FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL. REPORT

1997
DOCUMENT # P96000074066 (7)

. Corporation Name

CORPORATE WELLNESS AMERICA, INC.

Sandra B, Mort!

Secratary of Sia S e Cretary Of State

DIVISION OF CORP NS

A

Principal Pl 2o of Busingss Mailing Address
2825 N. MILITARY TRAIL 2025 N. MILITARY TRAIL
WEST PALM BEACH FL 33400 WEST PALM BEACH FL 33408-2016
3. Date |ncorimaleu or Qualfied | 3a. Date of Last Reporl
| 2. Frincipal Place of Busingss 28. Mailing Address 4, FEFNumber Applied For
2] _ 26 LS-Ge L2, Not Applicable
Suite. Apl #. ¢tc. Suite, Apt ¥, etc. N $8.75 acditional
o m B. Certificaie of Status Desired | Fee Required
| Gy & Stale City & State 8. Elaction Campaign Financing $5.00 May Bo
23} . ;I Trust Fund Contribtion Ol Addad to Foes
Lo __ Country o Country 8. This corporation has Kability for intangible tax under s, 199.032,
[zl‘l e zgl 5' 30 Florida Statutes Oves [ONo
3 9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstersd Agent
HOUTMAN, TROY V 81| Name '
2925 N. MILITARY TRAIL 82} Street Address (P.O. Box Number is Nol Acceptable)
WEST PALM BEACH FL 33409
[E]
84| Ciy ) ) FL B5| Zip Code
. Parsuant 10 o oeee© e e 607.0602 and 607.15N8, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office ot reqm - S lh e £ © o nane was suthorized by the corporation's board of directors. | hareby accepl the ar «intment ps - :ared
agent 1 ' : | et of bBC“OH [ENT atoe _
";N e
_‘_" o _ B ;oA name o mypstared agqﬁ and titk: o ppplicable (NOTE: Ragislered Agant signature requingd when reinstaling) ©r -
__1_2_.__:77 o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
T ["PSD 3 DELETE 11TiE T change L Addition
HANE HOUTMAN, TROY V 12 NAME
st aooree: | 2828 N MILITARY TRAIL 1 3STREET ADDAESS
o s | WEST PALM BEACH FL 33409 14 GAIY-ST-207 ‘ .
G [J oeeere 21TILE - [Jchange [T Addition
At 2.2 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
LU A L 2ALIV-ST-2P :
s [.] DELETE IATIE [J change T Addition
NAME 3.2 NAME
STRELT ADORLSS 3.3 STREET ADDRESS
| cuysrae L 34.0ITY- ST 2P
T [ peigTe 41T [l change L] Addition
NANE 4 2 NAME
SIRELT ADDRI 55 43 STREET ADDAESS
CItY S1- 7w 44 CITY-57- 29
I [T oeLee 51TIE [JCrange [ Addition
HAME 5.2 NAME
SREE] ADLRESS 5.3 STREET ADDRESS
L ueseae 54 CITY- 87- 2
L ‘ ] oewere 6.3 TITLE I Change | Addition
NAHE §.2 NAME
SIREET ADOHESS 5.3 STREET ADDRESS
_Cy-siae | 6.4 il - ST- 71

14. 1 do hesoby cerlily thal the informalion supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
inforrmation indicaled on this annual seport of supplomental annuat report is true and accurate and thal my signature shall have the same legal eflect as ! made under cath; that
I'am an aflcer or director of the corporalion or the receiver or trusiea empowered to execule this report as required by Chapter 607, Florida Stalules; and that my name
appears in Block 12 o Block 13 i changed, or organ atf wh an addrass,

SIGNATURE: X

W OR PRINTED NAME OF BIGNING OFFICER OR DIRECT R T Date Daylime Fene ¥

FLORIDA DEPARTMENT JISTATE May O 7 1 9 9 7 8 O O am

CR2E034 (9/96)



