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CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENE G STATE
Katherine Harria
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pg3000027440

1. Corporalion Name

e

FILED
Secretary of State

(03-05-1999 90093 010 ***150.00

NATURAL REMEDIES, INC.
I o WA
1285 NORTH OCEAN DRIVE OB
#1680 ~NEFT-PHO BEACH PL-33408——
WEST PALM BEACH FL 33404 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quatifed
04/12/1993
2. Principal Placa of Business 2a. Majling Agldress 4. FEI Number Applied For
21 O PBoy £/236 650424933 Not Agpicable |
ite, Apt. #, etc. Suits. Apt, #, elc. K ;
\2—2] Sute. Apt#ele — i via. A e |5, Contifcate of Status Desired __ 01 $8Ffaxf:a' |
City & State cga. Stat 6, Etection Campaign Financing $5.00 may Be
E?!——-%—-—— — . == —Zi: _mi//"zlfeﬂ_s oy fodee . | Trust Fund Contribution 49 ___ Added o Fees - __-__:
Zp Country Zip 7 Chunt g. This corporation owas the curren! year Intangible ’
m f;;’ }El 3; 7 ﬂ/ rsﬂ a2 Personal Property Tax. O es i, ,E?

4. Name and Address of Gurrent Registereq Agent

10. Name and Address of New Reglstered Agent

MYERS, S.L.

1281 NORTH OCEAN DRIVE
STE #180

WEST PALM BEACH FL 33404

31| Name

82| Stirest Address (P.O. Box Number is Not Acceplabla)

83

84| City

FL lsirznp Coda

41, Pursuant to the provisions of Sections 607.0562 and 607.1508, Plorida Statutes, the above-named corpo
office or registerad agent, or both, In the State of Florida, Such change was authorized by the corporation
agent, § am familiar wilh, and accept the obligations of, Section 607.0505, Florida Stawtes.

ration submits this statement for the purpose of changing its registered
's board of directors. | haraby accept the appointmenl as registared

CR2E034 (11/98)

SIGNATURE
Signahure, fyped tv prnied name of g Sgerd and it ¥ (NOTE, Fisguincad Agent SONSTINT (OGuUId whon reinststng) TATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
TTLE PTD [J DELETE 1ATME | Ocrange [ Addiion
NAME MYERS, SL 12 NAME
smeetaponess, 1281 NORTH OCEAN DRIVE, STE. #180 1.9 STREET ADRESS
crY-ST-2P WEST PALM BEACH FL 1LACIY-ST-2P
me O DELETE 21 TME Cichange [ Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
oTY-5T- 2P 2 4CTY-51-7%
TMLE _ I DELETE™ — '3t TmE [IChange _ [] Addition
NAME 3ZNAME '
STREET ADORESS! 33 STREET ADDRESS
(TGt B - Bl T = e e — o mam——_ o - JACTY-ST.ZR ] e .
TIMLE ) DELETE LATIMLE B T ) Change™ ] Additien 1
NAME 4, 2 NAME
STREET ADDRESS 43STREETADDRESS
cry-si-2p 4 4 CITY-ST-71P
TILE [ DELETE $1TME [QChange ] Addiion
NAME 5.2 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
Cav.sT-2P 5.4 CITY-ST-ZP
TME ] DELETE 61TITLE CiChange ) Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cmy-ST- 2P G4CITY-ST-2P

14. | hereby certify that the information suppliod with this
indicated on this anhual report or supplemental annual
officar or directar of tha corporation of the receiver or trustos empowered lo execute this report as req
Block 12 or Block 13 if changs

SIGNATURE: £

ch or on an attachmant with an address. with all olhar like ampowered,

Bocr - - ALBELG. L P uens [

E OF SIGMING OF FILER OR DIRECTOR

filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
t report is true and accurate and that my signature shall have the same legal offect as if made under oath; that I am an
uired by Chapler 607. Fiorlda Statuiss: and that my name appegss in

foos _SY 4750555

~— Mar 05,1999 8:00 am




