SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/%6: $225 (IF DISSOLVED, MINWMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT A s 2 FLORIDA DLPARTMENT OF STATE
CORPORATION ) é—’@;“‘; Sandra B. Morlnam
ANNUAL REFORT  raf ‘;EJ Secrelary of State
1996 Rty bt {',_q__-,!/ CHVISION OF CORPORATIONS

DOCUMENT #  pg5000078668 (7)
WELLNESS PROFESSIONALS. INC.

Principal Place of Busmess Mailing Address ““"'“ |I| llll‘ |||“ Il“l I|"| |I||\ ||m ||||’ ||‘|| lml I“l\ ml ||I|

553 NORTH LAKE PLEASANT ROAD 553 NORTH LAKE PLEASANT ROAD
APOPKA FL 32712 APOPKA FL 32112
3. Date Incorporated or Qualfied | 3a. Dato of Last Report
10/13/1995 —
2. Principal Place of Business 2a, Mailing Address 4. FEINumber [Apphed For
[21] ot Scontgnall tANE 26| SAmE L R YA Gl o ) B Nol Agipil
Suite, Apt. #, et Sute, Apl & elc iti
uhe. An ele - Lie. AP o 5. Certificate of Status Desired [:' $8‘75 Additional
;;! 4 OO0 2;1 N FeoRequired
City & State | Gy Slate 6. Etoction Campaign Financing [j $5.00 May Be
-';:;] A EAND g za“l Fie B Trust Fund Contribution - Added 1o Fees
2p i CO””"S_" L Country 8. This corparaban has hahibly far intangicle tax under s 199 032
;1 5 275! 25 usAn . 29v| aol Floricia Statutes [E Yes D No
8. Name and Address of Current Reglstered Agent 10. Name and Address ¢f New Registered Agent
81| Name
PAYNE, ADONA H —
553 NORTH LAKE PLEASANT ROAD 821 Street Address (PO. Box Number is Not Acceptable)
APOPKA FL 32712 - e
84| Ciy FL ]BS Zip Cade

11. Pursuant 16 the provisions of Seclns B07 0502 and BO7.1508, Florioa Statutes, the above -named corporabion submits lhis statement for the purpose af changing it registémd
office ar ragistered agent, or both, in the State of Flanda_Such change was authonzed by the corporation's board of direclars | herebry accept 1he aoppoiniment as registered
agent | am famihar with, and accept the obhigahons of, Section B07 0505, Florida Stawtes

SIGNATURE

Gt tyted o pr el nae of regstered agenl ana ee f apgcatle (HETE R Tarad Agent gnahin e whe s femistials pay T
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/ICHANGES TO_OFFICERS AND DIRECTORS IN 12
TILE D LT oecere 11 THLE | [T crange T Atttion
NAVE PAYNE, ADONA H 12 NAM
STREET ADDRESS 553 NORTH LAKE PLEASANT ROAD 13 STREET ADDRESS
CiTY-S1-2IP APOPKA FL 32712 146y -ST-2P .
TTLE b L] Deete 2 1TIRE T T changs ] Addinan
ki PAYNE, MICHAEL § 22
STREET ADDRESS 553 NORTH LAKE PLEASANT ROAD 23 STREE I ADDRESS
Y ST-7IP APOPKA FL 32712 _ 2 4CITY ST I :
TITLE 1 TDECETE 31 TILE - - o L] Cnangengvﬁ\fﬂlﬁw
NAME 37 NAME
STREET ADDRESS 33 SIREET ADDRESS
OTY-ST-2P 34 LTY- 51 2P i B
TILE 1] o 41 TIILE [T Guangs [ Asgt»
NAME 4 2HAME
STREET ADDRESS 4 3STREET ADDAESS
CITY -§7- 28 44CITY-ST- 2P )
TiTLE 1] DELETE 51 THLE ) (] cmange [_] Acdition
KAVE 5 7 NAME
STREET ADDRESS 5 3 STAEET ADDRI S5
CiTy-ST-2P S4CIY-ST 2P
TIHLE L] oreere B1TILE T cnange [ Adcen
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-5T-2iP - B4 CiTy-SE-7IP

14, T clo hereby Certify that T8 informatan sapphed win ths fing is vaiuntanly fusnished and docs not qualify for the exempuion staled 14 Section 119 07(3)k), Flonda Statutss |
further cartify thal the |-'.I.Jrru31;;rknd‘r,atud an I.s asncal regart ar supplemental anaual report is true and accurate and that ry siguatuee shall have the same legal effeat as

made under oaif, that 1 am an gficer or director of the corpgration or the racergr drirustec empowered to exccute thrs repart as recpairecd by Cn s 617, Flanda Statutes, and
that my name appears in Bock1? o Block 13 if changed| of en an atlej;;hmenl #ith
! i/
i

SIGNATURE: __ | YL

T SIGNATUFE ANDTYPED OR PRINTED'N

I acidress

F SIGNING OFFISER DR DIREC, Tt P 8

|
N i

o e d

CR2E034 (3/96)




