FILE NOW: FILING FE

AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 23 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaban Narme

WELLNESS GUILDS, INC.

Principal Fiaze of Busingss

3427 EXCHANGE AVENUE
NAPLES FL 33942

Mailing Address

3427 EXCHANGE AVENUE
NAPLES FL 34104-3751

3. Date Incorporated or Qualified

08/11/1995

3a. Date of Last Report

02/06/1996

2. Funoipal Place of Business 2a. Mailing Address 4. FEI Number ‘:_o“ ss,z Applied For
;' . 26' APP”ED FOB Not Applicable
Sute. Apl # ot Suite Apt. #, etc. iti
u i - - o B. Certificate of Status Desired | 58'75 Additional
22 B 27] Fee Required
City & State | City & State 6. Eloction Campaign Financing $5.00 May Bo
;;I o 28] Trust Fung Contribtion Added 1o Fees
2ip Country 4p Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 2s) 2] [30] Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10, Neme and Address of New Reglsterad Agent
KRATZ, ALLEN M 81| Name
3427 EXCHANGE AVENUE 82| Street Address (P.O, Box Number is Not Acceptabile)
NAPLES FL 33942
83
84| City FL 85| Zip Code

11, Fusuant o e prow

agent | am farmi -ae vath, and accepl the obl gatons of, Section 607.0505, Florida Stalutes.

ions of Sections G07 0502 and 6071508, Florida Statules, the above- i
office or regustered agent, o both, 0 the State of Flonda, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

namad corporation submits this statement for the purpose of changing its registered

SIGNATURE e, e
SERat i, Tppe 1 ar o ded rate of i g B Ul agpiicata e (NCTE Registerec Agent sgnature required when reingtating} DATE :
12, OFFICERS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S‘ ‘
I 0 |RERIE 1Y TITLE [ Change [T Addition | &5
NAME KRATZ, ALLEN M 1.2 HAME 3
seen apoess | 9427 EXCHANGE AVENUE 1.3 STREET ADDRESS &
CIY-S1- 2P NAPLES FL 33942 1.4 CITY-5T-2IP 8
e [T oeceTe 211ME [T change LT Addiian [©O
NAVE 22 NAME
STREED AUDFFSE 23 SIREET ADDRESS
o -stne | 2 4CITY-ST-2IP
TIF o [} CELETE ITILE [TChange L] Addition
HAME i 37 NAME
STREE! ADDRESS 33 STREEY ADDRESS
CITY - &1 2 34 CITY-ST-21P
TILE [T DELETE 41TMLE [Jchange L] Acdition
NAME & 2NAME
STREET ADURESS 43 STREET ADDRESS
CITY-S1-77 . 44 GITY-5T-2IP
T [T oetete &1 TMLE [JChange ] Addrion
NAME 52 NAME
STRIET ADDRESS 53 STREET ADDRESS
oITY-ST. 2P i o 54 0ITY-§1- 2P
TMLE [T oEcere 61TLE [Jchange T[] Aduition
HAME 6.2 RAME
STRTET ADTRESS £.3 STREET ADDRESS
Iy -51-21p £.4 DITY - §1-21P

tarm an offcer or director of the corporat
appears i Block 12 or Bock 130t chargad, or on an atta

14, | do herehy corldy that the information supplied with this filng does not qualify for the exemption stated in Section 118.07(3)1). Fiorida Statutes. | furiher certity thal the
infarmanhon indicated on this annual report o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
ion of the recewer of 1rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name

Ol HO1FE 7 RetrS3) 14068

chrmegt wilh an address
SIGNATURE: @é}%{ D2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #



