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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

DOCUMENT # P93000027440 (5)

1. Corporation Name

NATURAL REMEDIES, INC.
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Principal Place of Business Marling Address
1281 NORTH OCEAN DRIVE P.O. BOX 3322
nw WEST PALM BEACH FL 33402
WEST PALM BEACH FL 33404 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualified
e 04/12/1993
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
[21] o 26) 650424933 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #. otc. iti
P I~ ? B. Certificate of Status Desired O $8'75 Additional
;l o 27_]_ Fee Reguired
City & State . Gy & State 6. Election Campaign Finanging $5.00 May Be
23 - _2_31 Trust Fund Contribution Addad 1o Feas
Zip Country | 7w Counlry 8. This corporalion owes or has paid 1he current year Intangible
;I ;;I 29—| _ a Parsonal Property Tax due June 30, [ ves D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MYERS. SL 81 Name
1281 NORTH OCEAN DR'VE 82| Sireet Address (P.O. Box Number is Not Acceptable)
STE #180
WEST PALM BEACH FL 33404 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 007 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
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office or registercd agent, or both. in the State of florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607 8505. Florida Slalutes.
SIGNATURE ____ . . . i, : —
Signature, Iyped o pooted rame GF fegpe ered aoend aed tic i appleal e [NOTE - Registerod Agent signature toqured when reinstaling) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PTD L1 DOTe 11T [T change L Addilion
NAME MYERS, S.L. 1.2 HAME
seeraopeess | 1081 NORTH OCEAN DRIVE, STE. #1680 1.3 STREL] ADORESS
Cary- 51-2P WEST PALM BEACH_E!L o 14CIY-81-21P
THLE [T oEtete 21TILE ] change [T Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2p o 2 4CITY-ST-ZP
ME [T DeLETE 31 10LE CTonange L] Addilion
NAME 3.2 NAME
STREET ADDRESS § 3.3 STREET ADDRESS
CITY - §T-2P e 34 CITY-s1-2IP
TILE [T DELETE 44TITLE LT change £ Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44CITY-ST-7Ip
TE [J DeeETE 51 HTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-2P 5.4 CIY-51-2IP
TRLE T DELETE 5.1 TILE T change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1-2p e BACITY-S1-2w
14, | hereby cerlify thal the information supphied wilh this (Hing doos nol qualify far the exernption slated in Section 119.07(3)(i), Florida Statutes. [ further certily thal the information

indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legat effect as if made under oaih; that | am an
officer or direstor of the corpopiftion ofihe receiver or lrustee empowerad la execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in
Btock 12 or Block 13 if changffi, pr off Jan agaehinent wilh an address

777 WS { /JA(/?P 7S B L N P

SIS AL A IBE\,’.‘

N - Apr 22 1998 8:00am
ANNUAL REPORT \‘ k ! Secrelary of Stale
1998 / DIVISION OF CORPORATIONS Secretary Of State

CR2E034 (10/97)



