FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996 %

oy Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P09163 (3)

1. Corporation Name

AMERICAN NATURAL HYGIENE SOCIETY, INC.

ERR AW

Principal Place of Business Mailing Address
11816 RACE TRACK RD. 11816 RACE TRACK RD.
TAMPA FL 33626 TAMPA FL 33626

3. Datg Incorporated or Qualified 3a. Date of Last Regon

2. Principal Place of Business 2a. M ‘ingcdr S 4. FEl Nurnber Applied For
2 Wl 0.0, oy 0620 3-2692857 ot Aot

Suite, Apt. #, etc. Suite, Apl. #, efc. i
P uie A 5. Cerificate of Stalus Desired O $8.75 Auaditional
22 ;7—'] Fee Required

City & State kit State 6. Election Campaign Financing $5.00 May Be
23] 28] 7] G PN F - Trust Fund Gontribution o Added to Fees

Zip Country

Zi Country 8. This corporation has liability for intangible tgx under s. 198.032
¢ ¥ '
24 25 24 i&b 30 30 H.‘\‘kaw“\ L. Florida Statutes [ ves ﬂxNO
v

9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent

”wn’om.. 81| Name SH_ME

SCHULTZ, GREGORY G.
-009-SR-684-WEST—~

2008" STATERD . 640 |*| "Soos " EPATE . S40

BUONG -+ Suitel 2 | SUITE 102

SRR Qemwmee P MU ol o o8 e R

11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above named Gorporation submits this staternent for the purposs of changing its reégistered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors, | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . - . — i . "
Signature, typed or printed name of ragistersd ageat ard tive I applcatiz. (NGTE Ragisterad Agerl signature o uired when renstat ngl DATE

1z. OFFICERS AND DIRECTORS i3] ADDMIONS/CHANGE S 10 OF [ IGE RS AN DIRECGTONS IN 18

TITLE P [IDELETE 11TM$ [OChange ] Additicn

NAME HUBERMAN, MARK 1.2 HAME

sTreer aporess | 204 STAMBAUGH BLDG. 1.3 STREET ADDRESS

BTy -5T-21P YOUNGSTOWN OH 14Ty ST-2

TITLE M [JDELETE 21 TILE Ochange [ Addition

NAME LENNON, JAMES, M 22 NAME

streer aporess | 11816 RACE TRACK RD 23 STREET ADORESS

CITY-51- 21 TAMPA FL 7 ACHTY-ST- 7P

TILE D [CJDELETE 31 TIILE [dChange [ Addition

NAME GERRY, PAMELA 32 NAME

sweeraooress | RT 1 BOX 380 33 STAEET ADDRESS

LITY-ST- 2P SPRINGVALE ME 34 CITY-5T-2iP

TITLE T [CIDELETE 41 TITLE [Jchange ] Additian

HAME BROSIOUS, DOROTHY 4, 2NAME

sreetanoress | 18209 GULF BLVD. 43 STREFT ADDRESS

CITY-5T-21P $T. PETERSBURG FL 44 CITY-§T-7P

TLE D [CJCELETE 51TIRE ﬂcnange [ Addition

Wit GRIDLAND, M.D. RONALD G. 52N CRDLAVA

sreeT aooress | 6010 COMMECE BOULEVARD, #152 53 STREET ADDRESS

CTY-ST-2p ROHNERT PARK CA 54CTY-S1- 2P

THLE D [CJDELETE £1 TITLE ﬂCnange [ Addition

NAME DEUTSCH, GERALD 6.2 NAME

staeer aooaess | 48 LITTLEWORTH LANE easmeer aoness | GO =1S a“EFN S BL‘VB .

orr-st-zp_. | SEACLIFF NY 64 C/TY-51-7IP BLm RARST . N \l’ “37‘5

14. | do hereby certify that the information supplied with this filing is volurtarily furnished and does not gualily for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certity that the information indicated on this annual repon or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name

appears in Block 12 or Block 13 if changed, or on an atlacgment with an address.
—
3} u’j 4 21 9%-uoN
R * Rl N

s IG NATU R E : _L@%ﬂ PRI Date Dentre Proee w

CR2E037 (12/95)



