r T PROFIT
CORPORATION
ANNUAL REPORT

1996

_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIODA DEPARTMENT COF STATE
Sanclra B. Morlhar:
Secorelary of State

DIVISION OF CORPORATIONS

Ywa R

DOCUMENT #

1. Corporation Name

Frincpal Place of Busingss

1109 N FEDERAL HWY #2
HOLLYWOOD FL 33020

P93000026836 (5)

HEALTH THERAPIES, INC.

Mailing Address

1108 N FEDERAL HWY #2
HOLLYWOOD FL 33020

3. Date incorporated o Qualfiod
| OA/09/1993

4. FEINunber o
650430877

5. Certificate of Status Desired

.- o
6. Election Campaign Financing
Trust Fund Centribution

[OOSR

3a. Dato ol Last Repod

04/14/1995

Applied For
Not Applicable

$8.75 Additional
Fee Required

0 $5.00 May Be
Added 1o Fees

Cl

8. This corparation has fiability for
Floriga Slatules PR ves

2. Frncipal Place of Busiress ;'éé.'rnai\.}igx\'&i{éég a T |
[21] o ) B
- Suite, Apt. &, elc [__ Suite, Apt #, etc
lee] L
- City & State L Crty & Stater
2| ~ ) 28 o - i
s | Country | Zip | Country
24 28] L) o o]
o 9. Name and Address of Current Registered Agent B - )
81| Name
KIRSCH, BRUCE J 82|
3800 S OCEAN DR e
SUITE 219 83
HOLLYWOOD FL 33019 TG

intangiblc tax under s 199.032,

[N

"~ 10. Name and Addrass of New Registered Agent.

Strect Address (P.O. Box Number s Not Acceptabkl

Zip Code

FL [®

iorida Statutes.

11, Pursuant to the provisions of Sections G07.0502 and B07.1508, Fionda Statutes, the above-named corporalion submis this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autborized by the corporation’s board of Greclars, | hereby accept the appeintment as registered agent. | am
familiar with, and accept tha cbligations of, Seclion 607 0505,

SIGNATURE _ . . R . L L i . -
Sl i or pauted Nan o fadisthasd gyt o Uk it yoet b (T2 B agubtered Agienl g sl anis Foscgeafsa whasts DAT

12, T OFFICERS AND DIREGTORS 1B ”7 IONS/CHANGES TO OF F IGERS AND DIRECTORS IN 12
TiF PSTD [] DECETE 11T [} Change  [] Anditan
NAWE ENZ, META 12 NAKE
SIREEL ADTRESS 1830 DIXIANA ST #5068 135 IHEE T ADRESS
CiFY-51-2F HOLLYWOOD FL 33020 yensestpe |
TIILE [ DELETE 2 1T0LE [1 Crange  [] Addition
HAME 2 ENANE
STHEET ROURESS 25 SIREL] ADDRISA

| oavste ) . S [EZEL AR B ) e
HIIS 1 DiLeTE KRRO 3 Change [ Additior
HAME 42 NAMT
Skt | ADDRESS 33 SIREET ADDALSS

| civ-s1 7w o L o ~ 340NY-51-2P o L o
TILE {JBELEE 4 1TImE [] Cnange  [] Additien
LA 4.2 NAME
SIRCET ADDRISS 4.3 51Kt ) ADIRESS

Ly stoze e . . e ARCOY-SUAR . .
1LF 100t & 4 Tk [ Change  [] Additon
NAME 52 NAME
SIRELT ADOPFSS 53 SIKCET ADERIESS

|_CITy-ST-2iF , UV 1. LS L I — .
TILE [C) DELEIE 6 1THLE [ Change  [] Addvian
Nt £.7 NAME
STREE L ADDRESS B3 STHEHT ALLHSS

| Ci1y-sT-20 gaciy-siar |

14. 1 do hereby cerlily that the information supp]icarw
certily that' the iInformation indicated on this annual reporl or supplemental annual repart is
cath; that | ani an officer or director of e corporalion or the receiver or trustec empowered 1o Bxecuto this repod as required by Cnapter 607, Fiorida Statutes, and that my narmie

=t with an address,

il Tris filng 18 vouniariy Turished and coes not qualily fo ho exemption siates n Scotion 119.07(3)k), Forda Staldtes | furlher
true and accrate and thal my signatuse shal have the same legal efiect as if made under

CR2E034 (12/95)

appears in Block 12 or Block 13 if changed, or on an allac

SIGNATURE: .. //}?[Z(r gn “YMeta Enz Pres.

SIGNATUKE AND TYPED OR Pnlm;éius'or'smumc OFFICER OR DIRECTOR

(- 9¢

e

A -T2 3 -

Crayte s Prworw: B

4,




