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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT . 4 o ecretary of State
1998 “-‘f.q A ansms:N OF CORPORATIONS S ecretary Of State
DOCUMENT # P92000014426 (0)

1. Corporation Name

ORIENTAL HEALTH CLUBS, INC.

R R

us DO NOT WRITE IN THIS SPACE

Principal Place of Busingss Mailing Address
29156 US HWY 19 NORTH 29156 US HWY 10 N
CLEARWATER FL 34621 CLEARWATER FL 34621

3. Data Incorporated or Quatified

12/21/1992

2. Princ:pal Place of Busingss 2a. Mailing Addrass 4. FEI Number Apphled For
—2?l o m 59-3161454 Nolt Applicable
Suite, Apt ¥, ele Suilg, Apt. #, etc. . i
5. Certificate of Status Desired a $‘3 75 Adc!lllonal
;;I ;ﬂ Fee Required
City 8 State Cuy & State 6. Election Campaign Financing $5.00 May Be
E z_s] Trust Fund Contribution . Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the currgint year Intangible
24 25 29 30 Personal Property Tax due June 30. ves [JNo
§. Nams and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
WELLS, YONG A. Bt Name
20158 US HWY 19 NOHTH 82! Stresl Address (P.0. Box Number is Not Accaptable)
CLEARWATER FL 34621
83

84| City FL—FSJ Zip Code

11. Pursuani 1o the provistons of Soctions 807.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
affice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agard | am tamiliar with, and accep! the obligations of, Section 607 0505, Florida Statules.

SIGNATURE _ ____. _ _ _ el
Sigaature, lypnd tr ponted namo of rogislored agent and hile | appdicable {NOTE: Hedrsterod Aganl signalurd fequired whin rainstafitig) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P (Drre r,f.,r Y F"fﬁwﬂd} [T oewete 11 TILE [T Change ] Addition
NAME WELLS, YONG A. 1.2 NAME
staeer appaess | 3924-45TH AVE NORTH 1.3 STREET ADDRESS
CITY-SI-2IF ST PETE FL 140ITY-§Y-21P
TIILE [ ontre 2ETILE ] Change LT Addilion
NAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CIIY-51-2IP 2acny-sT-ap
THLE CI berete ERRT [ J change T Acdition
NAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CTY-ST-20P 34 CHY-ST-2P
TITLE ) oeLere 43 TILE [T change L] Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS.
CITY-51-21P 440y -51-21P
TITLE T DELETE 51THLE TTtnange [ Addition
NAME H 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CATY-S0-21P 54 CITY-SI-2IP
TINE [ DELETE 6.1TMLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-SI-2iP 6.4 CITY. ST-2IP
14. | hereby ceriily that tho informahon supphed with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Floriga Statutes. | furthar certity that the information

indicatod on this annual report or supplemental annual report 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 corparalion of the receiver of irustec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i ghanged, or on an atlachment with an address.

SIGNATURE: Y G A bt 4L)5/o8

TED NAME OF BIONING OFFICER Off DIREGTOR dam Daytime Phos ¥ 0902 T0

CR2E034 (10/97)



