of Last Report
(3/28/1990 09/16/1996
-_2. Principal Place of Businoss 2a. Mailing Address 4, FEINumber Applied For
Lilﬂ , 28] ‘ 59-3006434 Net Applicable
Suite,, Apl #, et Suite, Apt. #, elc.
[, B AL et uie, Apt . € §. Certilicate of Status Desired ) $8'75 Add_itional
3@] —EI Fee Required
| City & Smate City & State ‘ - 6. Election Campaign Financing 35.00 May Be
a2 - Z] Trust Fund Contribution O Added to Fees
Zip Country Aip Country 8. This corporatian has liability for iptangible tax under 8. 199.032,
24 . B ;;I ;l 30 Florida Statutes ves [ No
9. Nama and Address of Current Reglisisred Agent ) : 10. Nams and Address of New Registered Agent
WATSON, KETH 81 Namo
18701 WALKER ROAD B2| Street Address (P.0O. Box Number is Not Acceplable)
LUTZ FL 33548
83
84| City FL 85| Zip Code

rf 3. Pursuani to the provisions of Sections 6070502 and 607.1508, Florida Statutes. the above-namad carporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in 1he State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. Lam familig wit BCCH obligations of. Section 637.0505, Florida Statutes.
SIGNATURE . 2 ’t  KexX wWarie’ -2 -97
i Sl pHi witwd narriet of tegratered agont ang bt it Applcabla {NOTE: Ropisterad Agent signature recuired whan reinstaling) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i F PD [T oeLEre 1A TMEE YC;S‘” 0# wtsev 4 [Tchange BT Addition
Nan WATSON, KEITH 1.2 NAME PP
seeranoress | 18701 WALKER RD 1.3 STREET ADORESS 180/ HWalkéen
Oy -§1-2IF LUTZFL 14 CY-§1-2p batt- FE? 325w
TIILE ST ] DECETE 21TRE T Crange T Addition
HAME WATSON, LINDA 22 NAME
s aoness | 18701 WALKER RD 23 STREET ADDRESS

| onv-st e | LUTZFL 2 4CITY-5T-2P
i v W1 CELETE 31 TITLE T Change ™~ T'J Additian
e MCSHANE, GEORGE 32 NAME ‘
st anoress | 6 MAYLUIN GT 3.9 STREET AIDRESS
GTY-ST. 20 SMITHTOWN NY 34.CITY-5T-2IP
e TToeie LITLE [ Change L] Addition
HAM L2 NAME
STREET ADCRESS 4.3 STREET ADDAFSS
ary-si-ap | 44 CITY-ST- 7P :
e T DELETE 5.1 TITLE Ll Change [ Addition
NAME 5.2 NAME
SIRFFT ADDRESS 5.3 STREET ADDAESS

pli.: S 54 CiTY-ST-ZP .
TImE [ OELeTE &1 TTLE Clchange [T Addition
HAME 6.2 NAME
SIKEE) AIDRESS £3 SIREET ADDRESS
CITY-$1-2P 64 CTY-ST-2IP

14, 1 do herehy cerlify thal Ina information supplied with 1his Tiling does not 3ualify or the axemption statad in Section 119.07(3)(1), Florida Statutes. | further cortify that the
infarrmation indcatad on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it mada under oalh; that
wror oplrustes empowered lo execute this report as requirad by Chapter 607, Flonda Stalutes, and that my name

Lar an officer or director of the corporation or the re
appears i Block 12 or Block 13 if changge, attachpie an address.

SIGNATURE: v A L y-20777 w3 94§ 287

" SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phiane #

FLORIDA DEPARTMENT OF STATE . May 1 3 1 99 7 8 : O O am

CR2EO034 (9/96)



