SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i,
CORPORATION
ANNUAL REPORT @

1996 N

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

:p Secretary of State
/ DIVISION OF CORPORATIONS

DOCUMENT # P93000027440 (5)

1. Corporation Narme

NATURAL REMEDIES, INC.

OO

Principal Place of Busmess

1281 NORTH OCEAN DRIVE
#1860

Mailing Address

P.O. BOX 3322
WEST PALM BEACH FL 33402

< B

3. Date Incorporated or Qualified

gST PALM BEACH FL 33404 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number |Apphed for
’E—il 26] 65“24933 Not Applicahle ]
Suite, Apt ¥ elc Suite, Apt #, elC. .
P i 5. Certificate of Status Desired |:] SB 75 Adqmonal
;I ;I Fee Reguired
City & Stale City & State 6. Election Campaign Financing M $5.00 May Be
EI 28 ~ Trust Fund Contribution Added o Fees |
Zip Country L Country 8. This corporation has hability for intangitk tax wAder & 109032
24 [25] 29] 30 Fiorida Statutes [ ves No i
9. Name and Address of Current Registered Agent 19. Name and Address of New Reglstaréd Ahent
MYERS, S.L 81| Name
, S.L.
1281 NORTH OCEAN DRIVE 82| Steel Address (P.O) Box NUmbar 15 Nol Acceptable]
STE #180 & .
WEST PALM BEACH FL 33404
B4| Ciy FL ]BSI 7wp Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Slalutes, the above named carporation submits ths statement for he purpase of changing its regpsteresd
office or regislered agent, or both in the State of Flarida Such change was authonzed by the corporation's board of drectars | horeby accepl the appontmen: as registerad
agent. | am farmliar with, and accept the obhgations of, Sectan B07.0505, Fiarida Statutes

SIGNATURE

{HOTE Fegoterad Apent sagna® e sequred when e takng)

Slgnature lyr;d o privied narE G fegstened agant and tila 4 appeatlr I TR T

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHAMGES TO GFFICERS AND DIRECTORS 1N 12

THLE PTD [T oetere T1TITLE L F cnange [T Addition
NAME MYERS, S.. 12 NAME

streer aporess | 1281 NORTH OCEAN DRIVE, STE. #180 13 STREFT ADDRESS

CIY-S1-7P WEST PALM BEACH FL 14CIY -5 2P

TTLE LT pere 21TIILE [ crange T T addiior
AME 22 NAME

SIREET ADDRESS 23 $TREET ADDRESS

eIy -51-21P 2 4CITY-ST- 2P

TINLE [] Decete 31TILE [T changs | | Addiion
WAME 32 NAME

STREET ADERESS 33STREET ADDRESS

CITY-ST-ZiP 34.0HTY-51-2p

TITLE [ ] oeere 41 NILE L] crange [ ] Adeition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-2IP 44C0¥-51- 7P

e [ ] Deete S1TTE [J change [ ] Addtion
NAME 5 2 NAME

STREET ADORESS § 3 STREE ATDRESS

Iy -$T-21P 54CIY-51- 29 o o
TILE EGE 6 1ITLE T T change T | #dibtion
NAME 62 NAME

STREET ADDRESS 63 SIREET ADDRESS

BiTY-St-2P ALY 8771

14. | do hereby certily that the information supphiad with this filing 1g votuntasily furnished ano does nol qualify for 1he exerriphon stated in Secton 119 07(3)0), Florida Statutos |
further certfy that the infarmation indwcated cn this annual repart or suppiemental annual report is true and accurate and hat my signature Bhal. Rave e same logal effact as If
made under aath, hat | am an officer ar dwgctor of the carporation or the receiver or trustee empowered to executs 1his report as requred by Chapler 617, Flonda Stalates and
that my name appears in Block 12 gr Blocl

/.

it ghanged. or an an atlachment with an address
SIGNATURE: ___ jé fha S 7/% 7
BIG PED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D

934-07¢¢

v fe B Gnd

CR2E034 (3/96)




