FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $5§0

{ PHROFIT 3, ? ) FLORIDA DEPARTM
CORPORATION Fip~ Sandra B, M@m
ANNUAL REPOR] ¢

Secretary of
DIVISION OF COR

1997 IV

FSYATE

HIONS

Apr 04 1997 8:00am
Secretary of State

DOCUMENT # P93000067885 (2)

HEALTH AWARENESS CENTER, INC.

| Principal Piace of Busingss Mailing Address

A A

158 PARK BLVD 6158 PARK BLVD
PINELLRS PARK FL 33565 PINELLAS PARK FL 337813239
3. Date Incorporated or Qualified | 3a. Date of Last Report
N 09/23/1993 06/01/1996
B L ra— Lj Miaihig Adidress 4 FEt Nurmber ppied For
I 19 Naot Applicable
& T I A — —t 8 Suite. APt #, et 59-3‘2& : $8.75 Additional
T e . SAPLE elc. 5. Certificate of Status Desired [ Fee Required
. Cily & Gtalg 6. Eiection Campaign Financing $5.00 May Be
28J Trust Fund Coniribution Added to Fees

B
2s]

_ ’ Zip pntry
i

8. This corporation has liability for intangible 1ax under s, 198.032,
Florida Statutes Oves o

10. Kame and Address of New Reglstered Agent

Name

Street Address (P.O. Box Number is Not Acceplable)

____ 8. Name and Address of Current Reglstered Ageni

SINCLAIR, BEVERLY A o

7111 GREENBRIER DR B

SEMINOLE FL 34647 5
B4

City

FL Jss‘" Zip Code

1 k7 th provision
oftice or regisle
agent Famfamiliar with, and accept tho obligations of, Seclion 607

SIGNATURE

&

o e %02 e ! i i f changing its registered
s of Sections B07 0502 end B07.1508, Forida Staluie , thabove-named corparation submits this statement for the purpose of ¢ {
ed agenl, or both. in the State of F'Ionda‘ Sueh chan es\:'as ajihor)d hy the corporation's hoard of directors. | hereby accept the appointment as registered
05, Flonga aiules.

LAt and Tiie ¥ s chblo

DATE

[NOTE: Rag sod Agant signature required when reinstaling) —
12, ) CFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
e LS TS o ClChange [T Addiion | &5
W SINCLAIR, BEVERLY A. e 3
s anneess | 7111 GREENBRIER DRIVE 1 BTREET ADDRESS w
crestee | SEMINOLE FL $5ITY - ST-21P . ia
TR i — [T oreTe i [Jchange [T Addition [C
KA 2NAME
SIREE] D5 o ETREET ADDRESS
T [Tt ;'T?:I‘E‘“SLNP [T change [T Addition
NAM: JJANE
SIREFT ADDIE 4 sBTREET AODRESS
CTY.51. 2 1-51-2p
R CAE L T . S — [Toie 3 ?IHL: LI [JChange ] addition
AN NAME
SIREET ALIRESY STREET ADORESS
Y-S0 2 81
‘“%:[';'F"b‘"““‘" e ——— TToEET A HLYE SLAP L] Cnange T[] adaition
HAME NAME
STREFT ACDIHFSS \TREET ADDRESS
W51 7 WY-ST- e
”%L“,"S""" e TToeE mvfs : i L] Change T Addilion
NAE UM
SIREEL ALDI G5 & STREET ADDRESS
| civ-s1-2r - B4CIY-5T-2P

14, 1d6 heroty certily that the i
appears in Block 12 or Block 13 4 changed, or on an attachment with an address.

SIGNATURE: 4]

" SIGNATUE

T - - 5 i i i tatutes. | further certlily that the
nabon supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida & ¢ )
information mchcatoel on this anrual reporl or supplemental annual repont is true and aocutate and thal my signature shal! have tha same legal effoct as if made under oath; thal
ar an afticr or dirgctor of the corparalion or e recolvar of trustes empowored 10 exe

R bl 3 had E b f
U Sobihny Wbsilior W
ND TYPEDUR PRINTED NAME OF SIGNING OFFICER OR

te this report as reguired by Chapter 607, Florida Stawnes; and thal my name

UTEE Yy 97 96506067

Dayiinie Phone ¥
0304137



