FILE NOW: FILING FEE AFTER MAY 1ST IS $550.ﬂﬂ FILED

PROFIT : FLORIDA DEPARTMENT OF STATE

CORPORATION smamnmonem | Japn 16 1998 8:00am

ANNUAL REPORT Secretary of Statg

1998 AL DIVISION OF CORPORATIONS o B Se Cl'etal'y Of State

DOCUMENT # P96000028640 (6)
A BED AR R

1, Corporation Name

A - Z HOME REMEDIES, iNC.

Principal Place of Business Malling Address
731 CONCH SHELL MANGR 731 CONCH SHELL MANOR
PLANTATION FL 33324 PLANTATION FL 33322
DC NOT WRITE N THIS SPACE R
3. Date Incorporated or Qualified
04/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
l21] 28] ' 650651897 Not Applicable
Suite, Apt. #, atc, Suite, Apt. #, etc. . -~ $8.75 Additional
poy ;I - - 5. Cortificate of Status Desired- D © ="~ Fee Required
City & State : City & Sate 5. Election Campaign Financing ~ $5.00 MayBe
;] 2_a| Trust Fund Contribution oL . _. _Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current yedr Intangible
;] EI —2;‘ ;6‘ Persanal Property Tax due June 30. Wves [Oie
9. Name and Address of Current Registered Agent  ~~ 10. Name and Address of New Registered Agent

81| Name

OBERG, JOHN R
731 CONCH SHELL MANOR

82| Strest Address (PO, Box Number is Not Acceptable}

a3

34| City FL |35J Zip Coda

11. Pursuant g

p /
12 anais07 Ju08, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or pegistered agent, or both,

he provisions of Secticn, ,
¢ Stglte of Florhgz! ug:b'c%?gg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

agemt n &, Florida Statutes.
SIGNATURE .
B bed or prigld N a0 NOTE. Regi Agent d when 3] DATE
12 C yd GFFICERS ANA DIRECTSRE — N 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TILE 14 DELNTE 1.1 TITLE [T change [T Addition
NAME OBERG, JOHN R 12 NAME
stacey apress | 731 CONCH SHELL MANOR 13 STREET ADDRESS
CiTY-S1-2 LANTATION FL 14 CiTY-ST-710 -
e /" [ DELETE 21 TITLE L TChange [ Addition
NAME 2,2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4CITY-ST-ZiP
TLE 1 DELETE 31 TITLE L1 Change L] Addition
NAME § azname
STREET ADDRESS 3.3 STREET ADBRESS
GITY-ST-ZIP 34. CITY-ST-2IP o
TITLE LJoeteme - 41TIME { ] change [ Addition
NAME 4,2 NAME
STREET ADDHESS 4.3 STREET ADORESS
CFY-ST-2iP _ 44 CITY=$T-ZIF
e [ peLEre 51TMLE I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2IP /ﬂ 54 CITY-ST-2ZIP R
TITLE O peere, ~ . ff 6amme L1 crarge [T Addition
NAME ] //> 6.2 NAME
STREET ADDRESS / / '}, 5.3 sTReET ADDRESS
CITY-8T-2IF el /f BACTY-87-ZP —
14. ! hereby certify that ke informatlon supplied with this KlingAoes not gqualify §dr the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Indicated on this-ahndal report or stoplemental annygkfedont | eizNd adcurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or dirgs to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

or of tha corporaticn ¢r the racelvers
Block 12 apBlock 13 if changed, or on an attacbria

’/74/9‘_? i LV




