SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNY DUE ON OR BEFORE 0/17/7: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §760.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Secretary of State

1997

DOCUMENT # P95000091062 (6)

FOR MOST HEALTH DISTRIBUTORS, INC.

Principal Place of Business Mailing Address

13101 RACHAEL BLVD PO BOX 2218
aléAWUA FL 32615 ALACHUA FL 32616
us

FILED
Aug 12 1997 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Report
11/26/1995 08/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I_Z‘_I] ;a 59-3338587 Nol Applicable
Sufte, Apt. #, elc. Suite, Apt. #, etc, » ) $B_75 Addiionat
22 OJ' H &'T ;1 5. Certificate of Status Desired L_,] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
23 B I.ﬁ C“U h 1 F L- : —2;] Trust Fund Contribution Added to Fees
Zi Counlry Zip Country 8. This corporalion owes or has paid the current year Intangible
?4] 22.6 ‘s ;l U ;] m Patsonal Properly Tax due June 30, Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PESSIN-SYLVESTER, RADHA B1| Name
\ IHE ” Ak “E lu 1“ Nw 'us TG QALE 82 Sirest Address (P.O. Box Number is Not Acceptable)
ALACHUA FL 32615
83
84| City FL 85‘ Zip Code

agent. | am familiar with, and accep! the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Soclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, lyped o printed nanke of registored agont and vile il applcablo

(NOTE- Rogistared Agert signatwre requirpd when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 K
me U [T DELETE LITNLE J Change [T Addition 3
NAME RADER, LENNY & 12 NAME <
smeraporess | P O BOX 284 N/A 13 STREET ADDRESS ._%
CiTy- ST- 2 ALACHUA FL 32615 14 0ITY- 5T- 7P &
TITLE D L] peLETe 29 TILE [Tchange ] Addition | O
NAME SYLVESTER, JOSEPH 22 NAME

sweeraooress | P O BOX 1090 23 STREET ADDRESS

¢ITY-S1-21P ALACHUA FL 32615 L 2.4 E(TY-51- 2P

TITE |REEE 31 TM1LE CJChange [ Addition
NAME 3.2 NAME

STREET ADDRESS 1.3 STREET ADDAESS

CITY-ST-2P 34 OYY-ST-2IP

TILE T oiLetE 41TILE [T Change LT Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STHEET ADDRESS

CiTY-ST-2P 44 CY-5T- TP

TLE [ DELETE 51TTLE TJChange [ Addition
NAME 52 NAME

STREET ADDRESS 3 5.35TREET ADURESS

GITY-ST-2IP 5.4 CI1Y-ST-2IP

TMLE [ bicere 6.1 TILE O Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oiTY-5T-2P BACITY-ST-28

appears in Block 12 or Blog! enl vgiy an agdress.

LN AN MR s

3l changed, or on an

y. 9 nl‘\

14. | do hereby cerify that the information supplied with this filng does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual repor! or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
| 'am an officer or director of tha corporation or the receiver or ruslec empowerod to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

elaolad Al di oand



