[

PRk 4

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION B
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # .

1. Corporation Name

WEALTH & WELLNESS, INC.

P93000077480 (0)

EOVES o

Principat Place of Bysiness

57 DOLPHIN DR
TREASURE ISLAND FL 33706

— VMa’iIiné -Ad;:ires;

57 DOLPHIN DR
TREASURE ISLAND FL 33706

FILED
Jan 29 1998 8:00am
Secretary of State

SO

L0 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/09/1993
2. Princigal Place of Business _ } 2a. Mailing Address 4. FEl Number = Applied For
‘ /é /) ; Dasnrel G| oo IS0 Aok, 59-3209790 Not Applicable

ASuite, Apt. #, etc.
22

Suite, Apt. #, etc.
27]

$8.75 Additional
Fee Required

O

5. Certificate of Status Desired

City & State Cily & State 8 EIectiorlCampaign Financing $5.00 ma
- . B y Be
[23] 28] s, SRS FEAg 7= Trust Fund Coniribution Added to Fees
Zip Couptry Zip Country 8. This corporation owes or has paid the current vear Intangible
|24] 25| Kprdeesny ] |2 32249 |30] At aJ Personal Property Tax due June 30. Yes No

g, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

AMRHEIR, DEBRA B. N R v OACLAE S
57 DOLPHIN DRIVE 82| Strest Address (P.C. /og;]\lj.@b ris Nat Accep;able)
TREASURE ISLAND FL 33706 1 Z00 ISR g AEms b

*I5"Pasq9 54

FL | 85%% »

affice ar registered agent, or botl
agent. | am familiar with, and 2

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607,15l
in the State of Florida,

ection 607.0505, Florisgja Statutes.

Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
ich hange was authorized by the corparation’s board of directors. ! hergby accept the appointment as registered

ﬁ\‘ the obiligatj f
Clorature, hped o R R ol regisiared sgbrl and e f spplcabis.

officer or dirgetor of the corporation or the recei
Block 12 or Block 13 if changed, or on an attaghm

SIGNATURE: ____ "~ T1

{NOTE: Registerad Agant signature required when reinstating) DATE ..
12, { /CFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TMLE P = 1 DELETE 1,1 THLE [T change ] Addition
NAME AMRHEIR, JAMES D 1.2 NAME
sreer aooress | 57 DOLPHIN DRIVE 1.3 STREET ADDRESS
GITY-ST-2IP TREASURE ISLAND FL ] 1.4 GITY-ST-2IP ]
TITLE VP {1 DELETE 21TILE [Tchange [ Addition
NAME AMRBHEIR, DEBRA B 2.2 NAME
sweeT anoress | 57 DOLPHIN DRIVE 2,3 STREET ADDRESS
CITY -87- 2IF TREASURE ISLAND FL 2 4 CITY- ST-2IP
TILE 1 DELETE 31 TIMLE [T Jchange ] Addifion
MAME 3.2 NAME
STREET ADDRESS 3.2 STREET ADDRESS
CITY-ST-ZiP 3.4, CITY - 5T- 2P
TILE ] DELETE 41TITE [Tchange T Acdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-SF- 21 _ ) L
TIILE [} DELETE 5.1 TOLE I Change [ Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-§T-2IP )
TITLE [ DELETE 6.1 TITLE 1 i Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-5T-2IP 6.4 CITY-ST-ZIP .
14, | hereby cerlify thal the Information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informatien

indicated on this annual report or supplemental anpyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
this report as required by Chapter 607, Florida Statutes; and that my name appears in

T gr trustee empowered 10 exe
t with an addre

F5:25 -5y

CR2E034 (10/97)



