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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

F{ ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DWISION OF CORPORATIONS

PROFIT Jie: R T
CORPORATION 2
ANNUAL REPORT

1998

POCUMENT # P96000028776 (8)

1. Corporetion Name

HEALTH AND VITALITY EDUCATIONAL CENTER, INC.

Mailing Addross

1540 NW. 124TH STREET
NORTH MIAMI FL 33167

Princlpal Place of Business

1540 NW. 124TH STREET
NORTH MIAMI FL 33167

FILED
May 11 1998 8:00am
Secretary of State

(R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

et o, e et i, Ly

04/02/1996
2. Prinoipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 650665607 Nol Applicable
Suite, Apt. #, etc. Buile, Apt. #, etc, Y i
P P 5. Caertificate of Status Desired O $8 75 Additional
z2] [27] Foe Required
City & State | City&Slate 6. Elaction Campaign Financing $5.00 May Bo
23 28! Trust Fund Contribution Added 1o Fees
Zip Country 1 £ Counlry 8. This corporation owes or has paid the current year Intapgible

2 [25] 20 0]

Personal Property Tax due June 30. D Yas No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglatersd Agent

MCMAHON, DENISE #1] Nameo
1540 N.W. 124TH STREET 32| Sueel Address (PO, Box Numbor 1s Not Accepiable)
NORTH MIAMI FL 33187 5

B4: City

FL Iaj Zip Code

STt e -

agent. | em familiar with, and accep!t the obligations of. Seclion 607.0505, Florida Statutes,
SIGNATURE

11, Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registercd agent, or both, in the State ol florida Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered

Eigneturs. typed or printd nank of regsdermd ngent aod e 1 app otre (NOTE: Alogislarod Agunl signature reqLired when reinslating] DATE -
12, OFFICE RS AND DIRECTORG 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN T2 __| &
THLE PD 1 pELERE 14 TITLE [J Change 1] Addilion =
HAME MCMAHON, DENISE 12 NAME §
steeraporess | 1540 N.W. 124TH ST, 13 STREEY ADDRESS s
oY §1-7P NORTH MIAMI FL 33167 14 CITY- ST- 71F g
TmE VD [ bLere 21 THLE LI Change LT Addnion
NAME BLACK, ANDREA 22 WA
sTreeTaporEss | 8341 NW. 201 8T, 2.3 STAEET ADDRESS
CITY-§1- 21 MIAMI FL 33015 2 4GV ST-ZIP
TME ¥ -311] L] DELETE 3TTME L] change” [T Addition
HAME :DUNN, DOROTHY 3.2 NAME
smeeraporess | 1604 NW. 27TH ST. 3.3 STREET ADDRESS
CITY-ST-2 MIAMI FL 33142 , 3.4.CITY-51-2P
TME ] betETE 417008 L) Change LT Addition
NAME 47 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-§T-2PP 44 CITY-5T- 29
TLE CJ oEceTe 5ATIE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-1. 21 54 CITY-51- 7P
TIME T DFLETE 61 TILE [Jchange  [L] Acdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oiTY-gt-2 N 64CITY-51-2P
14, | hersby certify that the information supplied with this filing does not qualify 1or the exemption stated in Section 119.07{3)(i}). Florida Statutes. | further cenify that the inforration

indicated on this annual repert or supplemental annual roporl is true and acourale and that my signature shall have the same lepal effect as if mada under oath; that | am an
officer or directar of tho corporation or the receiver or ruslee empowared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an allachroen) wilty an address,
SIGNATURE: £ Dhom ot /ﬂ%&/fm [ Dents sz MA] auor)

g (s os - 36h



