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

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT A ol Secretary of State
1996 S e DIISION OF CORPORATIONS

'DOCUMENT # P93000079996 (3)

1. Corporation Name

VITALITY CORPORATION OF AMERICA

40

i Principal Place of Business Mailing Acdress
1001 WASHINGTON BOULEVARD NORTH 1001 WASKINGTON BOULEVARD NORTH
SARASOTA FL 34236 SARASOTA FL 34236
a Daﬁlfr}o;)ﬁogreélgd or Qualfied | 3a. Da&?blia,s;&e%m
TPrincipal Place of Business 2a, Mailng Address 4. FEI Number Applied For
I21] 26 650447954 Not Appiicable
| Suite, Apl. #, etc. Suite, Apt. #, elc. 5. Genificate of Status Desied D $8.75 Additional
22| 2_7| Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E EEI Trust Fund Gontribution ) Added to Foes
Zip Country Zip Country 8. This corporation has liakility, for intangible tax under s 199.032,
Z] 25 |20] a0 Fiorida Statutes XYE}S O
9. Name and Address of Current Reglstered Agent 10._Name and Address of NewhRegistered Agent
81| Name
WKE' JK 82| Street Address {P.0. Box Number s Not Acceptabls)
1343 MAIN STREET
SUITE 204 63
SARASOTA FL 34238 84| city FL a5| Zip Gode
11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or rg;gisl(a'(ed agem.. or both, in the State of Florida. Such chan%e was authorized by the Gorporation's board of directors, | hereby accept the appaintment as registered agent. i am
famihar with, and accepl the cbligations of, Section 607.0505, Florida Stalutes,
SIGNATURE . N _ [ e —— .
Slacatre. typed o printed name of registared agort and Mo if applicable (NOTE Rogetered Agent sgnaure reguied when reinstabng) DATE G,)‘-
12 OFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 Ua’
TITE PDC [T DELETE 1.1 TITLE [J Change [] Addition =
MAME EDELL, DENNIS N 1.2 NAME 3
siaeerannness | 1001 WASHINGTON BLVD. NO. 13SIREET ADCAESS ]
CITY-51- 7P SARASOTA FL 14CITY-51-2P &
} e T0C [ DELETE 2 170LE [} Change [ Additon [O
| MAME EDELL, MORTON 2.2 NAME
smeetaookess | 1001 WASHINGTON BLVD. NO. 23 STREET ADDRESS
s CIT!’-ST-{IP SARASOTA FL ZA0ITY-ST-2P
LR (] DELETE 31TNLE [ Change  [] Addition
NAME 3.2 NAME
STREEI ADDRESS 33. STHEET ADDRESS
| CiTY-ST-2iP 34 LTY-ST- P
TME {7] OELETE 41TITLE [ Change [ Addition
NAME 47 NAME
STREET SJ0RESS 4.3 STHEET ARDRESS
CITY-§1-7ip 44 LITY-5T-7IP
TNLE [ DELETE 5 1TTLE {J Change [ Addition
NAME 52 NAME
STREE| ADDRESS 53 SIREET ADDRESS
Ciy-81-71P 5ACITY-ST-7IP
TILF [J DELETE 6 17I1LE [ Change  [[] Addition
WAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CiTy-8T-21P B4CTY-ST-2iP

14. 1 do hereby ceify that the information supplied with this fiting s voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Fiorida Statutes. | further
corlify that the information indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under
oath;, that | am an officer or director of the cerparation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name

appears N Block 12 or Elocgs if changed, or on an attachment wiih an address. »
| P IR
77777777 B T _.—Dﬂ!t! - / T T

SIGNATU RE: Destig Prore o




