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

| Mar 16 1998 8:00am

ANNUAL REPOR1

| 1998 e
DOCUMENT # P93000002383 (6)

4, Corparabon Namao

HEALTH "E" HOME DELIVERED MEALS, INC.

I AR

Secretary of State S e Cretary Of State

DiVISION OF CORPORATIONS

Principal Place of Businoess Maihng Address
2519 N OCEAN BLVD 2513 N OCEAN BLVD
APT 4124 APT 8128
BOCA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualited
o . _01/12/1993
2. Principal Place of Business 28, mlmg ; Address 4. FE! Number Applied For
Edl el 2] el 651373582 _|Not Applicable
Suite. Apl. ¥, ete : Suilo, Apt W, ofc 5. Coertificate of Status Desired O $6. 75 Additional
22 - ) X g;l o Fee Requlred
City & Stato ) Gy & State 6. Elaction Campaign Financing $5.00 may Be
23] o 28] Trust Fund Gontribution 0 Added to Fess
Zip . Country A Counlry 8. This gorporation owes or has pald the current year Intanglble
;ﬂ ___ El e _23) R ?6] Parsonal Property Tax due June 30. Oves [No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
WENNER, SUZETTE M 81] Name
2519 N OCEAN BLVD 82| Sweet Address [P.O. Box Number is Not Accaptable)
APT 412A
BOCA RATON FL 33431 83
84] City FL ]ssl Zip Code
11, Pursvant (o the provisioos o Sootions 607 0507 and 607 1508, f lorida Statutes, the above-named corporation submits this statement for the purpose of changing ks registered
office or registerad agont, or holh, in the Stale of Flotida Suc t change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am famitar with, and accepl the obhiganons of, Scetion B07. 0505, Florida Statutes.
SIGNATURE _ . _ . . e,
Slgrature typd Of i T (N()T[ Registored Agent signature required when reinstatng) DATE
12. - ()lf IGH H‘s AN O {- 1ons 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 12
TINE “PSTD o T TJowete T TR e [T change ] Addition
NAME WENNER, SUZETTE M 12 NAME
sreetaporess | 2519 N OCEAN BLVD APT 412A 13 STREET ADDRESS
LaY-51-2P BOCARATONFL334Y 14CITY-5T-2P
e 1 ot 2ATLE [J Change L] Addition
NAME 22 NAME
SFREET ADDRESS 23 STREET ADDRESS
GITY-S1-2P L 2 4CITY-5T-2IP
TTLE Coier 3ATITLE [C1change L[] Addition
MNAME 3.2 NAME
STREET ADIRESS 3.3 STREET ADDRESS
oITY-51-2P o o 34 CITY-51-2IF
TILE T } T T oo 4ITE [JChange L] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CilY-S1-21P e 44 CITY-ST-2IP
L B - T T oac 51TIME [T Changs L] Addition
NAME 5.2 HAME ’
STREET ADDAESS 5.3 STREET ADDRESS
CiTY 5T 29 S o 54 CITY-§T-2IF
TITEE T T T T e R [T Change L] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 64 CITY-S1-2IP

14. | hereby cerlily that the inforrnation supipliod with this filng docs not goalify for the exemption stated in Section 119.07(3Xi). Florida Statutes_ | further cerlify thal the information
indicated on this annual report or supplemantal anneal report is true hind accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporation o the: receivar of trustee empowgred 1o execute this reporl as required by Chaptar 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 If changed, or on Allachmenl will; an addres
7 7/-¢ s A7 A WA, //‘:e::r/a a7 ‘%/7’
éﬁ% I TED NAlGE r:mﬁztg%mcen‘l'ﬁ—&necmn I T T T  Fae Davtime Plome & (xiORTAR

CRZE034 (10/97)



