.
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION ARE Sandra B. Mortham

ANNUAL REPORT Secretary of State
1 996 DIVISION OF CORPORATIONS

DOCUMENT # P95000095123 (2)

1. Cerporation Name

HEALTHY EXPRESSION SOFTWARE INC.

U e

AN

Principal Place of Business Mailing Address
1252 FOXFORREST CIRCLE 1252 FOXFORREST CIRCLE
APOPKA FL 3212 APOPKA FL 32712
3. Date Incorporated or Qualified | 3a. Date of Last Repor
12/13/1965
2. Principal Place o' Business P?a. Mailing Address 4. FEl Number Applied For
21] _ 26] 5‘9 - 33 ‘;-q 8 ?? Not Applicable
Suite, AD1. #, etc. | Suite, At efc. 5. Certificate of Status Desired [ $8.75 Acditional
22 27] Fee Reguired
__ City & State City & State 6. Election Campaign Financing $5.00 May Be
rzﬂ ?3] Trust Fund Contribution 0 Added to Faps
| Zp ___ Country | ip Country 8. This corporation has liability for intangible 1ax under s 199.032,
24| 25 29 |30 Florida Statutes ﬁ Yos [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FISHER’ SPENGER J B2| Street Address (P.O. Box Number is Not Acceplable)
1252 FOXFORREST CIRCLE
APOPKA FL 32712 83
84| City FL ss] Zip Cade

|13, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the puroose of changing its registered office
or registered agant, or both, in the State of Florida. Such changn was authorized by the corporation’s brard of directors. [ hereby accept the appointrnent as registered agent. | am
familiar with, anct accert the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e . . . »
Slyratue, typed o pinted nane of registared agenl and Iitla if apyficable {NOTE - Rigisterad Agent signature requ e whern reinstafing! DATE 'u'."-

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 o
TLE VICE -~ PRES 10e T B oeLETE 1.1TILE Vice Méswgn T [ Cchange T Addion !_R—l
NAME B&QLL( S . ENYLE 1Y 12 NAME YomxLe oune LineE 3
stheer anoress | (4B o0l 6 Nemr] Cinte 1asEer avhiss (/R SR FukFonas sl o
crv-st-ze |WHIT 6K S.PM'VUI Fi g2708 14 CITY-ST-2P 4’”“/ Fe 7292 &
TIILE I CELETE 21T [J Crange [ Addition | ©
NAME 2.2 NAME

STREET ADDRESS 23 $TREET ADDRESS

CIrY-51-2ip 24 COIY-5T-21F

TITLE [C] DELETE 31T00LE [J Changs [ Addition

HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

civ-siar | 34 CITY-81- 21

THLE [ DELETE 4 TTITLE [ Change ] Addition

NAMS 42 NAME

STAELT ADDRESS 4.3 STREET ADDRESS

OTY-§T- 2P 44 TITY-ST-71P

TILE [] DELEIE 51TTLE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS
_COY-SI-2F o 5.4 CITY-51-21p

TITLE [ DELETE 6. 1TIILE [ change [ Addition

NAME 6.2 NAME

STHEET ADDRESS 63 STREET ADDRESS

CIY-51-2p 64 CITY-§1-21P

14. 1 do hereby certity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. t further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an office or director of tho corporatian or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 ij changed, or o an gtlachment with an address.

SIGNATURE: __ < Speacer T. Fosmer £/2oR8  95-597-8514]

SIGNATURE A £D OR PRINTED NAME OF BIGNING OF FICER OR DIREGTOR Daylin's Prone &




