SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1096.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narre

HEALTH OPTIONS FOR MEN, INC.

Principal Place af Business I\.‘Ie;»lmg Actdress

1512 B LEE RD.
ORLANDO FL 32810

1912 B LEE RD.
ORLANDO FL 32810

0 O

3. Dale tncorporated or Qualficd J 3a. Date of Last Roport
05/15/1995 - .
2. Principal Place of Business 2a. Mailng Addrass 4. FEI Numher LA e For
:‘T‘] 25] B Mot Appheable
Suite, Apt #, oic Sulle, Apl #. et -
e AR ¢ » ! " ¢ §. Certhicate of Status Desirad D $8.75 addivonal
22 27 Fee Required
City & Slate | Cny& Stale 6. Flection Campaign Financing ] $5.00 May Be
r;ﬂ . 2;' Trust Fund Conlribution - Adde_d taFees
Zp Country 2P | _ Country 8. Mhis corporaten has habiity for intangible tax under s 199 032
;ﬂ -75] 29 3(;1 Floida Stalutes [} ves B4 No o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SPECK, J. MICHAEL
1912 B LEE RD. 82| Street Address (P.O. Box Number is Not Acceptatyie!
ORLANDO FL 32810 - -
B4| Cily FL asI Zip Code

1. Pursuant to the provisions of Seclions 607 0502 and 6071508 F londa Statutes

agent. | am famhar with, and accent the obligations of, Section 607 0505, Fignd

office or registered agent, or both 1 thie State of Flonda Such change was authon

the: above named carporation submits this statemeant K 106 purpase of changng its reqisterecd
264 by the carporation’s board ol directors | hereby accepl the appaintment as regsterad
a Statules

SIGNATURE _____ .

Stgratine, WA o Pt e S e g dined gl Aed e il ap i b O R

it AQent sgral e gt wee 16 gt Tan T

12, OFFiCERS AND DIREC TGRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TITCE D [ ] oecere TTITLE L] crange [T Aadan &
HAME SPECK, J. MICHAEL 12 NAME 3
STREET ADDRESS 1912 B LEE RD. 13 SIREET ADDRESS g
£1y-51-7p ORLANDO FL 32810 14CY-51 2P I
e [] oeLere 21mnE [T change [ ] amicon | O
NAME 27 NAME

STREET ADDAESS 2 3STREET ADDRESS

Cv-ST-21 _ 240y SI-2P _

T [ ] oeere TITIHE L1 Change [ Aaditon
NAME 32 NAME

STREET ADDRESS. 33 STREET ADKIRESS

CITY - ST- 2P 34 CITY 512

e ] oecete 11 LT cnange [] Ao
NAVE a4 2naMt

STREET ADRESS 4 ISTREET ADDAESS

Ciry-St-2i L4V ST-20

TLE [ 1 oeeere 51TITLE 1 change [T adunon
HAME SINAME

STREET ADORESS S3STRIET ADDRESS

CITy-5T-21P 540I0Y-S1-2P

e L1 oetere BT T G T
NAME 6 2 NAME

STREET ADDRAESS 63 STRE[T ADDRESS

CITY-S1-21P B4 CHY-51. 21P i

14. | do hereby certty that the inlormaton supplied with Lnis Beag (s val
further certify that the information ind.cated on this annual reporl o suppleme
made under oath, thal | am ar officer or director of
that my name appears in Biack 12 or Block 131f changad, or on

SIGNATURE: __ /LMML/

FE AND TYPED DR PRINTED NAN|

untarily furnished and does nat gualify
niai annual report is troe and accurate and that my signatsre shall have e same 1egal of
the corpoaration or the recever or lruslee empowered 10 exacule s re£30rl as recure
attachment with an address.

SIGNING OFFICER OR |

for the: ecemption staled 10 Sechon 119 07(3)(k). Floraa Stabnes |
031 1
wi by Chaptar 617 Flonda Statutes, and

_2nfe

DIRECTOR




