FILE NOW: FILING FEE

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

‘é‘ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 04 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HEALTH GUIDE INTERNATIONAL, CORPORATION

Principal Piace of Businass

P O BOX 561943
MIAMI FL 331561843

Mailing Address

P O BOX 561943
MIAMI FL 33256-1043

1

3a. Date of Last Report

3. Date incorporated or Qualified

05/08/1996

2. Principat Place of Business 2a, Maijling Address 4. FEI Number Appliet For
;—I ;G—] Not Applicable
Suite, Apl #, elc. Suite, Apt #, elc. N ) $B8.75 Additional
EI m §. Certificate of Status Desired J Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 may Bo
E ;s—] Trust Fund Contribution Added to Fees
ap Country zip Country 8. This corporation has Rability for intangible tax under s. 189.032,
24] 25| B [30] Floricla Statutes Yos []No
9, Name and Address of Current Registered Agent ) 10, Name and Addroas of New Reglstered Agent
MUSlET. MONICA 81| Name . :
14711 SW 150TH ST 82| Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33106
83
84} City FL 88{ Zip Code

agent | am famihar with, and accepl the obligations of, Section 607,
SIGNATURE. _

1. Pursuant 1o tho pravisions of Sections 607.0502 and 6071508, Florida Statutes. the above-namad corporation submits this statement for the purpose of changing its regisierad
office or registered agent, or both, in the State of Florida. Such changgo vga's: auéhogzed by the corporation’s board of directors. | hereby accept the appointment as regislered
. Florida Statutes.

H\Qllmu';n»!;';(j:l‘ i;'ﬂ[»)ri};[ud nacie of regicared agent ane Hie I applicanie

(NOTE Registered Agant signature equired when tainsteting)

DATE

13, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7
TITLE [v’d [T DeLETE 11 TILE [Jchange L] Addilion g
NAME MUSIET, MONICA 1.2 NAME 3
staeer apoiess | 14711 SW 150TH ST 1.8 STREET ADDRESS &
CITY- 51 2P MIAMI FL 33196 1A CTY-§1-29 ﬁ
T DV ] beLeve 24 TILE I change 1] Addition | O
NAME JACOBS, MARGARITA 22 NAME

staeer aconess | 14641 SHERIDAN ST 23 STAEEY ADDRESS s

CTY-51-2P FT LAUDERDALE FL 33330 ~ 2 4TIY-51-2P

THLE D8 wDELHE 31 TILE T L Change [ Addition
hAME MEZQUITA, JOSE 3.2 NAME

streer aoeess | 11508 SW 80 TER 33 STREEY ADDRESS

CTY-ST- 29 MIAMI FL 33176 34.QITY-5T-2IP

i [J oetere A1TITLE T change [T Addition
HAME 4.2 NAME

STREEF ADDRESS 4.3 STREET ADDRESS

Cy- 1.2 44 CITY-5T1-2P

T [T orLere 51TITLE [T change L[] Addition
Nawe 5 2NAME '

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- ZIP 54 CITY-ST-2IP

TIE [T oeLere 6171I7LE L] Change ] Addition
NAME 5.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

Y- 51 2P 54 CITY-5T-21P

14. | do hereby cerliy that the information supplied with this filng does not gualify lor the exemption slated in Section 118,07(3)(i), Florida Stalutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath: thal
| am an ofticer or director of the corporation or the recewer o7 trustee empowered to executs this report as required by Chapier 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addregs.

“ovien Husi€T (f27/97(300800-1932

*Dayumra Phone B



