FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996 _,
DOCUMENT #  P95000020384 (0)

1. Corporation Name

HEALTH PLUS INTERNATIONAL, INC.

FLORIDA DEPARTMENT OF S1ATE
Sandra B, Mortham
Secralary of State
DIVISION OF CORPORATIONS

Principal Flace of Business Mading /—‘Eudress
253 § CYPRESS RD. 208 2353 § GYPRESS RD. 208
POMPANO BEAGH FL 33060 POMPANO BEACH FL 33060
| 3. Date Incorporated or Qualfied 3a. Date of | ast Report
2. Principal Place of Busingss ) 2a. NﬂalflldAdclress [ 3, _F_ET;@J'ﬂber Appled For
21] e _ 65+ 08246565 T[Nt Appicatie |
j ﬂ o G ¥ :J' 1
Suits, Apt. #. ele. | Sute, ApL #, elc 5. Cortificite of Status Desired 0 $8.75 Additional
’E[ - ] 271 B - ) . Fae Required
City & State | City & State §. Election Campaign Financing $5.00 may Be
'E‘ ) 28] ] B N o Trust Fund Contribution O Added to Fees
2o Country | _. County 8. This corporation has habitity for intangitble tax under s 199 032,
24] 25 29] 30| Floridia Statutes [ ves [
9. Name and Address of Current Registered Agent - ' __10. Name and Address of New Registered Agent
8t) Name
LEAWTT, JOHN D B2| Street Address (P.O. Box Number is Not Acceptable
253 § CYPRESS RD, 208
POMPANO BEACH FL 33060 83
84] City FL Iss Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 607 1508, Flanda Statutes, tha above named corparativn submits this statemiant fur the purpose of changing its registered office
of registered agent, or bath in the State of Fioida Such change was authorized Ly e eomoration's board of drectors | herehy accapt the appontment as registered agent. t am
famiiar with, and accept the ablgatons of, Sachon GO7 0505, Flonda Statutes

CR2EQ34 (12/95)

SIGNATURE R e L . . . L e e,
L N S S B WL Bt Aol Sap e fen it b e, g Date

12, GEFICE RS AND DIRLCTORS ) 3. . ADDITIONS/CHANGES TO GFFIGERS AND DIREGTONS IN 12

TiLE D [T CELETE 1t ILE [3 Change [ Additan

NAME LEAVITT, JOHN D 12 NAKF

STREFT ADORESS 253 S CYPRESS RD, 208 T3 SR ADDAESS

LY -T2 POMPANO BEACH FL 33060 4T S 2R -

TITLE ] OELETE FATIE [[J Change  [] Addition

NAME 22 hAME

STREET ADURESS 23STHIFT ADORESS

CiTY-51-2IF 24CITY-51-29

TiIE [ DELETE 3 11ILE [J] Change [ Addibon

NAME 32 NAME

SIREET ADDRESS 33 SIREET ADDRESS

CiTY-§F-7IP 34 0Tr-51-2F

Tt ] DELETE 41T [J Charge [ Addtion

hAME 42 NAE

STREET ADSRESS 43 STREF! ATDIRESS

CITY-§T-2IF L e B ETUEN o

TITLE [ ] DELEIE 5 1 TITLE [ Changs [T Acdition

KAME 52 NAME

SIREC] ADDAESS 5 3 SIAFET ADORESS

CTY-ST-2p B S4CHY-81 AF

TITLE [ DELETE 61 100LE O Change [ Addition

NAME 62 HAME

STREFT ADDRESS 63 STAFET ADORESS

Y- §T-21P E4CITY-SI- 2P

14. 1 o heredy cerbly that the informabion suppliad witt: i3 fing 8 val_mtarily furished and doss nol Gy for the exemplion stated in Seotion T 18.07(3)(k), Florida Stalules 1 further
certify that the information indicatad on this znual repart o supprcrnental annual Mo s rue and accdrate and that my signature shall have the same legal eftect as if made under
oath; that | am an officer or director of the carporation o Uie receiver or trusles empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name

appaars In Block 12 or Block 13 if change Attachniegywitt ag addr
SIGNATURE: ~ y-29-%¢  (&59) 9% 9006

URE AND TrPED OR PRINTED NAME OF SIGHING BFFICER OR DHRECTOR




