LA 2 1

-

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF SYATE M ay O 1 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P93000067885 (2) -

1. Corporation Namg

HEALTH AWARENESS CENTER, INC.

A0

Frincipal Place of Business Mailing Addross
6158 PARK BLVD 8158 PARK BLVD
PINELLAS PARK FL 33565 PINELLAS PARK FL 33565
DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ) Applied For
21] |26] 59-3220019 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc.
AP " 5. Cerlificata of Status Desired | $8.75 Adduional
22 ;] Fee Required
City & State | City&Slate 8. Etection Campaign Financing $5.00 May Bs
2_3] 2;1 Trust Fund Contribution O Added 1o Fees
Zip Country ©Zip Country 8. This corporation owes or has paid the current year Intangible
;] 26 E m Personal Property Tax dus June 30. [ves [ne
. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SINCLAR, BEVERLY A 81 Name
"
711 WMEH DR B2} Sirest Address (P.C. Box Numbser is Not Accaptable)
SEMINOLE FL 34647
a3
a1 Ciy FL asl Zip Code
11. Pursvant 1o the provisions of Soctions 607.0502 and 637.1508, Florida Statues, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida_Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. } am lgmgifiar wilp, and pcc ligationgg!, Section 607.0505, Flarida Slatutes.
SIGNATURE - 3 / MJC__E@(@U____? L‘ML__
“ . ot i ol rugateced agond and title iF appi akyl {NOTE Fepisigred Agent signature required whan féirslating) DATE
13.

CR2E034 (10/97)

12, OFFICEHRS ANO DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WIE 0 N EGES 11 TILE [ Thange [ Addition
HAME SNCLNR. BEVERLY A. 1.2 NAME

sweetanoress | 7#11 GREENBRIER DRIVE 1.3 STREET ADDRESS

CITY-57-21P SEMINOLE FL 1.4 CITY-§T-ZIP

TITLE [T DELETE 21TILE [T change 1 Addition
NAME 22 NAME

STREEY ADDRESS 23 STREET ADDHESS

CITY-ST-29 2. 4 CY-ST-2P

WILE 17T DeLete 21 TIMLE OJchange [T Addition
HAME 2.2 NAME

STREET ADDRESS . 2.3 STREET ADDRESS

CITY-ST-2IP : 34_CIY-ST-ZIP

me ‘ ] pELeTe L1 TILE [T Change 1 Addition
NAME 4 ZNAME

STREET ADDRESS 43 STREET ADDAESS

CITY-ST-2IP 44 CITY-ST-2P

MLE T otcere S1TILE [Tchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oY -S1- 2P 5.4 CITY - 5T-2IP

TTE [T DECETE 6ATITLE [Jchange L addition
NAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADORESS

CTY-ST-2If 64 CITY-S1-2IP

14, | hereby certity that the information suppliod with this liling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the infermation

indicated on this annual report or supplemental anhual report 15 rue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
olficer or director of tha corporation o the receiver ot trusles empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on arpaltachmory withyan re

SIGNATURE:




