SECOND NOTICE. CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE OH OR BEFOAE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $375.)

PROFIT R LY 3 FLORIDA DEPARTMENT OF STATE
CORPORATION *.,' Sandra B Mortham
ANNUAL REPORT

1996 s
DOCUMENT # PQ5000091062 (6)
FOR MOST HEALTH DISTRIBUTORS, INC.

Secretary of State
DIVISION OF CORPORATIONS

i)

Principa! Place of Busingass Mailing Address
14511 NW 146 TER 14511 NW 146 TER
ALAGHUA FL 32615 ALACHUA FL 22615
3. Date Incorporated or Quahfied 3a. Dale of Last Repaort
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Namber Applied For
2 12101 RACKARL BND x| P.O. Box 2\ | 50~ 3238587
Suile, Apt. #, etc Suile, Apt #, el § iti
r——l . P - e AptE ele 5. Certhcate of Status Desired L—] $8.75 Adqmona!
22 ;‘J'—l - Fee Required
City & State City & Stale 6. Election Campaign Finanging $5.00 May B o
L. . E . y Be
23 %Wk ! = l—- o 251 MM“UA } m_. Trust Fund Contribution ?—I Added to Fees
Zin Country Zip " Counlr 8. This corporation has hability far intangible tax under s 199.032,
24 Ea_%l —? 25_1 U%h\ o ﬂmw 30] Oék Florida Slatutes & Yo [___] No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1j Name
PESSIN-SYLVESTER, RADHA
14807 NW 146 AVE B2| Street Address (PO Box Number is Not Acceptahla)
ALACHUA FL 52615 P
84| Ciy FL 85| 7Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508 Flonida Statutes the above-named corproration submits this statement for the purpose of changing its registared
office or registercd agent or bath an the State of Fiorida Such change was authonzed by the corporation's board of directors | hereby arcepl the appontment as reg steracl
agent |amfamiiar with, and accept the obigations of, Sechon 607.0605, Florda Statutes

SIGNATURE

Sigratrc b pad o el g

e teand whes r rerahng T A

Sdered AgarT AN LIS app AR " MNITE Ry tore d Agent =

12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D T peiete V1TILE L T change [_] Adddion
NAME RADER, LENNY § 1.2 NAME

sweeracoress [ P Q) BOX 284 N/A 1 3STREE! ADORESS

CITY-ST-29 ALACHUA FL 32615 1401y -51-21P

TE D N T 21TImE - [T change [] Addtan |
HAME SYLVESTER, JOSEPH 22HaME

stheeranpass | PO BOX 1080 2 3 STREET ADDRESS

CTY-5T-210 ALACHUA FL 32615 2 40177 5T 71P }
TILE [J oeere 311I1LE [T Crange [ addtan |
NAME 32 HAME

STREET ADDRESS 33 STHEET ADDRESS

CHY-ST-2P o ] 34 CIIY-5T- 718 o

TITLE M‘U DELETE 41TITLE CT L] change ] mdditon
NAME & 2 HAME

STREET ADDRESS 4 3STREEY AIDRESS

CIY-ST- 2P 44CITY-ST-2I

e T [T cecere 51TILE T3 cnargs [ Avditan
NAME 5.2 NAME

STREET ADDRESS 5 3STHEET ADDRESS

CTY-ST-2P ) . 54CITY.§1. 2

nTLE [J oeere 61TITLF [T crange TJ Adfition
NAME 52 NAME

STREET ADDRESS 63 STHELT ADDRESS

LiY-ST- 2P B4 LTy -5T. 2

14, 1 db Fereby cortify thal the Infornalion suppled vt this ilng 18 voruntarily farnished and does nal qualiy for tre examptian stated i Sestion 119 07(3)(x), Flor.da States |
turther cerlity that the information indicated on s annual report or supplemental annual repart is true and accurale and that my signature shall have the same lega’ eliect as if
made under oath; that | am an officer or director of the corparation of the recever or truslee empowered to execute Inis report as required by Crapter 617, Florida Statutes, and

CR2E034 (3/96)

that my name appears mch 12 or Block 13.1f changed flr on Atac vith an address
SIGNATURE:  So=fmn i o &3  Fot-4ig-fors
A L Lraatrre Fbowie 4

YRR ~ TARETYD




