PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 118 $225.00
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

WEALTH & WELLNESS, INC.

DOCUMENT # P93000077480 (0)

Mail.ng Address
57 DOLPHIN DR

Principal Pace of Busness

57 DOLPHIN OR
TREASURE ISLAND FL 33706

TREASURE ISLAND FL 33708

OO

3. Date Incorporated or Qualified | 3a. Date ¢f Last Report

- 11/09/1993 04/17/1995
2. Principat Flace of Business | 2a. Mailing Address 4. FEI Number Appiied For
L1>_1_ } S |28 59-3209790 Not Appiicable
| Suto, Apt 8, ot | Suite, Ant # elc. 5. Certificate of Status Desired 0 $8.75 Additional
22 S el — Fes Requirod
| Gty & Siate City & Stale 6. Eiection Campaign Financing 0 $5.00 May Bs
{?:ﬂ e ___”_m Trust Fund Contribution Added lo Fees
. 2 Country | 2\p Country 8. This corporation has liability for intangible tax under s 189.032,
241 o 25 L 3 @ 30 Florida Statutes [ Yes ﬁo
i 9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
AMRHEIR, DEBRA B. 82| Strest Address (P.0. Box Number i Not Acceptatie)
57 DOLPHIN DRIVE
TREASURE ISLAND FL 33706 83
B4 City 85 Zip Coce

FL

familiar with, and accept the ohlgations of, Section 607.0505,

SIGNATURE

|41, Fursuant 10 the provisions of Seclions 607.0502 and 607.1508, Fiarida Stalutes, the above named corparation submils this statement for he purpose of changing s registered office
or registered agent, or bath, in the State of Floada Such change was guthorized by ihe corporation’s board of directors. | hereby accept the appointment as registerad agent. 1 am
loride Statutes.

Shpbars typerd o paint 1 nan 6 Sl et &30 &0 s o sppl-abic NOTE  Rogistersd Agoent sgnature recaired when rainslatingi DATE
|12 CF F ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLF P [] DELETE tATTLE [ Change [ Addition
N AMRHEIR, JAMES D 12 NAME
sweer asoness | 57 DOLPHIN DRIVE 13 STAEET ADDRESS
oy 5oz TREASURE ISLAND FL 14CTY-5T-2P
TLF VP (] DELETE 2 1TIRLE [ Change [ Addition
NAME AMRHEIR, DEBRA B 22 NAME
smeerazoness | 57 DOUPHIN DRIVE 2 ISTRELT ADDRESS
or | TREASURE ISLAND FL ) 2400Y-51-20
L ] DELEIE 3 1THLE [ Change  [] Additien
HaM: 32 NAME
SIREET ADDIHESS 33 SIREET ADDRESS
Y5z o Nacysrae
ik [] DELETE 4 1THLE [ Change [ Additien
it 42 HAME
THEE T ADDRESS 4 3SIRELT ADDRESS
DERIE o L . 440ITy-SI- 2P
e [J DELETE 5 1 THLE [ change [ Addition
M 52 NAME
BELT ATORESS 5 3 STRECT ADDAESS
R 54CITY-ST- 2P
3 [ DELETE B 1TILE (] Change 7] Addition
i B2 NAME
FTADDRESS 63 STREET ADDAESS
sdF - 64 CITY-§T- 7

[ clo> heretsy corify that the infarmation supplked with this fiing s volumarily furnished and does nol qualify for the exemption staled in Section 119.07(3)), Flonda Statutes. | further
cedify that the inforrmation indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under

oath; that | am an officer or director of the corparation ar the receiver gy
ppears in Block 12 or Block 13 if changed,y on an attachment witl

NATURE:

Gy

SIGNATURE AND YYPES OR PRINTED N OF §i

add

S.

\

ING OFFICER OR DNRECTOR

rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

Fr5- 3492333

h Daytime Prone ¥

Y S AR

CR2E034 (12/95)




