'FILE NOW: FILING

APPROVED
A

FEE.

I

[" ' PROFTT
CORPORATION
ANNUAL REPORT

1996

FTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

FLED

96FEB -8 PH = 0L

| DOCUMENT #  P95000070641

. Gorporatan Name

WELLNESS GUILDS, INC.

Fhincipat Piace of Busihess

3427 EXCHANGE AVENUE
NAPLES FL 33542

Mailing Address

(2)

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

3427 EXCHANGE AYENUE
NAPLES FL 3342

OB WA

3. Date incorporated or Qualified

09/11/1995

3a. Date of Last Report

2. f-‘-r|r-1::_i;-7.fx5"F_’I}_|};'(: of Blsiness ;éé:'Maihng Address 4. FEl Number Apphed For
[21] 26| Not Applcable
Site: X J Sui # etc . H
Sulte, Apr. #, el ..., Sulte Adt ¥ elo 5. Certificate of Status Desired O $8.75 Adational
2?] 21[ Fee Regquired
Ciy & State | ity & State 6. Election Campaign Financing 0O $5.00 May Bs
23[ 28[ Trust Fund Contribution Added to Feoes
L _ Coantry L n Counlry 8. This corporation has tiability for intangible tax under s 189.032,
24 25| 20 30 Florida Statutes O ves ONo
i 5. Name and Address of Current Registered Agent 10. Name and Addrees of New Registered Agent
81| Name
KRATZ1 ALLEN M 82| Street Address (P.O. Box Number is Not Acceptable)
' 3427 EXCHANGE AVENUE
NAPLES Fl. 33942 83
. 84| City FL ‘as[ 2ip Code
T Parsnart o e provisons of Soclons 607.0502 and 607.1508, Florida Stalutas, the ahove-namedl corporation submits this statement for the purpose of changing its registered office

or
ferrniilizx

& SIGNATURE

rech agent, of both, in the State of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
wilh, and acoeqit the obhigations of, Section 607.0505, Florida Statutes.

S L G e e T e G P et g ] @000 Ll I &g Zhier INOTE Rogistared Ageit s gnatire reipired wher: renstalingl TUbARET T
1. TTTTTTTOIICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
Il D [ DELERE FREIR: (] Change  [] Addition
(e KRATZ, ALLEN M 1.2 Namie
s apnass | 3427 EXCHANGE AVENUE 1.3 STREET ADDRESS
) NAPLES FL 33842 14 I S1-20P
[] DaLEte FRRIT {7] Crange [} Addilion
AL 77 NAME
STkt AZDRESS 23 STREET ADDRESS
| Cny-sr ap e 240TY-ST-0p
[O: [} DELETE 3 1TILE [ Change [ Addition
Bk 32 NAME
SURHLADTHE NS 33 SIREET ADDRESS
I e 34CITY-S1-2P
Al [] BELETE 4 TTINE [ Change  [] Addition
b 4.2 NAME <0001 F2eTrar
SHAE- | ANDRESS 4 3SIREET ADORESS —03”01 -’95“"‘0101?"’020
| cuwstze | i 44 CITy-5T-2IP #k200. 00
Tl [] DELETE 5§ 1THILE [ Change  [] Addition
B 5 2 NAME
CTHEE DRSS 53 SIKEE [ ADDRESS
R e L 54CIY-51-2F
Tt ] DELETE 6 1 TITLE [J Change [ Addition
Kby 62 HAME
STREN T ALDRESS 64 SIREFT ADDRESS
Gibr- S0 i 64CITY-$T-7P

anpears n Hock 12 or Block 13 0f w30l or on an attgehment with

SIGNATURE: .

an address.

Allen M. Kratz

NAME OF SIGNING OFFICER DR DIRECTOR

14, {do herohy cortify tiat the information suapled with this fiing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlify that ther informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal offect as it made under
oath, hat 1 am an oficar or director of the corparation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

01+16+96 941+263+3961

Trater

Daytime: Phone »

Y

CR2E034 (12/95)




