. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[  PROFN * § LORIL3A DEPAHTMENT OF STATE Apr 03 1997 SOOam

CORPORATION } Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # P95000020384 (0)

1. Corporation Name:

HEALTH PLUS INTERNATIONAL, INC.

|M P’!l‘rlzll“:irprﬂl }';\(151;;: (:]f H\l‘,rll(i,:- T Mailing Adtiress “Il“||| “I 1I‘I‘ |‘||| |I“l ||l|l |Im ||||| Hlll |||I| “III IIIN I‘I‘ ||I|

253 § CYPRESS RD. 208 253 8 GYPRESS RD,-208
POMPANO BEACH FL 33060 POMPANO BEAGH FL 33060-4500

*
17 O
AL

3. Date Incorporated or Qualified ] 3a. Date of Last Reporl

02/24/1995 05/01/1896

(72 Prncpal Plaze of Busoss | 2&. Maiing Address 4, FEINumber Applied For
Lg!,l . o 2_9]___ . 650570565 Not Applicable
Suite, Ap? # ol _ Suile, ApL#, elo, . B ) $8.75 Additional
22] , 271 B. Certiticate of Status Desired O Fae Required
~ Gity & St ~ Gity & Slale { 8. Election Campalgn Financing $5.00 may Be
T - Trust Fund Contribution O Added to Fees
AL | Gountry L Counlry 8. This carporation has liabitiy for intangible 1ax under 5. 199,032,
2l el ee] 20| Fiorida Stattos Ol ves Dno
o 8. Name and Address of Curtent Registered Agent 10. Name and Address of New Registersd Agent
LEAVITT, JOKN D 81| Name
2538 CYPRESS RD- 208 82| Strect Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33060 -
B3
B4} City FL g5 | Zip Code

1. Pursuan o the provisions of Stelions 6070502 and 6071608, Florida Siatutes, tho above-named corporalion submils this statement for the purpase of changing tis registerad |
offiee o regislered agent, o both in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment &s registered
agent T an familar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e . :
Shopatre Ga-d o panled noone of e ol Ml of gpplicatil; {NOTE Registered Agent signature reguired when rainslasng) DATE
- $ AND DIRECIORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ] DELETE LT (J change [ Addition
K LEAVITT, JOHN D 1.2 NANE
sinreranoiess | 263 S CYPRESS RD, 208 Y3 STACER ADIDRESS
‘wvs o | POMPANQ BEACH FL 33080 14C1Y- 5770
o ' ) [T DELETE 21TILE [T thange ] Addilion
[TELER 22 NAME
STHEET ADLAESS 23 STREET ADDRESS
Cilv-S1-7p ) - o 2 4CITy-ST- 2P -
[T R o o - [ oevETe IATIILE [T ¢hange 1] Additicn
N 3.2 NAME
SIREL ) ATORESS 23 57REE) ADDRESS
(]_I_T- 51 - qii . o e 34 CITy-81-28
ST i T LI BeLeTe 4171108 T T Change L) Audition
HALE 4.2 NAME
STREE) ADDRISS 4 3 STREEY ADORESS
| onyeglaw o - N A4 Gi1Y-ST-2F
Uit 1 oecert S1TILE [Jchange ) Addition
KM 5.2 NAME
BIRFHTARDAE B 5.3 STREET ADDRESS
Cily-§1- 2t 54 CITY-81-2IP
| e | T I I T3 TS BATTE [dcrange T[] Addition, |
HAME 6.2 NAME
STRETT ADORE 55 63 STALET ADDRESS
| ooy srpe 54 CITY-51-2p

14, | do hereby cerdify that the information supplad with this filng does not qualify lor the sxemption slated in Section 119.07(3)1), Florida Statules, | further cerlify that the
wiforsnalion indicated o this annual repon or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that
Lary an ollicer or director of 1he corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes. and that my name
appoars in Block 12 or Block 13l ghanged, op4n tachment with an addrass.

SIGNATURE TN D LESVIT™ 3 H-97  (95Y) 90-9%06

NAME OF SIGNING OFFICER OR DIRESTOH Daytima Bliario 4
Nnd4danaYy

BIGNATURE AND

CR2ZEG34 (9/96)



