FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT R0 FLORIDA DEPARTMENT OF STATE .
CORPORATION ~ (ZE%1Ab Sandra B, ortham May 21 1997 8:00am
ANNUAL REPORT, 7 Y Sacretary of State
1997 I DIVISION OF CORFORATIONS Secretary Of State
DOCUMENT # PG6000035347 (9)
WELLNESS MAXED, INC. .

A ORI AR SRRSO
1111 LINGOLN ROAD STE 500 1111 LINCOLN ROAD STE 500

MIAMI BEACH FL 33138 MIAMI BEACH FL 33130-2491

8. Date Incorporated or Qualitied | 3a, Date of Last Report
04/17/1996

2. Principal flace of Businoss . 2a, Mailing Address 4. FEI Number Appliod For
21 I%g‘ 5‘\, “'ﬂ“‘; M 26 ‘q‘qj sw “ ﬁm' 6 b“ab‘ a‘7‘ Not Applicable
Eiﬁ;;:‘iw F‘_ m Sute. Apt. ¥, etc . §. Certificate of Status Desired O sar:isng:ji‘:;nm

Gy & State ¥ City & State 8. Election Campalgn Financing $5.00 wmay Bo

2| 33I5¥ m Miam l:j Fu Teust Fund Contribution 0 Addad to Fees
|__Zip .. Gountry Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,
24 26| 20] B3IS ¥ [30] e Florida Statutes [ves Clno

1 g, Name and Address of Current Registered Agent DE 10, Name and Address of New Reglatersd Agent

STANTON, FRED ESQ. 81| Name
:JMPBN&%%{NFT_OQI:&TE 500 82| Streat Address {P.0. Box Number is Not Acceptable)
83
84| City FL 85| Zip Coqe

11. Pursuant fo the provisions of Soctions 607 0502 and 607.1508, Flofida Statutes, the above-named corporation submilts this statement Tor the purpose‘af changing its ragistered
oftice o ragistered agent, or both, in the Siate of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appolrment as registered
agent | arn familiar wilh, and accept the obligations of, Section 807 0505, Flonda Statites. :

SIGNATURE __ . . —

Sgratute, ypad of prnted aame of reg stered agent and IHe i applcable (NOTE: Registerad Apant signaturs requirsd when reinstaling} DAYE
12, OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D [T OELETE 11 TITEE [T Crange L7 Addition | &
NANE STANTON, FRED R 1.2 NAME ‘ : §
sinert aoohess | 1119 LINCOLN ROAD STE 600 1.3 STREET ADDRESS o
ore-si-ze | MIAMIBEACH FL 33139 14CTY-ST-2P |- &
TLE [ 7 ofLeTe 21 TITLE - [] Change ™ [J Addition | QO
NAME 22NIME '
STREET ADDRESS 23 STREET ADDRESS
CHY-51-2iF 2 4CITY-5§1-21P
TLE LT DELETE SITME ' [JChangs L Addition
HAME 32 NAME
STALET ADDRESS 33 STREET ADDRESS
Gy S1.2F 34.CITY-SI- 7P
Tl MR 41 TILE [T Ghange L] addition
NAME 4 2 NAME
SIRIET ADDRESS 43 5TREEY ADDRESS
Y- 512 44 CITY-ST-20
e [ oeLEre 51TITLE LI Cnange ] Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
ClY-S1-2iP 5.4 CITY-ST-21P
TE T DECETE EAEILE LY Change ] Addition
NAME §.2 NAME
STREET ABLNE 55 5.3 STREET ADDRESS
CITY-5T-2 : 64 CITY-ST-2IP
14. | do hereby certily that the information supplied with this filing does not quality for the exemplion stated in Section 118 07(3)i). Florida Statutes. | further certify that the

infarmation indicatad on this annual report or supplamental annual report s true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer o director of the corglorminn or the rejaiver or trustes empowered 1o execute this report as requited by Chapter B07, Florida Statules; and thatl my namea
0on an .
{-]

aars in Block 12 or Block 13 if changed, ttachpnent with an address.
appears in Bloc! or Blo if changed, or e (w) a“‘

/»X MMM{%/H 497 onoa

Daytire Phota §

SIGNATURE: /s



