FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO;;}S)FEI;ION f%‘{’ _ 3 FLORIDA DEPARTMERT OF STATE Apr 29 1998 Sooam

Sandra B. Mortham
ANNUAL REPORT

a 1998 Dlw5|c§;c(r)arftacr:)(f)lzps{t)?=:;lows Secretal'y Of State
DOCUMENT # P96000041223 (4)

H 1. Corporation Name

HEALTH GUIDE INTERNATIONAL, CORPORATION

- O
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o e e
Ty "

B
k
A

Principal Place of Business Mailing Address
P O BOX 561943 P O BOX 561943
MIAMI FL 33156-1942 MIAMI FL 33156-1943
- DO NOT WRITE IN THIS SPACE
4 3. Date Ingorporated or Qualified
s 05/08/1996
i , Principal Placa of Businoss 2a. Mailing Addre: . FEI Numb i
¥ 2. Principa of Busino | 2a. Mailing 1ess 4, FEI Number ‘2‘ zqung Applied for
J.’y 21 26] ARELHEDEOR - - A [Nat Applicable
£ Suite, Apt. #, stc. Suite, ApL. #, stc. iti
i A P 6. Certificate of Status Desired [ $8.75 addtional
,;2.' —2;1 Fea Requirad
«; City & Slata City & State 6. Election Campaign Financing $5.00 may Be
E ;\ Trust Fund Contribution 0 Added to Fees
f Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
7 24] |25] |20 30 Parsonal Property Tax due June 30, [Jves  [INo
i 9. Name and Address of Current Registered Agent 10. Narme and Address of Naw Reglsterad Agont
MUSIET, MONICA 81| Name
14711 SW 150TH ST 82| Stest Address {P.0O. Box Number is Not Acceptable}
MIAMI FL 33196
B3
84| City FL |as| Zip Code

$1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

I office or ragistarea agont, or both, in the Slate of Flonda Such change was aulhotized by the corporation’s board of directors. | hereby accept the appoiniment as registored
- agent. | am famifiar with, and accept the abligations of, Seclion 607.0505, Florida Statutes.
3 SIGNATURE A
. Signatyre, typed nr pomed rae of K &) AN 1l 1 appacabile (NOTE: Regisierea Agent signalure requirad when reinstaling} DATE
P M OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ me bp T oeieve TTTIE " [ Change [ Addition
bo| e MUSIET, MONICA 12N
"g; sreet aporess | 14711 SW 150TH ST 1.3 STREET ADDRESS
t [ cov-srze MIAMI FL 33198 1A CITY-ST-2P
i me OV 1 OECETE 21 TI1LE CJ Crange L] Addition
E, NAME JACOBS, MARGARITA 2.2 NAME
t | smevaponess | 14641 SHERIDAN ST 2.3 STREET ADORESS
s | omv-sr-ze FT LAUDERDALE FL 33330 2.4y -51-2P
TTLE ] DELETE JUTILE [Jchange ] Addition
E o 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34.CITY-57-2P
: TITLE 1 peLETE 41 ThLE ~ [ change [T Addition
NAME 4.2 NAME
T | sTReeT AnDRESS 4 3 STREET ADDRESS
£l omv-sr-ze 44 CITY-5T-2P
S [ me ] DELETE 5.1 TI1LE [J Change 1] Aadition
£ e I 5.2 NAME
' STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 2P 5.4 0ITY-ST- 2P
TIME 1 peceve 617TLE ~ [dchange  [J Addition
NAME 62 NAME
{. | STREETADDRESS 63 STREET ADDRESS
i | cmy-si-ze 54CITY-51-2P

B 14. | hareby certily thal the information supplied wilh this filing does not qualily for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

Indicated on this annual reqiorl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or direclor of tho corporation of the receiver of trusles empowered 10 execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an allachment with an address. %

f
QIGNATHURE: £ AL oo Sl

CR2E034 (10/97)




