FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT

CORPORATION &
ANNUAL REPORT { ;

1998 .
DOCUMENT # PO5000028644 (9)

1. Corporation Namo

ENHANCED HEALTH OR WEALTH, INC.

Sandra B. Mortham

DJVISI(;S:C{::"&(:L(:PS(;EF{IETIONS Secretary Of State

. L
0y AF

Maiing Address

Principal fMace of Business

626 EAST 24TH STREET €26 EAST 24TH STREET
HIALEAH FL 33013 HIALEAH FL 33013

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/11/1995

2, Principal Place of Rusincss ] 2e. Mailing Address 4. FEI Number Appliod For
21 _ ) .| . 650623064 Not Applicabia
Suite, Apt. #, alc Suile, Apl. 4, ele. i
P - Hie A 5. Cenificate of Status Desired 3 $B'75 Adc!monal
22' o 27] Fes Required
City & State _ City & State 6. Election Campaign Financing $5.00 May Bo
e o B 28]” ) L Trust Fund Contribution Added to Fees
2ip _ Country _dp Country B. This corporation owes or has paid the current year intangible
‘ o 2§| o ) _@QJ L 30 ] Personal Property Tax cue June 30. [:l Yes O no
__________g_,_Nal_m_a and Address of Current Registered Agent R 10. Name and Address of New Reglstered Agent o
1
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Siract Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

83

Zip Code

B4{ Ciy FL a5

1. Pursuant 10 The provisians of Sections 607 0507 and 6071508, Florida Statules, the above named corporatian submils this staterment for the purpose of changing its 1egistered
office or registared agoenl, o both, inthe Stale of Flonda, Such change was authorized by lhe corporation's bhoard of directors. | hereby accept the appoiniment as regislored
agent. | am familiar with, and accept the obligations of, Scction 667 000%, Forida Statutes

SIGNATURE __ - e . _ e
Signature, typrsd o P ntesd nasne of tegpeneed anent ancd e it apphicadl (NOTL Fiogislered Agent sigrature 1eguired when reinstating) DATE

12. T gincers anp Dt ctoks T 7T T s B ADDITIONS/CBANGES TO OFFiCERS AND DIRECTORS IN 12

TILE D Ooveere ™" Fome [ change [ Agaition

NAME PETERS, RALPH L 12 NAME

staeer aoess | 626 EAST 24TH STREET 1.3 STREE] ADDRESS

CHY-5T-2P HIALEAHFL 33013  Raoav-siap

TITLE CTonete ™ Qe [T change [T Addition

NAME 27 NAML

SIREET ADDRESS 23 STRCFT ADDESS ,

GITY-ST-21P o S 2.4 CIIY-§1-21

THLE I oiete " Faime i Tl change [ Addition

HAME 32 NAML

STREET ABORESS 33 STREST ADDRESS

CAY-51-210 o 34.CATY-5T- 2P

TILE T [Fonee A1TE [T change T Addition

NAME 47 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-S1-2W S N Jascnvsiae

TILE [ oeite ™ R et [T Change T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREED ADDRISS

Y-S 2P o ) 54.CI1Y-§T- 2

TITLE ' T [Ddone 61 TM1LE ] Change” T Addition

NAME £.2 NAML

STREET ADDRESS 6.3 STREE T ADDRLSS

OITY-§1-2IF 84 CITV-§1-71P

14. | hereby certify that the informabon suppliced with Uvs filng docs nat gualify for the exemption stated in Section 119 07(3)(i), Florida Stalutgs. | further certify that the informalion
indicaled on this annual reporl o suppicmienlal annual reporlis rue and accurate and thal my signature shall have the same legal effect as #f made under oath; Lhat | am an
officer or diregtor of the corporation or the: ver or trustea oim 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 131 ¢tgeearTT Oy an atlachnent with :

P R KJ/A/:’ / . [ AL 7 50 ‘2/‘)(..4#/“0? </

Fi GRIDA DEPARTMENT OF STATE Apr 21 1998 8 Ooam

CR2E034 (10/97)



