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

COF;)F?C?F::/LTTION :,. 5 ; FLORIDA DEPARTMENT OF STATE M ar 23 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIViS1§:c -;J?cr:yo‘::g:t:nows Secretary Of State
DOCUMENT # P86000069200 (9)

1. Corporation Name

HEALTH GALORE INTERNATIONAL, INC.

A

Principal Place of Busingss Mailing Address
4320 SOUTHWEST 152 AVENUE £320 SOUTHWEST 152 AVENUE
MIRAMAR FL 33027 MIRAMAR FL 33027
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
08/20/1996
2. Principal Place of Businass 2a, Mailing Address 4, FE! Number Applied For
21 26] 65-0687462 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. " ] $8.75 addiional
@ -2—11 5. Coertificate of Status Desired O Fee Requlred
City & Stale City & State 8. Election Campaign Financing $5.00 MayBe
23 28 Trust Fund Contribution (|| Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;9] 30 Personal Proparty Tax due June 30. Oves Ono
9. Name and Addreas of Current Registered Agent 10, Name and Address of New Reglstered Agent
OUTRAM, RAMESH 81] Nams
4320 SOUTHWEST 152 AVENUE 82| Streot Addrass (P.0, Box Number is Nol Accoptable)
MIRAMAR FL 33027
83
84| City FL ‘asl Zip Code

11. Pursuanl to the provisions of Sactions 607 0502 and 607.1508, Flonida Statutes, the ebove-named corporation submits this statement for the purpose of changing ils registered
office or rogistered agenl, or beth, in the Stale of Forida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen. | am tamitiar with, and accept the obligations of, Secton 607.0505, Florida Stalutes.

SIGNATURE e
Shgratute typed of printod name of rogisinigd agent and bile il apphcable {NOTE: Registerad Agent signature required when reinslating) . DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE D [T oeLeT [RRTT: ] “[Jchange ] Addition
NAME OUTRAM, RAMESH 12 NAME
streer ooatss | 4320 SOUTHWEST 152 AVENUE 13 STREET ADDRESS
City-S1-2P MIRAMAR FL 33027 14 GITY-ST- 2P _
TME D [T DELETE ZATITE [T Crange  [_J Addétion
RAME OUTRAM, NASEEMA 22 NAME
sweeer anoeess | 4320 SOUTHWEST 152 AVENUE 23 STREET ADDRESS
tITy-51-29 MIRAMAR FL 33027 2 40ITY-5T-2P
TILE [T OELETE 31TLE [J change  1_J Addition
NAME 32 NAME
SIREET ADDRESS: 3.3 STREET ADDAESS
Ty -ST- 2P 34,CITY-ST-2P
TILE [J DELETE L1TTLE [T Cnange ] Addition
NAME 47 NAME
SYREE! ADDRESS 43 STREET ADDRESS
CITY-§1-2P 44CITY-ST- 2P
WTLE [ J DELETE 5.1TMLE [ changs T3 Addition
HAME 5.2 HAME
STREEY ADDRESS 5.3 STREET ADDRESS
Y- S1-2IP 5.4 GITY-51- 2P
TILE L] peLere 6.1 TTLE " change  [J Addition
NAME 5.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-2ip 6.4 CITY-ST-2IP

14. | hereby ocrlilz that the information supplied with this filng dogs not qualify for the examﬁtim stated in Section 119.07(3){i). Florida Statutes. | further certify that the Information
indicated on this annual report or supplomenta! annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
oficer or director of the cofporation or the receiver or rustee ampawered to execute this report es required by Chapier 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an af mant with an address.
SIGNATURE: -ﬁr‘ =TT RAMBSH' Dineam Mowh 4, 1948 (305) 528 ouis

BIGRATURE AND TYPED v 'O HAME OF BIGNING OFFICER OR DIRECTOR S Oatime Phome & D141036

CR2E034 (10/97)



