FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

t, Corporation Marme

P96000018268 (8)
HEALTH EVALUATION SYSTEMS CORP.

Principal Place of Busingss

POST OFFICE BOX 669
PALM BEACH FL 33480

Mailing Address

POST OFFICE BOX 669
PALM BEAGH FL 33480-0869

A0

3. Date Incorporated or Qualified

02/28[1996

3a. Date ol Last Report

2 25]

29]

2. Principal Place ol Business 2. Mailing Address €] Humber Applied For
;I ........ - El Not Applicable
Sute, Apt. #, el Suite. Apt. #. etc. i
—l ' - 6. Certmcme of Status Desired $8.75 Adaifional
22 . 2ﬂ Fee Required
City & Swie .. Cily & State 6. Election Campaign Financing $5.00 May Bo
23 -~ ) 28] Trust Fund Contribution Added 1o Fees
Jip Country 2ip Couniry 8

. This corporation has liabitity for intangible tax under s. 199.032,
Florida Statutes Oves no

30]

8. Name and Address of Current Regislered Agenl

10. Name and Address of New Registerss Agent

4521 PGA BLVD. STE 211
PALM BEACH GARDENS FL 33418

CORPORATE CREATIONS ENTERPRISES, INC.

81} Name

B2! Strast Address (P.O. Box Number is Not Acceptable)

63

B4] City 2 Codg

FL |®

1. Pursuant to th provisens of Sections 607.0507 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or reguslured agort, or tioth, 10 the State of Florida. Suc h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmitar with, and acrepl the obl:gations of, Sestion 6070505, Florida Statutes.

1 am an ofticer or direg
appears in Biock 12 p

SIGNATURE:

information inchealed on s annual report or sappleme

SIGNATURE _ _
e it apelicatke (NOTE Registersd Agaent signature reauired when reinslatngl DATE
12. DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] [T DELETE 11TIE [T crange  [J Addition
NAVE FRINFROCK, DALE 1.2 HAME
sweeranoress | CfO POST OFFICE BOX 669 N/A 1.3 STREET ADDRESS
CITY- ST 2IP PALM BEACH FL 33480 14 CITY-ST-2IP
TMLE 7 pecete 2.1 10LE T T Crange T[T Addition
NAME 2.2 NAME
STREET ADIRESS 2.3 STREET ADDRESS
on-seap 2.4 CTY-ST- 2P
i: 7 DeLeTe 31 TiLE [T change [T Aduition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51 - 2F 34 OTY-ST-2IP
BILE [ peLie +T0LE [ Change LT Andition
HAME 4 2 NAME
STREET ADCRFSS 49 STREET ADDRESS
GITY-$1 - 73 B 44 CITY-8T-2P
TILE L] DELFTE S1TITLE LY Crange ] Addition
HAME 52 NAME
SIHEET AJDHESS 53 STREET ADDRESS
Ty §l1- 29 54 CITY-S1-7)¢
ILE [T DELETE S1TME [T Change LT Acdition
HAME 2 NAME
STREET AJDRESS 5.3 STREET ADDRESS
CITy-5l. 21 6.4 CITY-5T-2IP
14, | do hereby certly that the nforination supplied! with this fiing does not gualify for the exemption stated in Section 118.07(3)(i). Flonda Statutes. | further certify that the

(2l annual repart is true angd accurate and that my signature shall have the same legal etfact as if made under oath; that

O execute this reporl as required by Chapter 807, Fiorida Statutes; and that my name

117
\214-97_ "gs7.8509v

Daytime Pnana #

Jan 24 1997 &: OOam

CR2E034 (9/96)



