SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 00/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE 1 9 99 8 8 . O O
LSORPORATION Sandra B. Mortham Jul 29 1 uvam
NUAL REPORT Secrolary of State
1 998 \ DIVISION OF CORPORATIONS S eCI'etaI S’ Of State
DOCUMENT #
1. Corporation Name P9600001 6204 (5)
HEALTHKICKS ETC., INC.
N T
10301 N.W. 15 STREET 10301 NW. 15 STREET
PLANTATION FL 33322 PLANTATION FL 33322
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 02/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 .z 650665163 Not Applicable
Sulta, Apt. #, etc. _, Suite. Apt 4, eic. 5. Cerlificale of Status Dasired O $8.75 additional
22 27 Fes Requlred
City & State | City & State 6. Election Cempeign Financing $5.00 May Be
23 28_| Trust Fund Contribution D Added to Foes
Zip Country | 2 Country 8. This corporation owes or has pald the current year Intangible
;l E—I 29] E;] Parsonal Property Tax dus June 30. Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roeglstered Agent
SALOMON, GEORGE 81| Name
10301 N-w 15 STREET B2| Street Address (P.O. Box Number Is Not Acceptable)
PLANTATION FL 33322
83
84| City 85{ Zip Code
FL ™|

11. Pursuant to Wprovislons of sactions 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changln? Its registered
office or regislered agent, or bolh, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | horeby accept the appolntment as registered
agent. | am famlliar with, end accept the obligations of, section 807.0506, Florida Statutas.

SIGNATURE
Signature, typsd of printed name of registered agant and lille If applicable (NCTE: Registerad Agent signature requlrad when rainstating) DATE
12. OFFICERS_A_N_Q_.QlRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ( oeLete 1ATITLE [T change [ Adstion
NAME SALOMON, GEORGE 1.2 NAME
sreeraporess | 10301 N.W. 15 STREET 1.3 STREET ADDRESS
CITY-ST2P PLANTATION FL 33322 1,4 GITYST-ZIP
TITLE V [:] DELETE 2ATINE D Changs D Addition
NAME SALOMON, MARIA E 2.2 NAME
sreeraooress | 10301 N.W, 15 STREET 23 STAEET ADDRESS
cmysTze PIANTATIONFL 33322 24CITYSTZP
TME [l oeLeTe 34 TTE L} change [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST-ZP 34 GITYST-ZP
me ' [ peLers 41TITE [ change (] Addiion
NAME 42 NANE
STREETADDRESS 43 STREET ADDRESS
CITY-ST2IP 44 CITY.STZIP
TILE D DELETE SATITLE D Change D Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CIY-5T-ZIP
TITLE (] oeLere BATME O Change 7 Asdiion
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITYSTZP 84 CITY-ST-ZP

14, | hereby cerify thal the information suprlied with this filing does nat qualify for tha exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | em
an officer or director of the corporation or the receiver or fruslee empoyspred to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an allachment wilhyd%
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