" PROFIT &
CORPORATION
ANNUAL REPORT

1996w ™
DOCUMENT # P95000002286 (9)

1. Corporation Name

WELLNESS SUCCESS GROUP, INCORPORATED

o e

FILE NOW: FILING FEE AFTER MAY 118 §225.00

FLORIDA DEPARTMENT OF STATE
Sanara 8. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

T

Principal Place of Business ) Kﬁcnl_mg Address
4866 NW 67 AVE 43656 NW 67 AVE
FT LAUDERDALE FL 33319 FT LAUDERDALE FL 33318 i

3. Dale Meorporated or Qualiind } 3a. Dats of Last Reporl

01001195
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2. Principal Piace of Business 2a. Maling Adclress 4. FEI Number Applied For
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4 e A ar
Suite, Apt. #, elc Suile, Apt. A, 8le 5 Certhate of Status Desired 0 $8.75 Additional

22 Fee Required

6. Election Campaign Financing $5.00 May Be

Cily & State ity & State

22 Trust Fund Conltribution E Added 1o Fees
Zip _'_éou"ntr'y‘ - _ 7‘![) i " Ca;\—er* - ) 8. Tnis C:)-I’{_)E)r&][vafl r{aq hatilty for mtangiblegc under s 199.032.
E Eﬂ 29 Eﬂ Flariga Statutes O ves [Iho
3 Narie and Addrsss of Gurrent Rogisiered Agent _ T [T T g Nameend. Address of New Registered Agent |
T o ’ T ’ B “Tai] Name i T ' ’ o
GALLARDO, LOUIS st iorss 5 Bl Nuter s Nal Becipiaos)
4868 NW 67 AVE . S ]
FT LAUDERDALE FL 33319 83

- 85| Zp Code
L FL

13, Pursuant to the provisions of Sections £07 0502 and 607.1608, Flonda Statutes. e above narmed corpaeration Somite this statement for the purpose of charging s registered office

or ragisterad agent, or both, in the State of Flaridla. Such changd was autnorzed by the corporaton’s hoard of drectors. | heretry accept the appointment as ragistered agent. | am
familiar with, and accept the oblgations o Section 607 0505, Floada Statutes
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e ELETE ] Change E] Adton 1
NaME 12 NaksE 7>5>u/a S a7 ;)
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THLE [} DELETE 7310t v (1 Cnange RAdd\nm (&)
, ~-Fres
HNAME 2 2HANE Loctis /& EJ
STREET ADDRESS 2 ASTHOET ADDRESS A{g@ é a . M
| cy.s1-2 B [ — zagmy-st e | W o7 = 2.—?{
TIrLe [ DELETE 3 1TILE FF 2 Z EZZQ_E@/( [} Crangs [} Addition
NAME 32 NEME
STREET ADDRESS 33 SIREEY ADDAESS
| oiTy-S1-21F [ ety 2401y S - IP =ty
T [T) DELETE 4 1TE [ Change [ Addilion
NAME 42 NOhE
STAEE ! ADDRESS 43 STREEL ADORESS
gy -S1-2P [ e [ 4acCiy-ST-IP = ey
TITLE 7] DELETE 5 1HILE O change [ Additon
NAME 52 NAME
STREET ADDRESS 53 STREEI ADCRESS
| DTy ST 2P e pamreseae | e e T AN
TILE [ DELETE § 1T0LE [ Change [ Addition
NAME 6.2 NAME
STREET ADORESS £3 5TREF | ADDRESS
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14. | do fReraby certify thal the nlormatian suppied with this fling 1 valuantanly funtished and doss not quality for the exeniption stated in Secton 119.07(3)(k}, Florida Statutes. 1 turther
cerlify that the informaton inchcated on thes annaal reporl or supplemental annual report i true and accurate and that my signature chal have the same legal effect as if made under
oath: that | am an afficer or diractor of the corporalion of the raceiver or trusles enipoweret to exacule this report as roquered by Chapter 807, Florida Statutes: and thal my name
appears in Block 12 or Bigck 13 if changed, or on an attachment with an address.
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SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
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