FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT T \ FLORIDA DEPARYMENT OF STATE
CORPORATION gyt Sandra B Mortharo
ANNUAL REPORT ! Secretary of Slate
. DIVISION OF CORPORATIONS

1996 ”
DOCUMENT # P95000001638 (2)

1. Corporation Name

ALTERNATIVE HEALTH PRODUCTS, INC.

Loy T

I

Principal Piace of Business Mailing Address
13751 ROANOKE §T 13751 ROANCKE ST
DAVIE FL 33325 DAVIE FL 33325
3, Dalo '!ﬁgorporaled or Qualied | 3a, Dale of Lasl Report
,. 01/06/1995
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number ) Anplied For
21| 26| (505 753’4// NGt Appiicable
o Suite, Apt. #, ete [ Suils, Apt. § olo, 5. Corlificalo of Status Desired . $8.75 Additional
25] ) 27| - ] ) ) Fee Required
| Gity & State | City & State 6. Eioction Campalgn Financing 0 $5.00 May Be
2] 8 ] Trust Fund Contribution - Addad 1o Fees
Zip Cauntry - Ao Country 8. This corporation has liability for intangible tax under s 199.032,
24 [25] 29) 30| Florida Stetutes & ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SMITH. MAXINE V 82| Sirent Address (P.C. Box Number is Not Acceptable)
13751 ROANOKE ST -
DAVIE FL 33325 83
B4| Chy FL 85| Zip Code

11, Pursusnt 1o the provisions of Sections 607.0502 and 607.1508, Florida Statulas, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agont, or bath, in the Stato of Plorida. Such change was authorized by the corporation's board of direciors. | herehy accept the appointrent as registorad agent, | am
familizr with, and accept the obligations of, Soction 607.0605, Horida Statutes.

SIGNATURE.

Sigratrt IyoeeS or preted N o registorad agont B [ Fappicabio  NOTE fegid 3 Aguit & Jatire 1Odred wish it DATt #
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 EOQ)
wmeE DPST ) DELETE 1.1 ILE [7] Change [ Addition =
hAW: SMITH, MAXINE v 1.2 AR 3 '
sree aooress | 13789 ROANOKE ST 13 STHEE] ATIDRESS o
oINS 26 DAVIE FL 33326 o 4 14 61¥-51-20P &
TIHE [ oeLETE 21T [ Change [ Additon | ©
NAME 22 Mt
STHEET ADDRESS 23 SIREET ADDRESS
N 24CTY-51-21p
TiILE [C) DELETE 31MILE [ Change [ Addition
HANE 32 MAME
SIRFET ADDRESS 31 STREFT ADDRESS
|tz ~ 34C0Y-S1-2P ) :
T1LE [T DELETE 4 ITILE [ Crange [ Addilian
HANE 43 NAME SO0 1 sS339=ss
SIREE) ADORESS 43 STHELY ADCRESS ~5/8 290 -~01015--038
ChY-S1- 2 P I i 00, (0
e (1 DELETE 5. 1T0LE [] Change  [[] Addition
NaME 5.2 NAME
STREEY ADDRESS 5.3 STHEET ARDRESS
Ty - 5T 2 54 CY-51-71P ’\ V/‘ 1
TILE I DELETE, & 1101LE £l hange/[ﬂdd[ym
NAME §7 NAME
STREET ADDRESS B3 STREE] ADDRESS ~
LIty - ST 7 6.4 CITY-ST-2F

14, (do hereby cem‘f{v that the information supphed with this fiing is volamtarily furnished and doas not qualify for the exemplion stated in Section 119,07(3)(K¥ Flarida Statutes. | further
cerli’y that the Information indicated on this annual repart or supplemantal arnual reporl is true and accurate and that my signature shall have the same logal effect as if made under
oath; that 1 am an officer or direclor of the corporation or the receiver or trustes empowered 1o execute this reporl as requirad byShapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changied, or on an atlachrent with an eddress.

-

SIGNATURE: .. . . %@M/L ’/ Ml S -5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Dantinie Phonds &




