'DOCUMENT # P93000065980 (3)

PROFIT
CORPORATION
ANNUAL REPORT !

1996 %

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

o 0, FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF GORPORATIONS

1. Corporahion Name

J- K. HEALTH, INC.

L VRO A

Mé\lu]g Address

Prrivicapal Place of Bosingss

4211 PINE CONE LN 4211 PINE GONE LN
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
3, Dats Incorporated or Qualified | 3a. Data of Last Report
I S S o 09/17/1993 05/19/1995
| 2. Princpal Place of Business 2a. Mailing Address 4, FEI Number Anplied For
21 - S 26] 650431767 Not Applicatie
St AL #, et L., Sute.Apl i, etc 5. Cerfificate of Status Desred [ $8.75 Additional
zzl ] 727717 o _ Fae Required
City & Sttt  Cily & Stte 6. Election Campaign Financing O $5.00 may Be
23] o e 28] o Trust Fund Contribution Added to Fess
<y ~ Gountry 2ip | Country 8. This corporation hag liabilityor intangible tax under s 199.032,
|24] 25 20| 30] Florida Statutes Yes [Jno

10. Name and Address of New Registered Agent

9. Name and Address of Current Reglslered Agent

o 81| Name
KASHAN'AN, JOANNE 82| Streat Address (P.C. Box Number is Not Acceptabie)
4211 PINE CONE LN
BOYNTON BEACH FL 33438 8a
84| City FL 85| Zp Code

11, Parsant to the provisions of Secfions BU7 U502 and 607.1508, Florida Stalites, the alove-named corporation subrmits s Statemnt for (e purpase of changing 1ts registered office
ar reanstered agent, or both, in the State of Florida, Such chan%c wits authonzed by the corporation's board of directors. | hereby accept the appeintment as ragistered agent. | am
famil-a wiln, &0 accept the obligations of, Section B07.0505, Flonda Statutes.

SIGNATURE | _ - .

Shniken bypadon pnnle s GF e agen? a e | appd Labis TINDTE Registnedi Agenl Sigiiatis révpared when ranstaing DATE

2. OFNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREG TORS IN 12
[Nt D [ CLLETE 1A TITLE [J changs [ Addition
Hara KASHANIAN, JOANNE 1.2 NAME

smoraoess | 4211 PINE CGONE LN 13 STREFT ADORESS

S-S g BOYNTON BEACH FL 3343 B L4CTY-51-2

TiF [0) DELETE 2 1TITLE [] Crange  [] Add-ion
(e 27 NAME

SR RS 23 SIAEET ADDAESS

oivestar i 24 CTY-ST-DP .

i ] DELETE 31TILE [ Change [ Addition
Ranl 32 AR

SIHEL ARESS 93 SIREEY ADDRESS

Cly 5 @ S o N EE R

TILF [ DELETE 4 1TILE [ Change [ Additien
VR 42 NAME

STHEF | ADDRISS 43 STREET ADORESS

olest e o e 44 CITY-5T-20

Tir [CJ DELETE 5 1 TILE [ Change [ Addition
NN 5.2 KAME

SR ADDHESS 59 SIREET ADDRESS
CCrs g o ) S4CTY-51-7P

e 1 DELETE 6.1 TIILE [ Change [} Addilion
HeRsE 62 NAME

SIHEE 1 AD0AERS 63 STHEET ADORESS

Ll ST 7 64 CITY-ST-20P

14, L do hereby contity thal he information sapplied veth hs fiing 15 valdriarly furrished and doos nol Gualfy Tor he exemption stated i Socton 118.073)(k). Fiorida Statutes. | further

Cerlfy that the mformation indicated on this annual report or supplemantal annual report 15 true and accurate and that my signature shall have the same legal effect as it made under
oath, that | am ar aficer or director of the corparation or the receiver or trustee empowered to executs this report as required by Chagpter 607, Florida Statutes; and that my name
appoars in Block 12 or Hlock 13 if changed. or on an agtachment with an adedress.

SIGNATURE: % | Sons NaNOms, ,___mo°’/‘r’—?[_ﬂ;..___("’oﬂfn“Hv‘/f‘//

SKNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Baagtinws Prie # \

CR2E034 (12/95)



