SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /Cc’i’““ S FLORIDA DEPARTMENT OF STATE
CORPORATION & WA Sandra B Mortharn
ANNUAL REPORT

1996

Secretary of State
DIVESION OF CORPORATIONS

AR
S Wy A

FILED

DOCUMENT #  PQ4000040874 (7)
339 HEALTH STUDIO, INC.

Jul 18 1996 8:00 am
Secretary of State

A0 0O 0

06/01/1994

3. Date Incorporated or Qualired Jsa. Dale of Last Repart

_08/08/1995

4. FEI Number

Appled For

593261686

Not Apphcabie

5. Certificate of Status Dosired %

$8.75 Additianal

Fee Required

Trust Fund Contribution

Principal Place of Bus:ness Mailing Address
339 NE 16TH STR. 1226 GOOD HOMES RD.
N. MIAMI BEACH FL 33162 ORLANDO FL 32818
2. Prncipal Place of Business o 2a, Maﬂ.rlq Address
211339 NE 167 ﬂz ST [x339 nv& /471‘* &I,,, )
Suite, Apl. ¥. etc Suite, Apt. #, ¢lc.
City & State {"rly & Sate
[N, MIAMI BEACH . F,L, 28| Mo ﬂmm ﬁe.m. FL
2ip Courrry ip Caounlry

Flonda Statules ,_—_:I Yes D No

§. Election Campaign Financing & $5.00 May Be
Added to Fees

B. This corporalior hias han Mly for intangib'e tax under g 199 Eﬂ)

u 83162 [ =_DADE x| | 231462 [¢ pjLE

9. Name and | Address of Currenl Reglstered Agent

10. Name and Address of New Registered Agent

B1| Name

KIM, SUN CHA Yoo WeN  PARIL
1226 GOOD HOMES RD. B2] Sireot Address (P.O Box Number is Not Acceptahie)
ORLANDO FL 32818
"\ 339 NE L87* OT
. B4] Cit 85| Zip Code
NMIIMI BedcH FL " [33/4,

ﬂ Pursuant to the provisions of Seclons 6070502 and 607 1508, Florida Statutes, the above -named corporalion submits this stalement for the purpose of o
office or registered agent, or hoth_in the Stale of Florida Suct change was authorized by the corporation’'s board of oireclors 1 hereby accopt the appoinimeat as registered

\anging i1s registeredd

that my name appears in Blcn,l« 12 or Block 13 f changed, ar on an attachrment with an address

SIGNATUFIE AND TYPED R 'PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: UTJ?YL S‘dm-ﬁ\vy D 7/ 278 ?’c( (2

agent | am famil ith, and ace ‘ the b\Pﬁvons of, Section 607.0505, Florida Statutes

SICHATURE 7z Zuge "g),,%,,,, ( J&Cr&'fﬂ v . . .n / g~
Sigratan b o poared . At ad et E (FIEPTL oo s Al £anal oé (80 foed wWher 1eiatars (1) CAlE
12, _OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS o [:] DELETE 1110LE JECRE’I”‘RY [ ] change [/ Addition
NAME KIM, SUN CHA 12 HAME Yoo WseN  PARK
sireeTapontss | 1226 GOOD HOMES RD. 13571 noness | 339 NE ¢/ ‘M 57
CTy-5T-21P ORLANDO FL 32818 14CHY - 5T- 2P A MIAMY B@Q’CH & F{/ 33/ {)’/
TILE [ ] petere 21TLE 3§ cnangs [ Addton
NAME 2 2 NAME
SIREET ADDRESS 2 3STREET ADDAESS
CiTy-ST-2IP 2 ALY -5
TIE ST T T T owee T fae | T 1 “Chargs [ Additan
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CiT¥ -ST- 2P 35 CHY-51-2IP I
TE [ oeeme 41TLE L] crange [ Aditon
NAME 4 3 NAME
STAEET ADORESS 473 STREET ADDRESS
CITY-ST-7IF L 44010y 87 7P
TILE 1 orere S1TTLE [T change [ ] Adation
NAME 52 NAME - 1/
STHEET ADDRESS 53 STREE T ADORESS ) %/q
CaY-51-7P L E4CIY-ST. B0 -~ N
I3 h 1
e L oeae e 50000 1 8996 /4
: -07/18/96--01096--003

STHEET ADDRESS £ STAEET ADDRESS k238, TS
CiTY-ST-21P - E4CTY-ST-2P
14. 1 do hereby certify that the informalion supphed wilk his Ting o valuntanly furishied and does not qualify for the exemplion stated in Section 118 07(3)(k), Flonda Statutes |

further cerlify thal the information incicated on this annuat reporl or supplemental annual report is rue and accurale and that my signature shall have the same lagal elfect as if

mads: undar oath; thal | am an olficer ur drectlor of the corporation or the recaw or or truslec emipowered (o exacute this repoct as required oy Chapter 617, Flonda Stalues, ard

) s~y

Ciagamur Phon

CR2E034 (3/96)




