SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

FILED

AMDUNT DUE ON OR BEFORE 947/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT ' FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Aug 04 1997 8:00am
ANNUAL REPORT Secrelary of State

Secretary of State

DVISION OF CORPORATIONS

1997

1.

DOCUMENT #

OCUMENT # P98000073510 (5)
WELLNESS ENCOUNTERS, INC.

AT

Principal Place of Business

10460 ROOSEVELT BLVD
80X 29 '
§T. PETERSBURG FL 33716

Mailing Address
10480 ROOSEVELY BLVD
BOX 209 ’

ST. PETERSBURG FL 23716 DO NOT WRITE IN THIS SPACE

3. Dale Incorporaled or Qualified | 3a. Date of Last Report

=1 _102(de CARL CIAGLE, N

2a. Mailing Address 4,

2] \ablole CHPRL CIRCLE N

Suite, Apt. ¥, etc.

FEI' Number Appiied For
5.9 - 3408/ 96 Not Applicable
m| $8.75 Additional

Principal Place of Business

Suite, Apt. #, etc.
P B. Certificate of Status Desired

a0,

= USA s BBHOL

] ULHA

El ;I . Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23| TR EVSLL RE TSLAND PLE' ) REVSUR F T9AND £ Tust Fund Gontribution Added o Fess
Couniry Zip, Country 8. This corporation owss or has paid the current year Intgngible

Personal Property Tax due June 30. [ ves No

9. Name and Address of Currenl Registered Agent

10.

Nameo and Address of Now Reglsterod Agent

FRAZIER, 8. KATHERINE

101 EAST KENNEDY BOULEVARD
SUITE 8700, BARNETT PLAZA
TAMPA FL 33602

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Seclions B07 0502 and 607 1508, Florida Statutes, the a

! bove-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida. Such changa was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e

Slgnature. typed or printed nare of reg-lared Bgoent and tile i appicable. (NOTE: Rogislered Agont signalure required when reingtaling) DATE
12, QOFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 B~
e EGIDENT TToecee e Tl Chnge L Additon |
NAME AmcLAd D, a2 oPER- - 1.2 NAWE <
sneeT aporess | LBlote CR PRL CIRCLE 1.3 STREET ADDRESS %
CITY-51-21P TREYBURE T AnD FL 337 14 CITY-§1-21 &
TITLE © O beceTE 2.1 TMLE [ Change” L] Addition |O
NAME 2.2 NAME '
STREEF ADDAESS 2.3 STREET ADDRESS
CITY-51-2IF 2.4 CITY-§7-2P
TILE ‘I OELETE 31 THLE L] Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CiTY-ST-21P 34.CIIY-ST-2P
TITLE T DELETE 41 THLE [ Change L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP A4 CITY-ST-2P
TILE J DeLEtE 51 ¥ILE “[dchange [ addition
HAME 52 NAME
SIREET ADDRESS 5 3 STREET ADDRESS
CTY-5T-2P - 5.4 CITY-5T-71P
TLE [J oeeete 6.1 TITLE [J change ] Addition
NAME 6.2 NAME
STREET ADORESS | - 6.3 STREET ADGRESS
CITY-ST- 2P §.4 GNY-51-2IP

appears in Block 12 or

lock 1

14, | do hereby centity that the infurmation supplicd with this filing does not qualify for the exemption slaled in Section 119,07(3)(i), Florida Statules. | further cenify that the
information indicaled on this annual reporl or supplemenlal annual report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that
| ar an officer or direclor of the corparation or the receiver or trustoe empowered to execute this report as required by Chapler 607, Forida Statules; and that my name

hanged, or on an at:%: wilh an address,
b2 R E Y e W LEE R oy

~nl /o P

e AN




