FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT ¢ S B
CORPORATION : “‘
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

2, Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

‘\-"ﬂ_h Wt 1_“‘.

DOCUMENT # P93000008644 (5)

1. Corporalion Name

WELLNESS WORKS, INC.

Pringipal Place of Businoss Mailing Address

FILED
Feb 10 1997 8:00am
Secretary of State

IRV AR

;?I.

1209 LAKESIDE DR. 1209 LAKESIDE DR,
BRANODON FL 33510 BRANDON FL 33510-4109
3. Date Incorporated of Qualified | 9a. Date of Last Report
01/20/1983 05/16/1996
2. Principat Place of Busingss Mailing Address 4. FEI Number Applied For

58-3166308

Not Applicable

Suite, Apl H, ele. Suite, Apt. #, etc.

CHREY

O $8.75 Addnional

5. Certificate of Status Desired

_7] Fee Required
City & State City & Slale B. Elaction Campaign Financing $5.00 may Be
23 ;B-l Trust Fund Coniribution Added 10 Fees
2p Couintry Zip Couritry 8. This corporation has liability fay injangible tax under s. 199.032,
2 m _2-9_| ;] Florida Statutes ves [ MNo
9. Name and Address of Current Raglstered Agent 10. Name and Address of Hew Registersd Agent
ROBERTS, CAROL L B1} Name
2503 ASTRO PLACE B2| Street Address (P.Q. Box Number is Not Acceplable)}
SEFFNER FL 33584
83
84] City FL 85| Zip Code

agent. | am famifiar with, and aceepl th obligalions of, Seclion 607.0505, Florida Statutes.

11. Pursuant 1o The provisions of Sections 607 0502 and 607.1508, Forida Staiules, the above-named corporation submits this statement for the purposa of changing its registered
office or registerad agent. or both. in the Stale of Frarida. Such change was authorized by the corporation’'s board of dirsctars. | hereby accept the appointment as registered

CR2E034 (9/96)

appears in Block 12 or Block 13 if ¢hanggd, or on_an ahachmeant with an address.

SIGNATURE
Signata b tpped ar phalad nane o fegistelcy agert and tlle if apphcakide (NGTE- Registerad Apen signaturs recuired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] okwere TITILE [J Change LI Addition
NAkE ROBERTS, CAROL L 1.2 NAME
sweer aooress | 2508 ASTRO PLACE 1.3 STREET ADDRESS
ClY-57-7P SEFFNER FL 33564 14 LITY-57-71P
TINE T DeLETE 21 TILE [ Change €I Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADURESS
eIy ST-21P 2.4 CITY-ST- D
L [ J OELETE 31 TILE [Jchange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY 5727 34 CITY-$Y-7IP
ne T oeLere 41 TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS ' 43 STREET ADDRESS
CITY-S1-71P 44 Q1Y -ST-2P
TInE L] pecETe S1TMLE [T Crange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREE? ADDRESS
CITY-S1- 7P 54 OTY-5T-2P
TILE [T DELETE 6.1 TITLE L) change LI Addition
NHAME ' 6.2 NAME
STHEEY ADDRE 55 £.3 STREET ADDRESS
Cily-SI-2p 6.4 GITY-ST-ZIP
14. 1 do herebwy cerlify that Ihe informaton supplied with this hling does not gualily for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certity that the

information indicated on this annua! reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal
I'am an officer or direclor of the Gorporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stetutes; and that my name

A-1-7 Q13 46 (-3662-

SIGNATURE: Y _

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR MRECTOR

~ Datg Caytime Phaoe #



