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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 °

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

DOCUMENT # P@6000073510 (5)

WELLNESS ENCOUNTERS, INC.

Principal Piace of Business

12368 CAPRI CIR. N
TREASURE ISLAND FL 39706

Mailing Address
12356 CAPRI CIR. N

TREASURE ISLAND FL 33706

AN GG A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. Principal Place of Business 2g. Mailing Addrass 4. FEI Numbe i
P | 26 0 =) '5? '3‘“38 [ B(ﬂ Applied For
E 26] £9-3408 196 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. 4, etc. B . . $8.75 Additiona!
"a;] 27] 5. Certificate of Status Desired | Feo Required
City & Stale _ City & State 6. Eleclion Campaign Financing $5.00 May Po
23] 28] Trust Fund Confribution Added 1o Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
?4] E] 29] -3—0-] Parsonal Property Tax due June 30. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
FRAZIER, S. KATHERINE Name
101 EAST KENNEDY BOULEVARD 82| Slroel Address (P.0. Box Number is Not Accaptanle)
~ SUITE 8700, BARNETT PLAZA
TAMPA Ft 33802 8
B84} City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 607 0502 and 607. 1508, Florida
offica or registered agonl, or both, in the Stale of Florida. Such chan

Stalutes, the above-named corporation submits this statement for tha purpase of changing its registered
C e was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agenl. | em famihar with, and accept 1he ohligations af, Section 607.0505, Florida Statutes.

SIGNATURE _ [
Signaturs, lyped of iintad name of regeterod agent and lile f apgpheable. (NOTE Regislored Ageni signalure required when einstating) DATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @<
me P [T LELETE 11 TLE TR Crange ~ LT Adailion g
WA CZUPER, PAMELA D 12 PAmetn . Co-EmanN 3
stheer aopess | 12368 CAPRI CIR. N 13 STREE) ADDRESS ‘ a
CTY- 5T-21p TREASURE (SLAND FL 33706 14 CITY-81-2P b
TLE [T DELETE 21TITLE " change [ Addition |
NAME 22 NAME
STREET ADDRESS 23 SYREET ADDRESS

| _ciTy-st-21 2 4G/1Y-51-21P
TITtE [T oeLere 3 TILE [T change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-§7-2p 3.4, CITY-51-2IP
TILE I btiere 41 THLE U1 change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-21P o 44 8ITY-5T-21P
TILE T orLete 517I1LE T change 1 Addttion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-§T-2IP 54 GITY-ST-2IF
TILE [T oELETE 61TILE [Tchange ] Aadition
NAME 6.2 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
CITY-S1-2IP 6.4 CITY-SF-2iP
14. 1 heraby certify thal the information supplied with this filing does nol quality for the exemption staled in Section 119.07(3)(1). Florida Statutes. | further certify that tha information

Block 12 or Block 13

:210(1, or on an attachment wilh an address.
Y I NLY/

nIARL A Y™ I ™

indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lagal eflect as if made under cath; that | am an
officer or diractor of the corparation o7 1he receiver of ruslec empowerad to execule this reporl as required by Chapter 807, Flonda Stalutes; and that ™my name appears in

813-307

Ommk.t . "\ Ahl [ U’u"fnn
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