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

PROFIT
CORPORATION
ANNUAL REPORT

1997 E
DOCUMENT # P96000037555 (5)

1. Corporalion Name

YOUR HEALTH SHOP INC. V

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

- - - - .‘.ﬂ‘ L b"’ 'I § 4“.‘ I ::‘:!.\v ‘ i ‘L'i’a"h{l;u Eﬁi“; ﬁ}illI“I “I‘I‘uml‘ “M"[“ II'HII“' |||l' HI" |ulllm‘ |u||I|l -
L_Pn‘rn:ipal Place of BusinE)s§1 ) . .. Mailing Ad;jraﬁs_ ‘ gl AL te 4 SRt S0 el Rkt i ha
730 ARTHUR GODFREY ROAD 730 ARTHUR GODFREY ROAD ’
MIAMI BEACH FL 33138 MIAMI BEACH FL 03140-3414
3. Date Incorporated or Qualified 3a, Date of Last Raport
S 06/01/1966
2. Poncipal Piace of Busness 2a. Mailing Address 4, FEI Number Applied For
E_,M - ' :‘EI b S'O('(a 17 qg Not Applicable
Suite, Apt. #, ole:. Suite, Apt #, elc. . . $8.75 Additional
22] 2 5. Certificete of Status Desired M| Feo Required
City & State | City & State 8. Elaction Campalign Financing $5.00 wey Be
23] 28] Trust Fund Contribution 0 Added 10 Fees
| _ & | Country Zip Country 8, This'corporation hes liablity for intahgibie tax under s. 199.032,
24| 25) 29 30 Fioricia Statutes Yos ) No
‘ 9. Name and Addrens of Current Reglstared Agent 10, Name und Address of New Reglstered Agent
ROGOFF, PAUL 81] Name
730 ARTHUR GODFREY ROAD 82] Gireel Address (P.0. Box Nurber is Not AGSaptabie)
MIAMI BEACH FL. 33138
8
84| City FL asl Zip Code
33, Pursuan © the provisions of Sactions 6070502 and 607, 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad

office or tegislered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl | am farmitiar with, and accept the obligations of, Section 607.0505, Florida Statutss.

SIGNATURE __
Signatare, typoed of perded nams ol mpsterad sgent and tille o applicable (NOTE: Raglslered Ageri signalura requirec when reinataling} DATE
BT OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e PO TJ eETE TTIEE [JChange [ Addition
NaME ROGOFF, PAUL 1.2 NAME
smeerapnsess | 780 ARTHUR GODFREY ROAD 1.3 STREET ADDRESS
crv-sr-ze | MIAMI BEACH FL 33138 VAGTY-ST-2P
it ] [T Dewete 21 7I1LE [J Change [} Addition
NANE ROGOFF, ARLENE 22 NAME
stieer acoaess | 730 ARTHUR GODFREY ROAD 23 STREET ADDRESS
| crv-stoe | MIAMI BEACH FL 33138 2.4 CHTY-5T-21P
TITLE - [J oELeTE ITME [ Change ] Addition
NAME 3.2 NAME
SIREFT ADDALSS 3.3 STAEET ADDRESS
pry-stae | 3.4 CITY-$1-2IP
T ] OELETE LT L] Change [} Adaition
NAME 4 2NAME
STREET ADDRESS 43 STAEET ADDRESS
LY -5 2 A4 CITY-ST-20
[ e [T DECETE 51 TLE Cdtrarge [T Addition
NAM 52 NAME
STREET ADDFE S5 5.3 STAEET ADDRESS
LiTY-SI-21p 54CITY-ST-2P
TILE [T otLere 6.1 TTLE L] Change [ Addition
NANE 6.2 NAME ‘
STREL] ADDRESS 6 STREET ADDAESS
Gy 12 /) A 64 0ITY-5T-2
14, | do hereby cerbify that the information suppli ith this filin s not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further cantify that the

information indcated on this annual repon uppiemental Anglal report Is true end accurate and that my signature shali have the same legal effect as f made under oath; that
1 am an officer or director of the corporatiggror the repeiver optrustes empererad to execute this report as required by Chapler 607, Florida Siatutes; and that my name
appears in Block 12 OF‘W% it chan dy i drass

“

SIGNATURE: a ﬁ’f% ORPRINTED NAME GF smﬁiﬁoiorri‘cre:nzl.i I;;Eci;)n : q [’ag‘ q);g '—" BQS ;a(fn?n-zﬁaé 065)
0193243

TSIONATURE /

FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 . O O am

CR2E034 (9/96)



