_ FLE NOW: FILING FEE AFTER MAY 115 $550.0 FILED
| PROF” FLORIDA DEPARTMENT QOF STATE May 02 1 997 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretery of State | Secretary of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # P96000009700 (1)

Corporanon Nome

" INSTITUTE FOR WELLNESS, HEALTH & FITNESS, INC.

N VA A

'?;inci;');;l Miace of Busi Mailing Address

C/0 KTG&S REGISTERED AGENT CORPORATION C/O KTO8S REGISTERED AGENT CORPORATION

100 SE 2ND ST 26TH FLOOR 100 SE 2ND ST 28TH FLOOR
MIAMI FL 3313 MIAMI FL 331312100
3. Dale Incorporated or Quatified | 3a. Date of Last Report
) 01/30/1996
| 2. Pancbal Plice of Business 0(_’ “2n. Mailing Address Mumber Applied For
2] [O%0 LU@J%"")(ZOG’ - |26] LS 0¢Y2 Yo Y Not Applicable
S, I\[JL #, otc N Suite, Apt. #, etc - . $8‘75 Additional
22] S i dq/ 02_ /O - 2?] 5. Cerlificats of Status Desirad O Fee Roquired
2 "5 8 Sune | _ City & State 8. Elsction Campaign Financing $5.00 May Bs
23{ T Caad.uda/e ﬁ 28] Trust Fund Contribution 0 Added 1o Foes
L /' R T P I CO“”“V AL Country his corporation has liability for intangible tax under . 199.032,
) 3 53% l J 6@0&)&45’ 29] —56] ,Fk)rida Statutes ves  [Jno
T"ﬁ q Name and Addr_gss ol Current Registerad Agent 10. Name and Address of New Registersd Agent
81| Name 3
'KTGAS REGISTERED AGENT CORPORATION T Do bert S. Wahne.
100 SE 2ND STREET 82| Street Address (P.O. Box Number is Not Acceptabls)
26TH FLOOR JoYs wastrm  osad.

MIAMI FL 33131 "l Suite 318 .
5 | gudeadade. FL | 355,

it o

[ 14, Furson 607.0507 dnd 60? 1508, Florida Stalutes, the above-named corporation submils this statement for the purposa of changing its regislered
oflice or e ho State of Llorida. Such change was authorized by the corporation's board of directors. | hereby accapt the appainimant gs registered
ageit g 2.0 tiorn 807.0505, Florida Stalutes.

Y5797

A W g A lere SRR and Wig#aprrcbe NOTE- Regstered Agent signature required whan reinglatog) DATE

CR2E034 {9/96)

12 f— _9[[ CERS A DIFECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
e Pls T . [T DeceTe T [T Change [T Addition
R bert S, Wockine ‘g‘o s _15’_":}4_5___---—%
s | VOMO LD € stom Road 5t T3 STAEET ANDRESS
| v s ee HE Lauderd Me f ".-- a2 uarsw
T T [T veLETE 21 TNLE [Jchange [ Addftion
MALy 22 NAME
STHEE ® ALTRESS 2.3 STREET ADDRESS
L1 L S 2 4CITY-gT-2p
i [ peere 31 TILE [ crange T Addition
NAMF 32 NAME
SIREET ADDAISS 33 STREEY ADORESS
ﬂ’u;\rl_'a . Liln I 34 LY-SC-2P
T {7 DELETE 417TLE [T change L] Addition
NiME 4,2 HAME
STREET RO 55 43 STREET ADDRESS
_(\_V_STH I 4.4 CITY-8T- 2P
T T DELETE 51TITLE ) Change LJ Addition
NAME 52 NAME
STHEE T ACDAE S 6.3 STREET ADDRESS
| cresear | 54.CITY-S1- 2P
il T pecETe 61 TIILE [ Jehange ~[C] Addition
HAR 6.2 NAME
SEaE: 1 ALIDRES 6.3 SIREET ADORESS
Uh sl 21F » 64 CtTY-ST-2IP

os nol qualify for the exemption statad in Baction 119, 0?(3)(1) Florida Statutes. | further certify that tho
il report is true and accurate and that my signature sipall have the same logal effect as if made under path; that
fistao empowered Jo execute this report as re vired bf’Chapter 807, Florida Statutes: and that my name

¥4, i i herch v o rM that the inforgfatiog supp!md witk,
informaton mdnmll-d v Inis aghfual fepor] o supplf:
[arm an cihoer Gr director ol
appears i1 Block 12 or Blockld

SIGNATURE:

Drale Daylr Frane #

onrse21




