b
i FILE NL6/W FILI(ZEE AFTEFﬁVi%?1 IS $550.00

'FILED

 PROFIT
CORPORATION

1997
DOCUMENT #

. Corpioration Narne

ANNUAL REPORT

P95000021069 (6)
FOR YOUR HEALTH, INC.

FLORIDA DEPARTMENT OF STAYE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

Apr 30 1997 8:00am
Secretary of State

Principal Place of Business

Mailing Address

A A

|

4106 ALT 27 N 406 ALT 27 N
LAKE WALES FL 33853 L;KE WALES FL 33053-7624
us u
3. Date Incorporated or Qualitied 3a. Date of Last Report
03/15/1995 04/20/1086
"2, Principal Plac 'c"n'l' Business 28, Waing Address 4, FEI Number Applied For
2 4106 M. Scewic H WY W Y0106 N, Scewie Hu 4 5§-3308856 Not Applicable
<, Sult 1. #, I
2_1 Suile, Apl #, et L” ullo, At 4. etc. 5. Gertificala of Status Desires [ ss,:';sn:::mm'
T Cry&Sme City & State &. Etection Campalgn Financing $5.00 may Be
LB e ‘AZA‘L@ L T‘:l— _F;ﬂ Lﬂl{f wlALes -F - Trust Fund Contribution Added to Foes
| dw U"'W | dp Country 8. This corporation has liability for intangible tax undler s. 199.032,
2__) 33 353‘7 62.'/ 2;] 33553 7‘2Y J—a—é—] U_s Florida Statutes [] ves ﬂ No

9_ “Name and Addrosa of Current Registered Agent

10, Name and Address of New Registersd Agent

* HODAKINSON, BARBARA A
4108 ALT 27 N
CORAL GABLES FL 33134

B1{ Name

Hobe kKinseal . AALsAsAs £

82] Street Address (P.O. Box Numbgr is Mot Acceptal
ik RIS i e Tffwg
3

B84

N Akg Wares

FL las] Zip Cc:\.;5

[ 1. Pursuant 1o the pravisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporanon submits this stalement for the purpose of changing its registered
olhce or registered agent, or bodh, in the State of Florida Such change was authorized by the corparation's board of directors, | hereby accept the appointment as registered

SIGNATURE: ¢ B halls

agent, Tarm familiar with, and accepl the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE ot a1 L—O ruwmn € ST 4-25.97
SITa el o printed rianm of regsiercd agt aned uispplicale (ROTE Registered Agant signaiure requirad when reinslating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PO CJ oELeTE F1IME W Change LT Addition
HAM HODGKINSON, BARBARA A 12 NAME
siest nonrss | 4108 ALTERNATE 27 N rasmesraoess [H106 N. SCEMC HW v
ov.sr.ze | LAKE WALES FL 33853 14 CNY-ST-2P
e W ] DeCETE 21 TLE B Change LT Addiiion
HaME HODGKINSON, JOHN W 2.2 NAME
staritaconiss | 4108 ALY 27 N aasmeranaess | M 106 AL SCEMVIC Hw A
| Ciny-8)-21F LAKE WN-ES FL 33853 2 40TY-S7-2iP
EITEEEA - DX oeLEE 31TIIE [T change [ Addition
NaME CUNNEA, JOAN M $.2 NAME
siner1 anoress | 646 8. VAN BUREN 43 STREET ADDRESS
arvsize | BATAVIA KL 80510 34 C0Y-ST-29
Mo T W B oecEre 41 1TLE T Crange ] Addition
NaME SMITH, LAURA J 4.2 NAME
st aoceess | 646 8. VAN BUREN 4.3 STREET ADDRESS
arvsiooe | BATAVIA IL 60510 a4CITY-5T-2P
me T ot 51TIMLE “Tichange L] addition
HAME 5.2 NAME
SIRETT AGDRE 54 53 STREET ADDRESS
LIy -si-7 540ITY-51-2P
(e | [T DELETE 64 1ITLE [ Change L] Addition
NAME 62 NAME
STREFT ADDAH{ 44 5.3 STREET ADDRESS
| oveseae | 6.4 GITY-ST- 20
794 Tdo he th, Lclhfy that The informalon supphed with 1his fling does nol qualify for the exempilian stated in Section 118.07(3){i), Florida Statutes. 1 Jurther certify that the

mformation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
1am an oificer or girector of the corporation or the receiver or rustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 o Block 13 if changed, or on an atlachment with an address.

b Ak s A A, Noptkivsad Y2397 §vi 6741513

SIGNATUHE AND TYPED OF PRINTED NAME OF

IGNING OFFICEA OR DIREGTOR

Date Daytime Prane #

0390001

CR2E034 (9/96)



