FILE NOW: FILING FEE IS $61.25 FILED

C[C\‘)ONSEE'FIgN :‘? e FLORIDA DEPARTMENT OF STATE J U.l 2 3 1 9 9 7 8 O O damn
. RP ALE 3 Sandra B. Mortham
.| ANNUALREPORT k Secretary of State
- 1997 DIVISION OF CORPORATIONS
DOCUMENT # N93000002104 (8) .
. Corporation Name
STAY HEALTHY AND LIVE, INC. ’
[UEEREREL ARG A
- |06 SOMERSET GROVE LANE P.0. BOX 361862
1 |JACKBONVILLE FL 92222 JACKSONWILLE FL 32206-1682
- us 3. Date Ingorporated or Qualified 3a. Date of Last ReE)orl
2. Principal Place of Business 2s. Malling Address : 4. FEI Number Applied For
m 26] 59-3150849 Not Applicable
= Suite, Apt. ¥, sto. ;] Suite, Apt. #, stc. B. Centificate of Status Desired O $B’;e7;f:q:(:;i'1;%nal
City & State City & State 6. Etection Campaign Financing $5.00 may Bs
23 28] Trust Fund Contribution 0 Added to Fess
Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
’;4] 26 29 m Florida Statutes Clves One
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nama
JAOKSON, SHERRY L 82| Street Address {P.O. Box Number is Not Acceptable)
963 SOMERSET GROVE LANE
JACKSONVILLE FL 32222 , B3
84| City B5! Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registerad a?ent, or both, in the State of Florida, Such change was authorized by the corpaoration's bioard of directors. | hereby accept the appointment as 1egisterad
agent. | am familiar with, and accep! the obligations of, Section 6170503, Florida Statutes.

SIGNATURE Stgnature, typad or printed nama ol registered agent and tlle il applicable, (NOTE: Ragisierad Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
o D ] becete 11TMLE PAF [T Change 3% Addition
o e SHERRY JACKSON 1.2 NAE
1| smeevaooness | 9963 SOMERSET GROVE LANE 1.3 STREET ADDRESS

env-gr-2e | JACKSONVILLE FL 32222 1401Y-5T-2P

TIE D ~ DR DELETE 21 TTLE D\VY < DAchange [ Addition

NAME DENISE P. WILLIAMS 22NAME Rhondo, ¢ - Bankdv! 0‘61’

smeetaooness | 12308 PEACH ORCHSRD DRIVE 2asmeeraooress | §i43| Blue stem COUR
- |Lom-srze JACJSONVILLE FL 32223 2aomv-srze | JaeKsonvt e, FL 25544
s | me TO ] DELETE A1TILE DAT * ' C X Change T Addiion
P ONAME MELANIE WACTER 22 NAME paTRICIOL A Baell i

steeraporess | RT 1 125 CHURCH DR sasrheer oniess | S TS chk\r?ham d.

£iry-§1- 2P HILLIARD FL ‘ wonv-size | Drange FA R FL 240
TILE 1 ﬂDELETf $1TMLE Ne L’SDH Change Addition

5 -

NAME NORMA D. HIXON 4 20N g{mﬁ e(fo V\[

streer aoohess | 11011 HART RD 408 &3 STREET ADDRESS %92 R oot Rd- *
© Lom.goe | JACKSONVILLE FL 32218 a4cTy-S1-2p acksonville, FL 32577 .
Eo{me I oeLeTe S1TMLE i W change [T Addition
B e 5.2 NAME
E STREET ADDRESS 5.3 STREET ADDRESS
H CITY-ST-2IP B4 CITY-$T-21P
! TITLE 3 OELETE 6.1 TITLE [T Change [T Addition
: RAME 6.2 NAME
i STREET ADDRESS 6.3 STREET ADDRESS
£ |ory-gr-2ip £.4 CITY- ST-ZIP

14. | do hereby certify that the Informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floricla Statutes. 1 further certify that the
information Indicated on this annual report or su#plemental annual report i$ trus and accurale and that my signature shall have the same legal eflect as if made under oath; that

am an officer or director of the gorporation or the recely]r or rustee empowered 10 execute this repont as required by Chapler 617, Fiorida Stalutes; and thal my name
appears In Block 12 or B'W anged, or on an:ﬁ rm‘with an address.

ek ket b Ao ir i ik st g 2 ia 04;0 12 1049 OnlHTR L 015

e |

CR2E037 (3/96)



