FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT {;jﬁaj
CORPORATION A
ANNUAL REPORT B g

1996

FLOSIDA DEFARTMENT OF STATE

Sandra B Maorham

sy,

Secrctary of State

DISION Of CORPORATIONS

1. Carporation Name

ADL WELLNESS CENTER, INC.

DOCUMENT # P95000078564

8)

Principal Place of Business

4353 EDGEWATER DR
ORLANDO FL

Maiang) Acichiess

435) EDGEWATER DR
ORLANDO FL

TREN

3. Date kﬁcerporated or Gualified

 10/09/1995

3a. Date of Last Report

2. Principal Place of Business 2a. Maiing Address 4. FCINuniber Appliad For ™
2—1| o o 2& L ~ B - 3 }g é? 3 / O Not Applicable
Suite. Apt. #, ete ., Sute Aplk et 5. Certificate of Status Desired .| $8.75 Additional
;;! 27] Fee Required
City & State - City & Slale 6. Election Campagn Financing 0 $5.00 May Be
E{i |28 Trust Fund Contribution Added to Fees
Zp | Country L _ County B. This corporation has hability for intangible tax uncker s 193 032,
24 25 29 30] Florida Statules [ ves [INo
g. Nama and Address of Current Registered Agent T 10. Name and Address of New Registered Agenl ]
MName:
FERRANTE, KATHRYN 82| Sireel Addrass (P.O. Box Nambe s Not Acceptable]
4353 EDGEWATER DR —
SUITE 300 5
ORLANDO FL 83 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sechons [earles
or ragistered agent, ar both, in tho State of
famitiar witti, and accept the abiigations af, S

SIGNATURE

R
D and £/, 1508, Florida Stahtes, the above nan @d corporalion submits this
el SUch change was aathonized by the co poratinr's, tnard alf directars. | her

clion 6070505, Florda Stalutes.

1

aternent for the parpose of changing its regstered oﬂu:t?|
thy accepl the appointment as registered agent. | ans

CR2E034 (12/35)

Nt o paded s ol fe et e 6] e 2 G R e I T Freo gtk A 1 Sgaetre o] @he . rrt Lt tap TN

12, TTUORRCERS AND DREGIORS T -  ADDNIONS/GHANGES 1O OFFICEHS AND DIRECTORS IN 12|
THILE D O [ Change [ Addition
NAME FERRANTE, KATHRYN 12 NAM
STREET ADDRTSS 633 SABAL LAKE DR #107 1 TS TREE T ADDRESS
LilY-S7- 2P LONGWOOD FL 32779 _ Cenir S 2F L
1LE D 7] DELEIE z 1T 0 [ Chawge £ Addition
N Campp et ; DoReTHY zzh: 00mPP el DoRsTHY
STREET ADDRESS 2ISIAET ARDRESS 9/,2,3 E/E‘éay(/L INVE DO
CIiy-§T-2P o o 2407 S1.70 LG A e, 227

LE ) DELFTE SRR 4 [ Change [ ] Addition
NAME 37NN
STREET ADORESS 33 STR.LI ALDAESS
CITY-S1-7P } ) jagyvesieaf
THLE [ DELEIt 41T [ Cnange  [] Addtion
NAME 42 NANS
STREET ADDRESS 43SIRET ADDRESS
CHy-51-2iF o 440m -5 17 .
TILE I DELETYE 5 1TME [ Crhargz [ Addibion
KAME 5% NAKT
STAEE! ADCRESS 53 ST ADDRESS
CTY-ST-2P o o 5agil-§1-2F B
TITLE [] DELETE BTN E [1 Change [ Addvon
NAME &2 NAME
STREET ADDRESS £3 STRIET ADDAESS
CITY- S1-21P A0 5170

cerbify that the inforruation indicated on ths an

appears In Block 12 or Block 13

SIGNATURE:

if changed, o

r on an altachment with an addeass

ST

“BIGNATUR Anﬁ'vvr'gﬁ;u ED NAéE OF SIGNING OFFICEA OR DIRECTUR

14. Tdio naraby certily thal the information suppiicad wilh tis fing 15 voluntarly furnished and doaes not guaity for the exemplon stated in Section 119.07(3j(K), Flarida Statutes | further
ot roport or supalermental annual repod is true and accerate and tha® my signature shall have the same legal effect as if made under
oath: tnat | am an officer or direclor of the comporabion or the recenver or lrustes empowere.d 10 executa this report as roquired by Chapler 807, Florida Statutes; and that my name

Yoas-56

[har=

%67 )29~

e Frans &

a7 72




