FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 1 1 997 8 OOam

CORPORATION Sandra B. Mortham
ANNUAL REPOR]

1097 =" St Secretary of State
DOCUMENT # P93000002383 (6)

1. Corporalan Noame

HEALTH *E" HOME DELIVERED MEALS, INC.

A

—-.i-"ril|:;!-;-;:|-\"PI€|. ool Business, Mailing Address
2518 N OCEAN BLYD 2518 N OCEAN BLVD
APT 4124 APT 4124
BOGA RATON FL 33431 BOGCA RATON FL 33431-7821
3. Date Incorporated or Qualilied 3a. Date of Last Report
R R (1/12/1993 02/15/1996
2, Principa’ Place 6f B amness Z_a “Mailing Address ' 4. FEI Number Applied For
E1 ) 65-0373562 Nol Applcablo
 Suile, Apt4, el - . SB.TS Additional
22J B B . §. Certificate of Status Desired O Foo Required
| Gy & State | . Gy 8 Slato 6. Election Campaign Financing $5.00 May 8o
3_3._|_ o B g Trust Fund Contribution O Added 1o Fees
2p ~ Counry _dp Country 8. This corporation has liability fgr intangible tax under s. 199.032,
[ggl 25J 29| m Florida Statutes %/Yes [ no
. 9. Name and _{WP"GEB_P{QU""H' Registared Agent 10. Name and Address of New Registered Agent
[ WENNER, SUZETTE M 1] Name
2519 N OCEAN BLVD 82} Street Address (P.O. Box Number is Not Acceplable)
APT 4124 B
BOCA RATON FL 33431 83
84| City FL B5{ Zip Code

731, Pursuant & Ihe prossions 17 tnd 6071508, Flonda Statutes, the atove-named corporation submils this statement for the purpasa of changing its registered
ofhice o rmgistered agent, or buth in the State of Florida Such change was autharized by the corporation’s board of directars, | hereby accept the appointment as registered
agen: | ann fatrlian with, and e cept the abligations of, Section 607 0505, Florida Statutes.

SIGNATUER

Sl n '.vl o 1 It g o e RENG e itk ¥ ;";Jh'int FE (NIITE, h‘é}jrs!x\red Agerl s.gnature required wher renstatingl) DATE

(12, T T TORAICERS AND TIRECTORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PSTD T DECETE 11T1LE [lcnenge T Adation | g5
Nesdi WENNER, SUZETTE M 12 NAME 3
sih oo | 2519 N QCEAN BLVD APT 412A 13 STREET ADDRESS i

L onooze o BOCARATONFL3M3 V4o st 20 &
N [T oeete 21 TILE [T ehange [ Addinon | O
N 22 NANE
SIHELY AILRESS 23 STREET ADDRESS
LIy - 51 7iF ) s ] 2 46ITY-ST-IF
e '; o T T  [omsmw AVTLE [J change [T Adgition
NN %7 NAME
STHLLTAORESS 33 STREET ADDRESS
G170 34 CITY-S1-2P .

i TTlf T 7 V o T EEETFTE 41 TITLE [:] Change D Addition
Lap: 42 NAME
SR L ANDRESS 4.3 STREET ADDRESS
ciy-s1 i ] 44 CITY-ST- 2P

—-?I.[”LVE R o [:I DELETE 51TITLE D Change D Additian
HaM 52 NAME
STHEFT ALDRESS 53 STREET ADDRESS
Tle-51 7w $4CITY-51- 7P

e ' ' N I 1A 6.1 TILE [J Change ] Adaition
N 6.2 NAME
STREFT ADDHE 6 3 STREET ADORESS

S - _ 64 CITY-51- 217
w ceetiy that the nfor filing does not qualify Tor the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the

T nfonmation indicated en s anneal to part or supp al annual repopt 1s true and accurate and that my signature shall have the same legal effect as #f made under oath; that
| an an ofticer o director of the corporation or the: o o1 or fruslee ginpowered to execute this repaort as required by Chapter 607, Flarida Statutes, and thal my name
appears in Bock 12 o0 Blogk 1300 chang od)r on an Idchmenl with/an addross

SIGNATURE:"_ ,3@'5/ e . s %/Wf

N e Py £ A lAD l—-‘/’

96ty




