_ FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretal'y Of State

1997 ‘9,.-.' ' DIVISION OF CORPORATIONS

DOCUMENT # P94000014384 (9)

1. Corporation Mame

HEALTH OPTIONS INTERNATIONAL, INC.

T g AN AU

[ Princpal
3001 GANDY BLVD PO BOX 17328
ST PETERSBURG FL 33702 UCLSEARWATER FL 346220323
us

3. Date Incorporated or Qualified 3a. Date of Last Repont

02/14/1984 06/24/1996

-“E_ﬁﬂrlgll)all'ldc of Businss Y -Kﬂ_ﬁi’hng Address 4. FEI Number Appliod For
2] o 59-3227288 Not Appiicatio
Suite, Ayt #, et Suiter, Apt. #. efc. it
j e vie A © 5. Cerificale of Slatus Desired a $8.75 Additional
22 Fee Raquired
Gy & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
E_ e e e Trust Fund Contribution Added to Fees
s . Gountry i Country 8. This corporalion has liability for intangible tax under s. 199.032,
5‘ Florida Stalutes Clves [ONo
10. Name and Address of New Registered Agent
B1] Name
631 DE SOTO m TBZ Street Address (P.O. Box Number is Not Acceplable)
TIERRA VERDE FL 33715
83
84] City FL 85| Zip Cade

(734, PUrsuant to the provisions of Sochons 607 DLDZ and 607 1508 Florida Statutes, the above-named corporation submits this slatement jor the purpose of changing its registered
affice or tegistered agens, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent tam famitiar w th, andl accept the obligalions of, Sceclion 607.0505, Florida Statutes.

PROFIT CF A ‘;M[ FLORIDA DEPARTMENT OF STATE W Jal’l 23 1 997 8 Ooam

CR2E034 (9/96)

SIGNATURE | | . . . - e et e et
Blgralie, typat e gl e of n) i el i e INDITE - Rogestered Agnat sighatee roguired when reinstaing) DATE
Az, T G TIGERS AN DR CTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ¢ O oeets 11 TILE [T change [ Addition
NAME BURROWS, JAMES J 1.2 NAME
sweerapoinss | 831 DE SOTO DRIVE 1.5 SIFEET ADDRESS
| crvsoe | TERRAVERDEFL SIS . G- 5T-20
L P T biieTe A 1LE [“TThange ] Addition
NawE GONSKA, MAUREEN 22 NAME
staetanontss | 10570 38 WAY 23 STRFE ADDRESS
CTY-51- 2 CLEARWATERFL 2 4 CITY-ST. 2P
T CFO CToniew FRRIT: 1 Crange L1 Addition
NANE GONSKA, JOHN D 32 NAME
st ancetss | J0STO 36 WAY 33 STREET ADDRESS
cir-siow | CLEARWATERFL 3L Clly-51-2P
et o 41TILE [T change  [_] Acdition
NAME £ 3 NAML
STREE ADDFESS 43 STREET ADDRESS
ILSILATIST L e . , . AACTY-ST-2P
T [T DrLete 51TIME Ll Change  [J Additan
HAKE 5.2 MAME
SIRA | ADIRLSS 5.3 STREET ADDRESS
ey §t-a . W BAETY-STNR
L O oreer 6.1 TILE [T Ghange [T Addition
NAWE 6 2 NAME
STHEE ] ADDRESS 3 STREET ADDAESS
orvstan | £4LTY-97-71P

14, | dao hereby cerlfy
informacion ind-zated on th s annod
I am an afhoer or ditecior of the
appears in Block 12 or Bloc

SIGNATURE:

: gt dogs not qualily for the exermpton stated in Section 118.07(2)(i). Florida Statutes | further cerlify that the
sort or supplomental annual repor 1$ true and accurate and that my signature shall have 1he same lagal effect as if made under oath; that
Sorpieratian of 17 iF’\iver or trusteo empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

nanged oy

tag et wilh an address g/s —
J . é/ L

GNING OFFICER OR DIRECTOR Dayting fhone

-~

SIGNA

~ Y



