FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT y! oy FLOFIDA DEPARTMENT OF STATE
AC[:\]OHPORATlON @*—é Sandra B. Mortharn
NUAL REPORT i g' Searelary of State
1996 e DIVISION OF GORPORATIONS

DOCUMENT #  PQ5000078018 (5)

1. Carparation Name

NATURAL HEALTH SERVICE INC.

o OO

Principal Place of Business Waing Address
614 N. PENINSULA DR. 614 N. PENINSULA DR.
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
3. Date Incorporated or Qualfied 3a. Date of Last Repart )
2. Principal Place of Business o [ 2a. Mailng Adress N T4 FET Numier Apphied For
21 26| o _ 5G - 30534047 N Apphcatie |
Sute, Apl. #, etc. b Suite, Apt £ elz. 5. Cortlicate of Status Desired ] $8‘75 Adqniona\
22 . 27] o Fee Haquired
City & State | Crry & State 6. Election Campaign Financing $5_00 May Be
E 231 Trust Fund Gontritwation Ll Added to Feas
Zip Country Jip . Country 8. Tnis corporation has liability for intangible tax under s 198.032
;l E} E‘ 30—1 Florda Statutes 0 ves [INo
8. Name and Address of Current Registered Agent_ 10. Name and Address of New Reglstered Agent
B1| Name
RAINEY, ELIZABETH A 82| Street Addrass PO Box Homber  Not ACCeptanis]
814 N. PENINSULA DR,
DAYTONA BEACH FL 32118 83
84| City FL las Zip Code

s slatlemant for the pumpase of changing its reg'stered office
by ascent the appointrient as registered agent. ) am

11. Pursuant to the provisions of Sactans 607.0502 and B07_ 1508, f lontia Statutes, Ihe above named cororalion surmie
or reaistered agent. or ba!ls, in the Stare of Flonda Such change was authanzed By the corporalion's boare of anedions. | hes
famihar with, and accept the obligations of, Sacton 6070603, Fornda Statutes

SIGNATURE _

Shaiature Tyranton ferr b ar L e b |t ) oate

SR SR PRI BT RS FRPE e AT AT TE B Pen Ay ot ——
12 OFFICERS AND DIRECTORS B BE " ADDITIONS/CHANGES TO OF FICERS AND DIBECTORS IN 12 &
THTLE DP (] DELERE T o [1 Changz  [T] Addilion :N:
NaME RAINEY, ELIZABETH A 12 NaMte 3
SIREET ADDRESS 393 JOHN ANDERSON DR. 1.3 3IHEF T ADDRFSS 9
CTY-§T-2F ORMOND BEACH FL. 32174 1ACY-§1 2 &
e I CGTa[A FETIT: T [ Change [ Addition Q0
hAME 22 NamiL
STREET ADDRESS 23 STREET ADORESS
CITy-5§1- 217 e 2401757 7P
TInE [ DELETE 3 TTLF [ Change [ Addition
MAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CIry-St-7p o | BEIEAD{ )
TILE 7] DELETE 417mE ] Cnange  [] Addiian
NAME 4 2NANE
STREET ADDRESS 43 STRFE] ANUAESS
CiTy-5T-21P - 4407y-51-2P
TILE [ GELFTE 51T (T3 Change ] Addition
NAME 5% NaME
STREET ADORESS 53 STHEET ALIDRESS
CRY-ST-71P e ~ 54007 S1AF
TITLE (JoELFTE 6 1 THLF [ Changa [ Addition
NAME €2 NAME
STHEET ADDRESS £ 3 STRFET ADLACSS
CiTy-S0- 7P 64 CITY- S1-2iF

14. I do hereby certify that the information supphed valh this hing is volur.la%’y furnishad and does not qualify for the exempbion stated in Secton 119.07{3)(k, Flonda Statutes. | further
certify that the information Indicated on this annual report or supplermental annual report is true and accurale and that my sgnature shall have the same legal efect as it made under
oath; that 1 am an officer or drector of Ine corporabon or the renever or trustee err powered 10 exocuts this report as roquired by Chapter BO7, Florida Statutes; and that my name

appears in Black 12 or BJ?R 13 changed, o7 o an attack with an acddrass
SIGNATURE: -G -Gl (qod) 2353461




