FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT 3 STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1997

Jun 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nams

SWISS GERMAN VITALITY, INC.

Mailing Address

2300 SUNFIELD DR
BOCA RATON FL 33433-7963

Principal Place of Business

23100 SUNFIELD DR.
BOCA RATON FL 83433

RS A

3. Date Incorporated or Qualified

02/01/1896

an. Dale of Last Report

2, Principal Place of Business 2a. Mailing Address
21] [26]

4. FEI Number

6S- 0638 J2 8

Applied For
Not Applicable

$8.75 Additional

Suite, Apl. 4, elc. Suite, Apl. #, elc. .
5. Cerificate of Status Desired D
;ﬂ ;ﬂ Fae Reoqulred
Ctly & Siate City & State 8. Election Campaign Financing $5.00 May Bo
?3-1 E] Trust Fung Conlribution Added to Feses
Zip Counlry Zip Country 8. This corporalion has liability for inlangibte lax under s. 199.032,
m ;;I El m Florida Stalules Cves [Ino
Lﬂama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MEYER, THOMAS 81 Na”‘e‘r) E E’f ‘7 Lo : S
1521 ALTON ROAD a2l Seidas 5‘55 o i
#365 2105 SULTFELD DEwE
MIAMI BEACH FL 33139 83
84| Ciy U 85 -
Loen £R7D FL®| 3773

agert. | am farnitiar with, and accept the abligations of, Section 607.0505, Florida Statules

11, Pursuant 1o the provisions of Sections GD7.0502 and B07.1508, Flanda Salules, the above-named corporation submils this statement far the purpose of changing its regislered
office or registered agent, or both, in tha Slate of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmant as registered

SIGNATURE
4

Signalura. Typed o prnied name of tegisiared agar and tile || Bpplicablp

(NOTE: Rogisternd Agent signalure reguirad whon reinsiating)

DATE

12. { OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P5TD CSiLeTe SATIE TSTH Change L] Additon |5
NAME MEYER, THOMAS .2 NAME Y= p r/m 40 S’ §
sieevaponess | 521 ALTON ROAD #385 1.3 STREFT ADDRESS %9 N EES %%f &
CITY-ST-2iP MIAM! BEACH FL 33139 4 4 CITY-§T-20P 73 & 3 &
TITLE [J orcete 2.1 TMLE l Change Additon O
NAME 2.2 NAME

STREET ADDRESS 2.3 STRELT ADDRESS

CITY - ST-IP 2.4C1TY. 5T 2

TITLE [ DELETE 31 TITLE [J Change [ Addition
NAME 3.2 NAMI

STREET ADDRESS 33 STREET ADORESS

CITY-ST-2IP 2.4, CUIY-51- 2P

TMLE .7 oELete 41 TIIE [T Ehange ~ [T Acdition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST- 2P 44 CIIY-§1-2IF

TMLE 3 oFtete S1TIME [Jchange ] addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2iF 5.4 CITY-51-2IP

TIFLE [T pELETE 6.1 TITLE [ change  T] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oiTY-S1-21P 6.4 CITY-S1-ZP

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

T - S B

e

14, | do hereby certify that the infarmalion supplied with this filing does not qualify for the exemption slaled in Section 1189,07(3)(i), Florida Statutes. | further certity 1hat the
information indicated on this annual reporl or supplemenlal annual report is true and accurale and thal my signature shall have the same legal elfect as it made undor oath; thal
| am an officer or direclor of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Fiorida SCI?-‘.’S;{Q that my name

/,/-7- . ™ P L Ve D



