e

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT s !

CORPORATION

ANNUAL REPORT

1996 u#
DOCUMENT # P94000088009 (3)

1. Corporatian Name

HEALTH STYLES NOW. INC.

RE

FLORIDA DEPARTMENT OF STATE !

1] Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Flace of Business

6971 N. FEDERAL HWY.. SUNTE 105
BOCA RATON FL 33487

10

3a. Date of Last Report

Mailing Address

£571 N. FEDERAL HWY.. SUITE 106
BOCA RATON FL 33487

3. Oate Incorporated or Qualitied

12/05/1894

"2, prncipal Pace of Business. [ 2a. Maling Address 4. FEI Number f led For
al , 2| -0, Appicable
[ Sude, ARt 4 elo Suite, ApL. 4, elc 5. Certifcate of Status Desired . .75 Additional
22{_ L - E\ 3 Fee Required
| Giya State City & Stale 6. Flection oampaign Fiﬂﬁ"C‘”Q O $5.00 may Be
231 EI ] Trust Fund Contribution Added to Fees
PLs __ Country Zip Country 8. This corporation has liability for intangible tax under 6 199.032,
[24] s 29 30 Fiorida Statutes O ves ONo
"7 g, Hiame and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81| Nanme
GREENWALD, STEVEN | 82| Strool Address (P.O. Box Number Is Not Acceplabie)
6971 N. FEDERAL HWY., SUITE 105 5
BOCA RATON FL 33487
B4 Oty FL 851 2 Code

41 Flranani o the provisens of Seclions 607 0602 and 607.1508, Fiorida Siatutes, the above-namex! corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby sccept the appointment as regislered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ) i e R - o
L K-l_J u:'t!i_ typend o privitesd nanog of rugvlﬂ'iﬂ At and bies 11 apelisabike INOTE: Regrulered Agant signetre required when reinstating) DATE f‘n-
12_ i OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 12 g
TTLE D [ DELETE 1 4 TIILE [ change [ Addiion |+
NN GREENWALD, CAROL A 17 NAME 3
snetraress | C/O 6971 N. FEDERAL HWY., SUITE 105 1.3 STREET ADORESS i
onesiae | BOCA RATON FL 33487 14CITY-S1-2P %
e [ CELETE 2 VITLE [ Change [ Additon | ©
HAME 22 MAME
SoREE L ADORESS 2 3STREE] ADDRESS
Cav-ST AR R L o 24 0ITY-5T- 2P
L [] DELFIE 31TINE [3 Change [ Addition
NAME 32 NAME
STH: 1 ADRRESS 33 STHEET ADDRESS
| envestme | o 340IY-S1-29
i [ DELETE 4 1TIE [ Change [ Addition
NARE 4.7 NAME
SIREE| ADDRESS 4.3 STREET ADDRESS
BLIASR ST L I _ 4401Y-51-2P
TILE [ BELETE 5 1 TILE [ change [0 Addition
NAME 5.2 NAME
STREE) ADDRESS 53 STAEET ADDRESS
(O R R saciv-sroe
1L [] DELETE 6 1TITLE [ Change  [] Addition
KA £ .2 NAME
SIRLET ADURESS 63 STRELT ADDAESS
CHY-S1- 21 5ACITY-$7-2°

14, 1 do horeby certly that The informiation supplied with this fiing is voluntarily furnishod and does not Qualfy for The exemplion stated in Section 118.07(3)(K), Florida Statutes. | further
cerlity that the information incicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the sanie legal efect as it made under
oath: tnat | amy an oficer or direclor of the corporation of the raceiver or trustes empowered to exscute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachmentwilh an address. ‘

SIGNATURE: W A pcomdalhd
SSMATURE AND TYPED OR PRINTEC NAME OF BIGNING OFFICEA OR DIRECTOR Dala

Daytime Frore ¥




