"PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPART \TE
Sandra B, l‘:ﬂham
Secretary of State
BIVISION OF CORPORATIONS

—

 FILE NOW: FILING FEE AFTER MAY 115 $5 FILED
: Apr 10 1997 8:00am
Secretary of State

S, PA

DOCUMENT #

. Corporaticn Name:

P4000042586 (5)
MUELLER INSTITUTE FOR HOLISTIC HEALTH AND FITNES

Principal Place of Business

Mailing Address

A0

1668 § TAMIAMI TRAIL gf TAMIAMI TRAIL
STE 4
VEMICE FL 34290 VENICE FL 342831633
us us 3. Date Incorporated or Gualified | 8. Date of Last Report
04/25/1996
’“2’.’"1:_*;[6'-5552175‘{5&'c"‘rjr"EiJi_;incs.s 2a. Mailing Address 4, FEI Number Applied For
Eﬂ [26] 65-0494424 Not Applicable
o — I i - ; )
Suite, At B ete Suite, Ap1. K. elc. 5. Certiicats of Status Desires [ $B.75 additiona
£ |1
City & Stale - "
2a) _ - 28] Trust Fund Contribution ] Added 10 Fees
e _ Country L - Country B. This corporation has liabllity for [gyﬁglble lax under 8. 199.032,
24 25| 20 [30] Florida Statutes Yes [ Mo
_____ 9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MUELLER, SHAWN D 81| Namo
8623 GALLARD AVE B2| Streat Address (P.O. Bax Number is Not Acceplable)
NORTH PORT FL 34287

83

84 City FL 85| Zip Code

791, Fursuant 10 the frrovisions of Sections 607 0502 and 607 1508, Florida Statites, the above-named corporation submits this slatemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board ¢f directors. 1 heraby accept the appointment as registered

SIGNATURE:"

agen. | am familian vath, and accep! the obligations of, Section 607.0505, Florida Statutes,
SHANATURE S QR
Slgprratane typoed un plnled g of runw-r(--'rf:hgtml and uoe i apphoables {MDTE- Rogisterad Agent signature raquired whan reinslating) DATE
| 12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT [T oewere 1.1 TILE (M Change ] Addition
NAkAE MUELLER, 5 D ’ 1.2 NANE
SIKEFT ADDRESS )WEUS.TAMIAMI TRAIL SUITE uswetavnss | SBOE Se TR TR, SUrtE 4
cov-s-oe | YENIGE FL 34203 14CITY-§1- 29
e [_J DELEYE 2HTITE CJ Change ] Addition
NANE 22 NAME
STREET ADDHESS 2.3 STREET ADDRESS
chy-gtae | - 2.4 CITY-S1-71P
wme [T DeLee 35 TITLE U7 Change ™ ] Addilion
NAME 3.2 NAME
SIRTFT ADDRFSS 3.3 STREET ADDRESS
CIY-S1- 2P 3.8 CITY-5T- 2P
e CToREiE 41 TITLE [ Change ] Addilion
NAME 4 2 NAME
STREE] ADDRISS 4.3 STREET ADDRESS
CITY-SI - - A4 CHTY-ST-2P
i - [ bicie 5.1 TILE [ Change [ Additon
NANE 5.2 NAME -
SIHEET ARGRESS 5.3 STREET ADDRESS
| Crv-sTan | 5.4 CITY-57-7P
I ] oeeeTe 6.1 TLE ‘ [ change ] Addition
haws 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDAESS
|_cy.sr.ze | €4 GITY-81- 219

lam an ofl car or director of the corparation o the race
appears in Rlock 12 or Block 13 il changed or on g

P

SIGNATURE AND TYPED OFf FRINTED NAM

[14. 1do heroby (,Cfllf)f ‘that he formation supphed witt: this filing does not qualdy

trustee empowared 10 exe
ent with an address.

e

/

Date Daytime Fhane #

or the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the
information ina.cated o this anrual report or supplemental annual repon is true and accurate and that my signature shall have the same Jegal effect as it made under qath; that
i = this reporl as required by Chapter 607, Florida Statutes, and that my name

i,

O49%247

CR2E034 (9/96)



