SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT \(g‘“i'i FLORILA DEPARTMENT OF STATE
LCORPORATION A ) Sandra B Marthar

Secretary of State
*
DIVISION OF CORRDFATIONS

e
NNUAL REPORT \\@ ‘
;1996 *ﬂ»

DOCUMENT # P95000059611 (0)

1. Corporation Nanie

INSTITUTE FOR NATURAL HEALING, INC.

Principa’ Place ol Business T h “-M-A‘Img Address ' ”""Ill HI II II

0 A

595 N NOVA ROAD. SUITE 108-A 595 N NOVA ROAD. SUITE 109-A
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
3. Date Incorporated o Quatifiedd aa. Date ofLast F?sp:»rt
2, Principal Pace of Busingess 2a. Mailng Address 4. FEiNamber Appr 0
| 24 - B Cal SRl
21] R - R Applecdd For, L Mot appn e
Sute, Apt # el Suite APt #, etc - i
wle. Apt & ¢ L., =t Aapt A et 5. Cerlficate of Status Dosired ] $8.75 Addional
;I 27[ - ) Fee Required
City & State: | Gty & State 6. Election Campaign Financing ] $5.00 May Be
23 R | e ). Trust Fund Contribution ... hdlded to Fees
21 | Counlry | 4w ~ Country 8. This corporatinn has han ity for intangitne t@funder s 199 032
m 251 29] 30| Florida Slatutes [ ves [

g. Name and Addreslé:_i)‘lféarrent Rga!pjé}éé Agent 10, Name and Address of Newﬂﬂeglsté;eﬂhggr_\!
PADGETT, GLENN R 811 Narmo
555 W GRANADA BLVD 82| Sweel Address (—F"',O Bax Nurnber s Nel A}Zée:p!emle)
. SUITE D-11
ORMOND BEACH FL 32714 83
! 84| City ’ FL ssJ ZpCooe |

11. Pursaanl to fhe prov.sians Sactians G607 o072 and 60
office or requitered a

g9

: 73508 Florida STaliies (he above named Ccorporabion submits 115 stalomenl for the: purpose of Changing s e
s wth, o the Stite of flonda Suck change was authonzed by the carporation’s boasd of directars | hereby accent e appoininent as regpslanc
agent. | am fumnil ar wath and accept the obligatons of, Section 607.0505, Flond.a Stalules

SIGNATURE

S T e A b el 20000

it ot i A Tt Al

5 AND DIREC 1O

a

12. 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE - [ oeere 1 nnE LT crage [ ] Agéuen

ELEs (AR
KAME 12 NARE
STREET ADOIRESS ij 0‘/ 1 3 SIREFT ADDARESS
r

CIy-ST-4F 14CHTY ST 3P

Tme ﬁeg 5.1 ,&w ’ - [T oewene T e o ) Cngng.F,'MI____] Adilirion:
NAME TJeap il 27 NAME
SIREET ADORESS | GUE™ M+ ANervy 2 ISIHHET ADDRESS

CITY-§1-21P OMNd é%fjﬁjﬁ]"f ~ Lracor st e

The Tee nlT R A PRI T T G [ Asien

NAME 32 NaME

STREEY ADDRESS J AASIRCET ADDRESS

CiTy-S1-2IF . e 34 CIIY-ST- 4P e R
TilLe [ ] oeere 41T ¥ Thange [ Addin
NAME 4 2hAME

STREFT ADDRESS 4 3 STREFT ADORESS

CIry-51- o o 44H0Y-51-7F _u_ o

THLE [T orwee S1TILE LT change T [ Adowm
KAME 5 2 NAME

STHEET ADDRESS 535TREET ADDRFSS

CITY-S1- 2P - o 54C0Y-S1-7P

niLE T LT orien QLA i 20000 1 ST:E:E!E -”;@ﬁﬁas Addlan |
b ~08/02/96--010650--018

STREET ADDRESS 6 3 STREET ADDRISS ***225. UU

CITY -ST-21p b4 CITY-S1-2IF

14. | dohereby certty that the informaton sapplicd with thes flng is voluntacly furnished and does not qualily for the exemplion stated n Section 119 0703k}, Flanda Sattes |
turther cedlify thal the infonmabon indicated anthes annual report or supplemental annoal report 1S true and accurate and that my signature shall have: the same legal effect as if
made undes oath, nal Lacr an of se or diregctonr GF the Corporaniaon or 1he e o6 empavered ko execute Uaus reporl as required Dy Chapler 617, Flosida Statutes and
that my name appears in Block 12 of Block 33 if changed, or on ar atiachg dress

SIGNATURE: xﬁ’%m € oF SIGuING OFFICHR o DiReCTOR T/y ’ @?{414/@

e e N ey

CR2E034 (3/96)




