FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

o BN LY FLORDA CEPATIVENT [ ST May 07 1997 8:00am
i ANNUAL REPORT

Secrelary of Slal S ecretary Of State

DIVISION OF CORPOHRTIONS

1997 Nt
DOGUMENT # P96000065553 (5)

1. Corporation Name

LISA WELL, INC.

. [ Principal Piace of Busincss T Mailing Address ' | |||""' ||| II"I Iml IIm "l" Ilm II"I l"l' Ilm I"ll m" "” 'Ill

8361 CITRUS CHABE DR. 8361 CITRUS GHASE DR.
ORLANDO FL 32636 ORLANDO FL 32836-5432
; 3. Date Incorporated or Qualified | 3a. Cate of Last Report
" 06/05/1996
. [[2. Principai Place of Businoss U] 280 Mailing Address T 4. Fel Number Applicd For
¢ l21] 26| . | 59-2397¢ g7 Not Applicable
) Suite, Apt. #, elc. Suite, Apt. #, oic. iti
D P - : 5. Certificate of Status Desired O $8.75 Adqlllonal
22 2-;| Fee Required
City & State _ Cily & State 6. Election Campaign Financing $5.00 May Be
E[ . 231_ . . o Trust Fund Comribution D Added to Fees
Zip Country A | Country 8. This corporalion has liability for intangible tax under s. 198.032,
|24 25 29 30| . Florida Stalules Oves o
9, Name and Address of Current Roglstered Agent 10, Name and Address of New Reglslered Agent
WL. USA 81 Namg
3381 OITRUS GHASE DR. '82| Street Adaress (.0, Box Numbscr is Not Acceplable)
ORLANDO FL 32838 ; .
B3
: 84| City - FL 85| Zip Codo

11, Pursuant to the provisions of Seclions 607.0507 and G07.1508, Florida Statutes, the above-named gorporation submits this statement for the purpose of changing its regislercd
office or regislered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | herehy accept the appoinlment as registered
agent. | am familiar wilh, and accopl the ohhigalions of, Soclion 6070505, Florida Statutes.

b SIGNATURE e e JE
Stgnature, typod ot prted aanee ol regedered agent and blle d spphcatile (NOTL- Buegisterad Agent sigiatune requred whon reirstating) DAL
12, - OFFICERS AND DIRECT QF_{S _ 13. ADE)ITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TinE 4 ) JBLLEIE 11T [l thange [T addiion | &5
oo neme Lisa WI" / ﬁ 12 NEME 3
o | smeeraponess | §3F( Lo W_SW L& 13 STHEET ADDRESS q
o |Lov-stze P FE 3263 N eomy-s1-ze g
T - 7 Ol PYRER: D Ghange [ Addilion |G
4
o | NaME 2.2 NamE
© | sReeT ADDRESS 23STRTET ADDRESS
CITY-$1-2IP 24 CITY-51-710 ~ ] ‘
D] e [ oaec SATALF Change 1 adetion
Y 32 WME
STREET ADDRESS 33 SIHELT ADORESS
Cv-st-2p 34, COY-51-72P ~ ~
| e ] oecese A1TILE [T change [ Addition
. | NAME 4.2 NAML
r STREET ADDRESS 4.3 STREET ATIDRESS
2 CITY-5T1-ZIP 44 COTY-8T- 7P
f TITLE [CToese 51TILF [ Changz L3 Addition
S wame 57 HAME
v | STREET ADDRESS S3STREFT ALDRESS
+ | _ciy-sr-zp o SACITY-81-21P .
¢ e T brtrE 6.1 1L Change L] Addilion
) NAME 6.7 NAME
1] STREET ADDRESS 6.3 STREET AIDRESS
51 CTY-§T-2p . 64 CNY-51-7F
4 {14, I do hereby cerlify that the informalion supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i). Florida Statules. | further cartify 1hat the
infarmation indicaled on this annual reperl or supplemental annual report is {ruc: and accurale and that my signature shali have the same lega! effect as if made undor oath; that
; + am an officer or direclor of the corporajjon or the receiver or truslee empowered to exccute this report as required by Chapler 607, Florida Stalutes; and that my name
b appears in Block 12 or Block 13 d chap(pd, or on {lachrnent with anmaddress,

fu((/ 2 LB

R CF e P {isn) PV B

NIASAMA"TIITS ™, V



