o PROET
CORPORATION
ANNUAL REPORT

1997

)

FiLE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

Secretarygf State
DIVISION OF CORPEgﬁiiii INS

POCUMENT # P60000

HEALTHY LIVING PROGRAM, INC.

69814 (7)

Princypal Place of Husness

33264 LAKESHORE BLVD
JACKSONMVILLE FL 32201-2852

Mail:-ng Address

33264 LAKESHORE BLVD
JACKSONVILLE FL 32210-538t

FILED
Apr 01 1997 8:00am
Secretary of State

O

3. Dale Incorporalod of Qualiticd 7

08/19/1996

3a. Date of Last Report

.2."F'-|'i.r-|-ui;:;1l Pace of Business

Sarter Apt #opto

26l

2a. Mailing Address

Applied For
Not Applicable

4. FE! Number
£9 -340 3588

Suile, Apt. 4, elc.

0O $8.75 Additional

5. Cerlificate of Status Desired

l_22 R : 27| Fae Requlred
Gy & Sue | City & Btata 6. Elaction Campaign Financing $5.00 May Bo
Lza] - R T Trust Fund Contribution Added to Fees
A _ Counuy - Zip Country 8. This carporation has liabitily for intangible tax under s. 199.032,
24 o _?_Ql,,,, o 291 ?6] Florida Statules Oves o
| 9 Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
SURFACE, J F 811 Name
33264 LﬁKESHOFE BLVD 82] Streel Address {P.0O. Box Numbaer is Not Acceptable) 7]
JACKSONVILLE FL 32201-2852
a3
B4( City FL 85| Zip Code
X ns of Soclions 6G7 D502 and GO7. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

Lpstered agent, or Bol

SIGNATUHE

¥ i oy

. : State of Florida. Such change was authorized by the corporation’s poard of diractors. | hereby accept the appointment as registered
armilie wath, aned accep! the obligations of, Section 607.0505, Florida Statutes

4 arns Dutle i apple able

Lo se npeer praned : (NQTE Rogistered Agent signature requirec when reinstating) DATE
2T CTTUTGITICERS AND OIRLCTORS 13, ADDITIONS/CHANGES T3 OFFICERS ANDDIRECTORS 12|
il D [T DELETE LUTITLE [change 1] Addition S
AL SURFACE, J F 12 NAME 3
s aoness | 3326-4 LAKESHORE BLVD 13 STREET AUDRESS o
CINY- L2 JA.GKSON“LLE FL 3220"2852 14CITY-8T-2IP g
RET T e - T T DECETE 21T [J Crange  LJ Aadiion |O
HiAME 2.2 NAME
STHELY ARG 2.3 STREET ADDRESS
RN 4 e 2.4 Oy -51- 08 - wre s
W E 1 DELETE 31TILE K [Tchange T Addiion
(NS 3.2 NAME ’
SIRHET ADDHE 55 3 3SIREET ADDRESS
LS oW 24 CIY-ST-2P
T T | BGE 41 TLE LY ctange [T Addition
[ EAxR 4. 2 NAME
STHEET AT 43 STREET ADDRESS
| G | _ A4CITY-§T-2P
BILE (Y DELETE 54 TITLE L.¥ Change ] Addilion
Nant 5.2 NAME
SEAE: 1 ADDR G5 53 5TREET ADDRESS
Gy Sloe 5.4 Ty~ ST- 2P
T L DECETE 61 TMME QoOn0E1 1 ,.al:;_ﬂgﬁange [T Addition
o o7 ~13720/97--01120--007
SR AR 6.3 STREET ADDRESS *%025, 00 /j <
| Ev-sear 6.4 CITY-51-2IP
14, | do

appeacs i Block 12 or Block 13

SIGNATURE:

[arn & oficer o greclar ol the corporalion or the receiver or tru
) ac ar on an atlashmean

informetinn indizated an this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effecl as if

by corldy that e infcmal.an supphed with this Tiing does not gualify for the exemption stated in Section 118 67(3)(i), Florida Statutes. | further C\ETM !hat h\\ar\ '::
alf; that
& empoweged to execule this report as required by Chapler 607, Florida Statutes; and tha )

ith an addjf ss.

z-?//gﬁ 7

Gaytine Fhons &

o033227




