SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
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FLORIDA DE PARTMENT OF STAIF

Sandra B. Mortham

Secretary of State
[HVISION QF CORPORATIONS

1DOCUMENT #

. Corparation Name

P93000053741 (3)
LIFE AND HEALTH PRODUCT EXPO, INC.

SUITE 12

Principal Place of Buvimess
9802 BAYMEADOWS ROAD
JACKSONVILLE FL 32256

W00 OO A

3. Date Incorporatad or Qualfied

07/28/1993

Maiing Acldress

9002 BAYMEADOWS ROAD
SUITE 12
JAGKSONVILLE FL 32256

3a. Dawe of Last Report

05/01/1

2. Prnncepal Place of Rusiness R 2a. M;.if\rrng Address 4. FEI Number Aopled For
f21] . 6] . 593194043 Not Appilale
Suite, Apl #. el Suite, Apt ¥, ele i
— F = ‘ P 5. Cernficate of Status Desired r] $8'75 Adqmonal
22] 27] ) - Fee Required
City & State | Dy & Sue 6. Election Campaign Financing [ $5.00 wmay Be
23 23] o Trust Fund Contribution Added ta Fees
Zip L. Country l_. 4P . Counry 8. This corporation has habilty for intanginie tax under s 199032,
24 25 — 29! 30| Florida Statutes [] ves I Mo
| 9. Name and Address ol Current Registered Agent . 10. Name end Address of New Registered Agent -
81| Name
HUBER, ALAN ‘
9802 BAYMEADOWS ROAD 82| Strect Address (PO Box Number is Not Accepranie)
SUITE 12 -
JACKSONVILLE FL 32256
'84] City B FL |as’ Zip Code:

11, Pursuant 15 160 provis:ons of Sectons 607 0607 and 607,15
afhice or registered agont or bath o the
agent Larm damibar with, and accept tha obhgatons of, Section 607 0605, Florida Statutes

1 208 Flonda Statues, e anove namaed corporation subnies this statement for the purpose of changing its reguatercn
Grate: of Flow da Such change was aothorized by the corporabon’s board of dorectors | hergby aocept the apponibment as reg.steredd

SIGNATURE . . L e o o

S ety R D A L (RRITE Frog e A d s aqrad o L
2. OFLICE £t AND DIRE CTORS . 41 ADDITIONS/CHANGE S TQ OFFICERS AND DIRECTORS IN 12|
TihLE D L1 oetere 11 TULE DI p P cnange [T adddon
NAME HUBER, ALAN J 1 2 NAME
STHEF! ADDRESS 9802 BAYMEADOWS ROAD, SUITE 12 13 STROFT ADLME S5
e stz JACKSONVILLE FL 32256 ) 1AENY. 51 o )
MLE [] oerree 21T | ¥4 [] cnange B sosian
NAME 22 NAME MARGAEST 1LodsdL
STREET ADDRISS 235THEH ADLRESS | qdy d A-r el 0oy AQXE 2
COY-51-7 - ) 240751 2p TACESow e < FC 32208 |
TiTLE [T obecere LTI Cnange D Add ion
HAME 32NN
STHEE] ADIRESS 33 SIHELT ADDRESS
CITY-SI- 2IP . 34 CilY-57- 210 o o
TiLk I_J DELETE ERRIEIN [_] Changn [j Addtion
NAME 4 PNAME
STREE | ADDRESS 43 STREE | ADDRESS
ey S1-2Ip 440iY-ST- 70 L ]
Tnie L] oeiete 51TI0E [ ] crarge [ ] addran
NAKE 5 2 Nabt
SIREET ADDRESS 53 5The I T ATIDRESS
CHy-§T-21p ) 54CITY -5 2P o
ITLE [ ] oeceme 61TILE [T cnangs T [ Addion
NAME 62 HAME
SIREET ADDRESS 63 STHEE ! ATICHESS
Ty -SI-2P _ HACITY §1-7P

14, Idoheraby certty that the infoneation sugpl
tarthar certify that tha sfarmateesy ncdicatard g
miacle: under aatt that | am o ofticer or
that my name appears i Blogk,12 d

SIGNATURE:

g with tiivs Tiing s volunlarily furnished and does nat qualfy lar the examplon stated i Soction 119 07131k, Fionda Starates [
s ancaal repott o supplemental @nnoal report s tie and accurate and that ny signatune shall nave e sam leggatl eltect as if
w of the carparation of the recower or trostes ermpowered 1o exacate this report 8s requirad by Chapater 617§ lorida Statates, and

tebanged or onan attachimenl vt an addqoss [

- AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR o N i Dy

CR2E034 (3/96)




