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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
R e | Jan29 1998 8:00am
1998 DIVISION OF CORPORATIONS S ecret ary Of State

DQCUMENT # P95000070641 (2)

WELLNESS GUILDS, INC.

BT

Mailing Address

3427 EXCHANGE AVENUE
NAPLES FL 29w

3oy

Principal Place of Business

3427 EXCHANGE AVENUE
NAPLES FL (Gibin

Stioy

DO NOT WRITE IN THIS SPACE

3. Date Incorpdréted or Qualified

(09/11/1995
Principas Place of Business 2a. Mailing Address 4. FE] Number Applied For
25] 551118532 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, ete.

-

3

$8.75 additional
_Fee Raquired

O

5. Certiflcate of Status Desired

=] [B] R [B]s

City & State City & State 6. Election Campaign Financing $5.00 May Be
;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the curreg vear Intangible
E} 2_9| ;} Parsonal Property Tax due June 30. Yes [ No

10. Name and Address of New Registered Agent

Name

Street Address {P.O. Box Number is Naot Acceptable)

9. Name and Address of Current Registered Agent
KRATZ, ALLEN M o
3427 EXCHANGE AVENUE 82
NAPLES FL J0mwy=
3%toY =
84

Clly 25] Zip Code

FL

agent. | am famitiar with, and accept the obilgations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpase of ¢changing its registered
office or ragisterad agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appeintment as registered

Slgnature, lyped or printed name of reglstered agent and ttie if applicabla. (NGTE. Registerec Agant signature raquirad whan reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 11 TITLE [] Change T Addition
NAME KRATZ, ALLEN M 1.2 NAME
sreet anoAess | 3427 EXCHANGE AVENUE 1.3 STREET ADDRESS
CITY-ST- 2P NAPLES FL v 3" IQQ 14 GIFY-5T- 2IP
ML ~ [ oeLete 21TLE LI Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 GiTY- ST-ZP L
TITLE L] DEETE 31TIMLE [T Change ] Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57- 21 34, CITY-ST-21P )
TITLE [T DELETE 41TALE LI Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TILE L | DELETE 51TITLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2iP 5.4 CITY-5T-2IP o .
L [T DELETE 6.1 TITLE ] Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2IP 6.4 CITY-§T-2IP

indicated an this annual report or supp

14. 1 hereby cerhiy that the information suplplied with this filing does not qualify for the exermption staled in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
emental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar on an attachment wil address.
SIGNATURE- . IGNﬁMﬂRED

m/m/ @) Qua2L2L M)

CR2E034 (10/97)




