$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 118

-

DOCUMENT #

1. Corporation Name

ORIENTAL HEALTH CLUBS, INC.

Principat Place of Business Mailing Address

LT

comvoraTon MRS R e Jan 22 1997 8:00am
ANNUAL REPORT e ocretary of State
1997 \ .,h DIVISIC?N OF CORPORATIONS Secretary Of State

29156 US HWY 18 NORTH 29156 US HWY 18 N
CLEARWATER FL 34621 CLEARWATER FL 346212400
us
8. Date Incorporated or Qualified { 3a, Dale of Last Reporl
12/21/1992 03/12/1996
2. Principal Place of Businoss | 28, Mailing Address 4, FEI Number Applied For
21 251 59'316145‘ Not Applicable
Suite, Apt. #, elc Sutte, Apl. #, etc. ) $8.75 additional
—Z_EI ;I §. Certificate of Status Desired 3 Fee Roquired
City & Slate u Cily & State 8. Elaction Campaign Financing $5.00 May Bo
;;l 25! Trust Fund Contribution Added 1o Fees
Zip __ Country Zip Counlry 8. This corporation has liability for injfhgible tax under . 199.032,
(24 25 20} (30| Florida Statutes Yes LNo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WELLS, YONG A. B17 Nome
20156 US HWY 18 NORTH B2| Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 34621
83
84| City 85| Zip Code

FL

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation
agent | am familar with, and accept the obligations of. Sechon 607.0505, Florida Statutes.

11. Pursuant 10 the provisons of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
b S5 regs

s board of directors. | hereby accepl the appointmen! as registared

CR2E034 (9/96)

SIGNATURE .
Sigrature, Iyoed o printed namao of registercd ages and Te o apploabe [NOTE Ruogislered Agenl signalure required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML P ] peteve 11 TALE [ Change L) Addition
NAME WELLS, YONG A. 1.2 NAME
sreeet poress | 3924-45TH AVE NORTH 1.3 STREET ADDRESS
CiTY-5T. 2 STPETE FL 14 CITY-S1-2P
TMLE [J DELETE 21TIME [Tchange ] Addition
NAME 22 NAME
STHEL] ADDRISS 2.3 STREET ADDRESS
CITY-§1-21F 2.4 CITY-ST-IP
THLE 7 DELETE 31TIMLE L] change ~ [] Addition
NAME 32 NAME
STREE! ADDRESS 33 STREET ADDRESS
CItY-S)- 2P 34, CITY-51- 1P
TiTtE [T peLeve 41TRE [ change ] Addition
HAME 42 NAME
STREET ALDRESS 43 STREEY ADDRESS
Gy -SI-2Ip £4 CITY-51-2P
e [T DELETE §1TITLE I change L] Additicn
RAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
Cilv-SI- 2 5.4 CITY-5T-ZP
TITLE (1 oELere 6.1 TILE Ul change 1] Addition
NEME £.2 HAME
STREEY ADDAL S5 B.3 SIREET ADDRESS
CITY-ST-7P B4 CTY-5T-2P

information incicatad on this annual report or supplermontal anhual raport is

14, do hereby certify that the information supplied with this Tiling does not qualify for the exemption stated in Seclion 119,07(3)(i}, Florida Statutes. | further cerlify that the

true and accurate and that my signature shall have the same legal effect as if made under oath; that

1am anr oflicer or directar of the carporation or the receiver or ruslon empowered 10 execute this repont as required by Chapter §07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: SOy e
SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

it

V" Daytime Fhone #

Date




