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PROFIT SE

CORPORATION 3‘% :

ANNUAL REPORT & A Secretar
\\ «F# % ;

'rm Wt L

1996

FLORIDA DEPARTMENT OF 3TATE
Sandra B Martham

DIVISION OF CORPORATY NS

DOCUMENT # P95000021069 (6)

1, Corpaoration Name

FOR YOUR HEALTH, INC.

$225.00

of Stave

A

basling Adcress

4106 ALTERNATE 27 N.
LAKE WALES FL 33853

Principal Place of Business

4106 ALTEANATE 27 N
LAKE WALES FL 33853

3. Date mcorfmalud or Gaalfied 3a. Date of Last Reporl

2. Principal Pace of Business

al 4106 ALT 27 IU

Suite, Apt. #, etC
22|

2!! Maitingg Adllross

2] 410k A-L'r

Saite, Apt B, el

Nt

4. FE Numbo

59-330888s5
]}

Apphed For

Nat Appll(‘a‘ﬁle

$8.75 Additional

Fee Rtequired

27n.1

§. Certificate af Status Desirend

City & State City & Stalz

W L.Gé "(-’L

2l LAKE 28] LAKC
s _ Country 2
20| 388853 5l us A |x 33853
9. Name and Address oi‘ CUrrent Reglstered Agent
AMERILAWYER
343 ALMERIA AVE.
CORAL GABLES FL 33134

6. blecuon Campaign Financing
Trust Fund (,onlrt:uhon

0l $5.00 May Be
- Added to Fees

7"8 This mrpordlum Flas \ahuht, for intar I(Nhlt‘ lax under s 199.032,
Fiorala Statutus P ves [Ino
10. Name and Address of New Reglstered Agent

hone 8/!&5()@4 A HOBU-KWSOAJ

Streat Address (PO, Box Number is Not Ac;t;ilab\c

iobh Ao A7

Code

g3

1 pke. Wares FL | 43
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oatn; that | am an officer or drecton of Bhe corpaoration on he recewer o

SIGNATURE: o

AL -
ATURE AND TYPED OF PAINTED HAME OF SIGNING OF
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or registared agent, ar both, i the State of Flaa s 5 Ph, ther ca poratean's Fogrs Gf Cres s nereby accopl P appointreent as registared agent | an
fdmm.ia%'l accept the abil gatona of, Seoton GO -
SIGNATUF d. / \BHQAHM A HUDG‘“N-“'\J Y-21-946
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SIRELTADDNESS | L g Q4 (}—p—r 2SR L ADLRISS
ovsl e | LA 'ﬁ- 33853 Niewnsoee | - o
niE VP TR DELE 3 [} Charge [ Additon
bk Clhaten vy, SVA NV M. CETO
STREET ADLRESS | 46 S. .41\) e JLev) 33 §7FFLAGORESS
L1 7 ’BAm LA FTiL 608 J N EEHIRERT ]

TirLE i d ELETE [RAN [7 Changs ] Addition
NAME SMiTH, LAARE T . 42 HahIE
sreriaocess | o b e VAN s RGeS 435I HATRE S
LTy 862 BA—"‘&J 14 LL 608${Q__ Quosia ] e !
Tk [_‘| DELETE [ R [7] Cramge [7] Adavion }
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sreeranoress |10 & AT .27 fd Y5 IhE] AR 1
Y -SI1-26 LAKE W pLEs T 33_60_!3 R ET NG D B
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hAME HoB e Kaa/lan GAnapre A 67 1At |
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appears in Biock 12 or Block 1301 changesh or onan altashmen: with an avld-ess

ER DR DIRECT )R

i 1{ Cpictry fr the exen plan shatedd in Secton 119 07 (3ik) Fiarida Statutes, [ further
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Q41 -676-15 12
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