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

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # Pg3000017279 (9)

1. Corporation Name

N.-H.C. NATURAL HEALTH CENTERS INC.

0O O A

Principal Place of Businoss Mailing Address
4701 S.W. TTH STREET 4701 SW. TTH STREET
MIAMI FL 33134 MIAMI FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/08/1993
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
1] 26] 650410745 Not Applicable
Suite, Apt. #, etc. Suiter, Apt. ¥, elc. i
i P §. Certificate of Status Desired O $8.75 ddtionai
'—2.2_] ;;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;] ;l Trust Fund Contribution 0 Added to Fees
Zip Counlry Zip Courtry 8. This corporation owes or has paid the current year Intangible
—2-4.] E] m ;] Personal Proparty Tax due June 30. [ Yes I No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
FIGUEROA, SIXTO 81| Name
4701 S.W. 7TH STREET 82| Strest Address (P.0. Box Number s Not AGCopiablo)
MIAMI FL 33134
a3
84 City FL ssl 2ip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slatutes, the above-named carporation subrmits this statement for the purpose of changing s registered

office or registered agent, or both, In tho State of Florida Such change was authorized by the corporation's board of disectors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o penled nama of regstorsd agont and ke it appheable (NOTE" Registarsd Agent signature raquired when reinsiating) OATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T OFLETE 11 TILE O ohange [ Addition
HAME FIGUEROA, SIXTO 12 NAME
seeTaporzss | 4701 S.W. TTH ST 1.3 STREET ADDRESS
CITY-S1-2P MIAMI FL 33134 14 GHTV-S1- 2P
TLE [T oecere 21 TMLE TJ Crange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-S1- 29 2 AGITY-5T-2IP
TITLE [J oEcETE 31 TIE [ change 1] Addition
NAME 32 NAME
STREET ADDRESS 34 STREET ADDRESS
CIry-51- 10 34.CTY-51- 24P
TLE ] pEwete 43 TILE [ change T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2% i 4.4 CITY-5T-2IF
TLE U] DELETE 5.1 HILE [ change [ Aadition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2% 5.4 CITY- §T- 2IP
TALE T_1 DELETE 61TITLE [Jchange  [J Addition
NAME 6.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-S1-2F §4LITY-ST-2P
14. | hereby certify that the information supphod with this Iding doos not qualify for the exemption slaled in Section 119.07(3)(1}, Florida Statutes. | further cextify thal the infarmation

indicaled on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or director of tho corporation or the roceiver or fruster emppwerad 10 exogule this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on &n atlachmant with an a
cICNATHRE: SixTo Fr eucr A w (Pacc ,CX_EUT) ‘/e/ 9p  Sos- YYTEISSE

oo, @WK ULIIZE™ | May 01 1998 8:00am

CR2E034 (10/97)



