FILE NOW: FILING FEE 1S $61.25

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

STAY HEALTHY AND LIVE, INC.

Principal Place of Businass

9363 SOMERSET GROVE LANE
JACKSONVILLE FIL 32222

Mailing Address

P.O. BOX 14652
JACKSONVILLE FL 32236

0 G

FL [*

3. Date Incorporated or Qualified 3a. Date of Last Report
05/06/19893 08/14/1995
2. Principa! Place of Businass 2a. Mailing Address ‘ 4. FE! Number Applied For
21 ] P 0. PoX 381485 59-3150848 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 Additional
El —El 5. Certificate of Status Desired O Fes Required
City & State City & State . 6. Flection Campaign Financing $5.00 May Be
23] 28] JAcKSonVI { l &y ‘: [ Trust Fund Contribution 0 Added to Fees
2ip | Country Zip 3 Country 8. This corporation has liability for intangible tax under s. 199.032,
;J 25| ?9] 35338 3.6] D Ly 4 L Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
JACKSON, SHERRY L 82| Streot Address (70, Box Nmber is Mot Accaptable]
9963 SOMERSET GROVE LANE
JACKSONVILLE FL 32222 83
B84] City Zip Coda

or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section B17.0503,

lorida Statutes.

11. Pursuant 1o 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE .
Signalura. typed o printed narme of regislared agent and tite if gpplicable. IMOTE: Registered Agant signature required whon reinstating! DATE
12. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [JDELETE L1TITLE [JChangz [T Addition
e SHERRY JACKSON 120
streer AnoRess | 9963 SOMERSET GROVE LANE 13 STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32222 14CiTY-8T- 7P
TITLE D [CJOELETE 21TIMLE Clchang: ] Addition
NAME DENISE P. WILLIAMS 22 NAME
streer anoress | 12306 PEACH ORCHSRD DRIVE 2.3STREET ADDRESS
CITY-ST- 2P JACJSONVILLE FL 32223 2. 4 CITY - §T- 2P
Tne TD {CJDELETE ERRIIII [1Change [ Addition
HAME MELANIE WACTER 3.2 NAME
seeranoiess | RT 1 125 CHURCH DR 3.3 STREET ADDRESS
CITY-5T-2P HILLIARD FL 34, CITY-5T-2P
TITLE T [CJDELETE 41 TIMLE {Ochange [ Addition
HAME NORMA D. HIXON 4.2 NAME
STREET ADDRESS 11011 HART RD 406 4.3 STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL 32218 SACTY-ST-2P
TTLE [ DELETE SATITLE OcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-SE-2P 54 CITY-51-2F
TITLE [C]DELETE 617TITLE [Ochange [ Addition
NAME 6.2 RAME
STREET ADDRESS 69 STREET ADDRESS
CIY-§T-2IP 64 GITY-§T- 2P

14. [ do hereby certify that ths information supphied with this fiing is voluntarily furnished and doas not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signaturg shall have the same legal efiect as if made under
oath: that | am an officer or director of the carparation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Bl 3 If changed, or an an attachment with an address.

SIGNATURE: . SHere( L. Jackse 4}?’{/% P4 118011

OR meFo NAME DF StGNING OFFICER OR DIRECTOR Date ime Prvne ¥

EIGNATURE AND

CR2E037 (12/95)




