~_ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT & >, FLORIDA DEPARTMENT OF STATE ' May 14 1998 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Siate Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000007772 (3)

1 1. Corporation Nama

HEALTH REMEDIES INTERNATIONAL, INC.

L

} .
L. Principal Place of Business Mailing Address
" 4% BELLINI CR. 470 BELLINI CR.
F NOKOMIS FL 34275 NOKOMIS FL 34275 : )
1 u§ us DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
01/30/1995
b 2. Principa! Place of Business | 2a. Mailing Address 4. FEl Number Applied For
Tl S (50666176 Not Applcebie
£ Sulte, Apt. #, etc. Suite, Apt. 4, elc. i
o uie. ApL. B, ele 5. Cerlficate of Stetws Desired ~ []  $B-7D Additonal
¢ {22 2_7! Fea Requirad
i City & State City & State 6. Elsction Campaign Financing $5.00 May Bs
S P 28] Trust Fund Contributian ] Added to Fees
: Zip Country Zip County 8. This corporation owes or has paid the current year Intangible
; 24 ;5‘1 ) ;;‘ 5] Personal Property Tax due June 30. [Oves [No
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i BRUCE P. CHAPNICK 81} Namo
i
2033 MNN s‘-n STE 800 82| Street Address (P.O. Box Number is Not Acceplable)
' SUITE PHB
SARASOTA FL 34237 3
B4| City FL 85| Zip Code

. 11, Pursuani to the provisions of Soctions 607 0502 arkl 607.1508, Florida Stalutes, 1he above-named carporation submite this stalement tor the purpose of changing its registered
* office or reglstered agent, or both. in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accopt the ohligations of, Section 607.0505, Florida Statutes.

¢ | siGNATURE

CR2E034 (10/97)

Bignalure, (ypod o prited nare of togistared agonl And BIO i sppbcabie (NOTE Registered Agenl signature 1equired when r@inslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P L] oELETE 11T T T Change [T Addition
| NAME JOYCE A BIBLE 12 NAME
£~ | smeevaoress | 470 BELLINI CIR. 1 3 STREET ADDAESS
: CATY-§1-2P NOKOMIS FL 14 TITY-§1- 2P
TITE T DELETE 21THLE [T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-5T- 2P 2 4C1Y-51-21
©o | e [T DeCETe 31Tk T Change L Addition
NAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRAESS
CITY-SY- 7P 34 CIY-51-2IP
TME [.] pewee 41TILE [J Change [ Aduition
HAME 4 2 RAME .
STREET ADDRESS 43 STREET ADDRESS
Y- §T- 2P 44 0ITY-51-21P
TILE [J DEErE 5ATITLE T change [ Addition
NAME 5.2 NAME
= STREET ADDRESS 5.3 STHEET ADDRESS
N CITY-SY-21P 54 CITY-ST- 2P
e N GEGH 61T0LE [ Change L1 Addifin
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P GACITY-S1-7iP

14, | heraby certify that the information supplied wilh this filing doas not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this annua! teporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if madg under oath; that | am an
officer or director of the corporalion or the rocoiver or trustee empowered to execule this report as raquired by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changad, or on an atlachiment with an address.

SIGNATURE: - Ty Q. Az - ri




