e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FROFIT
CORPORATION
ANNUAL REPORT

1996 e _
DOCUMENT # P95000067608 (6)

1. Corporation Name

NEW HORIZONS WELLNESS CENTER, INC.

: | 0

FLORIDA DEPARTI M C‘,i STAME
Sangra 8. Morinam ¢
Secrgtary of State:

DIVISION OF CORPORATIONS

AR

Principal Pld._,C c;f Business Mqllmg Addreg\
4301 NW 49TH TERRACE 4301 NW 49TH TERRACE
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319
EX [hTe corporated or Gualiied Lsa. Date of Lasl Bepor
?ﬁ’_ri-[‘wcipa\ Pla(;ekof Business T ) 2a. Mal\ ng Ad’lre:“s ST B S0 A O T TR Am -F-Dr—
21 I ) ; 26] . B —nnin o _ B INot Applicable
- Suite, Apt. ¥, ctc. | Suite, Apt. £, eto. 5. Cortircate of Status Desirecl O $8.75 Adcfilional
22] 27] . ) ) Fee Required
Gty & State | City & Stene 6. Electon Cdmpa ign Finanging [l $5.00 May Bo
G3—I 25] ) ___ L o | TustFung Gontribution Added to Fees
2ip Country |- Zip Country 8. This corporation fias. habi ity for |rwiang|bfe tax under s 199.032,
[21 g\ 29] 30 Florica Statutes [ Yes ONo

10. Name and Addressréi New Reglstered Agent

9. Name and Address of Current Reglstered Agent

PINCUS, TERRY 82| Strect Address (P.O. Elox Nomibar is Not Acco tabia)
. 4301 NW 49TH TERRACE N .
‘!.A_UDERDALE LAKE FL 33319 83

84] Ciy
! FL

11. Pursuant to tihe provisians of Sections 607 0502 and 607 1508, Florida Statites, he above -named. CONprason suoiits 116 slalermont for | e purpose of ot @anging s reg-stered office
or registered agent, or both, in the State of Flarida. Such changs was autharized by the corporation’s board of droectors | hered by accept the appointment as registered agent. | am
famibar with, and accept the abligations of, Section 607 0505, Flonda Statutes.

85! Zp Code

SIGNATURE . ... . .. e . - ] I
| Siynature, yped or printec: rarw of regctered agure and Wt | apipl cabila . (N Mt R agstenca Ay o SEHAL IS For i u:|: \F_t_\,_l_\ ) o oAt fu:,-
|12, OFFICERS AND DIRECTORS QM _ADDNIONS/CHANGES 10 OFFIGERS AND DIFEGTORS N 12 e
TIMF D“{am& /?G’SJI&D{“ Im[ a0 T ETILE [[J Change [ Additon -
NAME ri A&QHQ[{ € A—; c’/l [2Y- 28 1.2 NAME 3
stiet aoveiss | -£08" Ces ey 13STREL] ADIDRESS o
| cri-sr.zp Htgﬁ/d»zf /A\&fc -FZ/ eow3J wemeste | g

e g& ] DELETE U T . (] Changs [ Adation
NAMIE 2 6 2o
( Q‘/l-'

SIREET ADDRESS 2 3STREF] ADDRESS

| orvstar —#j z% “e, c.,!:/ CLo 2 Noorsae |
TITLE (t.:‘ﬂ [ DELETE 31TNE B [ Change  [J Addition

NAME ?ﬂéﬁr Crets C.u 37 NAME
STHEE | ADCRESS del ey ”fm;% 33 STHEFT ATIDRLSS

| cnv-s1-2 bdred-otbale bALLH Fe. 3 BB L uowmw |

TITE ] OELETE 41TIF T T o "D Chenge [ Agditon
NAME 47 Nakt
STRELT ADDAESS &3 STRELT ADDRFSS
| cnvsize . N Adoestze |
TILE DELRIE 51TNF Change Additior:
NAME Y 52 MM ?'—'DDD 17 "‘-4?%29 =
STHEET ADDRESS 5ASTAEN ANDRESS ~04/01/36--01053--015
ovs1 76 . e e | oW¥200L00 _
TITLE [C] BELETE & 1TITLE [ Changz [ Addition
NAME €2 Nam:
STREEI ADDRESS 63 STREE | ADDRESS
oY -51-21P 6AIY-51-2P

14,71 do herehy corlify thal the information suppliod witn This fir ng is voluntarily frnished and doss ol oualsy for the exemplion siatod in Section 114 073k, Florida Statutts. 1 farl
cerlify that the information indicated on tiis annua' reporl or supplemental ann.aal report is true and accurate and that ny signalure shal have the same Icgar effect as if made under
cath; that | am an officer or director of the corporation or the recever or trustee empowered 1o execute this report as r(qmrod by Chapter 607, Horida Statutes. and thal My name

appears in Block 12 or Block 13 if changed, or op-an atiachment with an acdress
SIGNATURE: W% Lrr ﬂ//ﬂ&r b Ade rgevse ] [35/7¢

IGNATURE AND rYPEO [+] PRINTED HAME OF SIGNING, OFFICER OR D’RECTDH Ot e PRGog ¥
P U PO | .




