SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, . . g
AMOUNT DUE ON OR BEFORE 0911589: $550 (¥ DiSgOLAAA_MMINMUN AMOUNT DUE TO REINSTATE: $784).

PROFIT ¢! s FLORIDA DEPARTMENT OF STATE F". ED
CORPORATION — Katherine Marris. »

ANNUAL REPORT Secretary ors‘,.w - 99 UCT 27 PH ‘= |8
DIVISION OF CORPORATIONS

- ‘ SEGRETARY OF STATE
DOKIMENT #  PO4000046894 TALLASIASSEE, FLORIDA

HEALTH BOUTIQUE, INC.

- RN I

{
[

Principal Place of Business Mailing Address
112 N. BIRCH RD 112 N. BIRCH RD.
SUIME 51 SUITE 501
FT. LAUDERDALE FL 33304-4352 FT. LAUDERDALE FL 333044352 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifisc
* 2. Pnncipal Place of Business _2a. Mailing Address 4. FE| Number Applied For
21| S 7 650499798 Not Applicable
it # . ite, t. ¥, . K .
| Suite, Apt. #, elc Suite, Apt. ¥, etc 6. Certificate of Status Desired D su 75 Add_shonal
22, 27 Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 mey Be
231 28] Trust Fund Contribution O Added to Fees
2ip | Country Zip Country 8. This corporation owes the current year
24' . Z?I i ;;J_I Intangible Personal Property. ves [_]No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistored Agent
81| Name
KIPNIS, ALAN
82| Street Add P.Q. Box Number is Not Acceptabl
ONE FINANCIAL PLAZA roet Address ( patie)
SUITE 2308 83
FT LAUDERDALE FL 33334
84| City FL Jss Zip Code

[ 11, Pursvanito the provisions of seclions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or boih, in the Siate of Florida Such change was authorized by the corporation's board of directors. | hareby accapt the appointment as registered
agent | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE |

Signatare. typed o printed nama of mulsle‘r;d agent and Litle i apphcabls (NOTE: Ragistered Agent signature required whan relnsiating) DATE —
12, o N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12| &
K P [ Joeeere 11TITLE [ change [ 1 Asditon | S
e DIANE BERGHEIM 12 NAME FOS
srectaoorzss | 4940 N. 43 AVE. 1.3 STREET ADDRESS L
CITYSTZ D HOLLYWOOD FL o 14 CITY-ST.2ZIP g
K VPST [ peLete 21TITLE L] change [ Additon
N B.J. FABRIC 22 NAME OO0 a0=4 E‘-g v
l sweriancress | 112 N BIRCH RD., STE. 504 23 STREET ADDRESS -1 1-"04;’.-_99"" IUC{:{'”PEF
} R FT. LAUDERDALE FL ) 24 CITY.ST2 wepSSl 00 sreSS0. 00
M ‘ [ oeLere 3.1 TITLE [ Change I addition
hALT 3.2NAME
SPREEDANTATSS 3.3 STREET ADDRESS
Lemvsrze o 34Cimy-sT2P
T (oeree 4ATmE L crange [ Additon
Kt 4.2 NAME
7RI TADDRESS 4.3 STREET ADDRESS
CHrS1-21P o o o 4.4 CITY-ST-ZIP
T [ oecere S1TME [ 1 change [ addiion
Na 5.2 NAME
STREF T ALDRFSS 5.3 STREET ADDRESS
[ Oresran o o 54 CITYST-2P
T (Joeete 61TME [ crange [ Additon
KAMET 6.2 NAME
STREET ADORESS 63 $TREET ADDRESS
| crrsrze o 64 CITY-ST-2IP
14. | hereby certify that the information supplied with this fling does not qualify for the examption stated in section 118.07(3)i). Florida Statutes. | further certify that the information
mdicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ia%al effect as if made under oath, thal | am
an officer or diwector of the corporatigh s | eiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears

| in B'ock 12 or Block 13 if chan

| SIGNATURE: -
1

/ﬁl(achmenl with an address.
Dated

Ll ol .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




