FILED

1997

|
; FILENOW: FILING FEE AFTER MAY 1 1S $550.00

Secrelary of State
DIVISION OF CORPQT)RATIONS

PROFIT FLORIDA DEPARTMENT Of STATE
' CORPORATION Sandra amﬁﬁi
ANNUAL REPORT

May 19 1997 8:00am
Secretary of State

UMENT # P96000079152 (0)
REJUVENATIONS WELLNESS THERAPIES, INC.

DQCUMENT #

O

Principal Place of Business Mailing Address

-] 4942 W. GANDY BLVD. 4942 W, GANDY BLVD.
by TAMPA FL 33611 TAMPA FL 33611-3047
: 3. Date Incorporated or Qualiified 3a. Date of Last Reporl
N _ 09/24/1996
£. Principal Place of Business 2a. Mailing Address H 4. FEi Number Applied For
al4aug Wy, eanou BNO L2E| HUs vy GANDY vn Not Applicable
r—] e for o e, APt #. eto . 5. Cerificate of Status Desired O $8.75 Addional
ﬁ 27 Fee Required
City & State . City & State . 6. Election Campaign Financing $5.00 may B
7 23' ! AMPR Yoo A m""\?ﬁ &WDQ Trust Fund Contribution Addad to Faes
Zip Country Zip “Country 8. This corporation has liability for inlangiblg tax under s. 199.032,
L] B3y 25] Msp 20] B3LN [30] Ydey Florida Statutes Yes kﬁlo
i 9. Name and Address of Current Reglstered Agent j 10. Name and Address of New Reglstered Agent
. ALL E" 81| Name
foﬁsgkmv BV Bllen ©. Sorenisen
94 * . 82 S\{q&(\j\ﬁﬁi‘dress {P.O. Box Number i3 Not Acceptable)
TAMPA FL 33611 2_W . GANDY  DRDWD _‘
83
. - C@'
: 4] City 85) Zip Code
ARMPH FL | ) 330

oftice or reglstared agent, or both, in the State of Florida. Such chan

SIGNATURE

11, Pursuant o the provisions of Sections 607.0502 and 6071508, Flarida Stalules, Ifhe above-named corporalion submits 1his statement for the purpose of changing its rogistered
e of a was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
sgent. | am faimiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

A Rigisitrad Agent signplure required when ronstating)

C- -y

appears in Block 12 or Block 13 if changad, or on an atlachmant with an address.

I BIGNATURE: _, A fs |0

I P Al H
- " i H

Bignalure, lypod oF printed nam of regiclerad agent rnd Iitle if applicanic OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me 12 L] DELETE 1ATHLE L change T addition
NAME SORENSEN, ALLEN P 12 NAME
steer anoress | 4942 W, GANDY BLVD. 13 STREET AIDRESS
erv-st-ze | TAMPA FL 33614 14GITY-§1-2IF
E [T DELETE 2INLE [ changs™ T Addition
NAME 22NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CRY-S1-21P 2.4CIY-81-2ip
e ‘ [T oeLeTe 3111MLE (T Change™ T_J Addilion
NAME 3.2 NAME
| STREET ADDRESS [[ 33 STREET ADDRESS
o] Gety.ST-zI 34.CNY-ST-2P
g L-T-n-t? IREG J 41TME T Crange T Aadition
HAME IR« oname
 STREEY ADDRESS . 4 35TREET ADDRESS
CATY-51-2P i § a4Coy-51-2P
me CIoeere  Qsime T hangs L Addilion
NAME 1 B
STREES ADDRESS ¢ B 53STRELT ADDRESS
P-St-20 5.4 CITY -51-2IF
e (7 DELETE BATHLE [Jchange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
GTY-S1-2P . J eaciy-s1-2p
14, | do hereby cerlily that the informalion supphied with this filing does not quaiily fot the exemption slated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal
1 am an officer or director of the corporation or the receiver or trustes empowpred 10 execule this repan as required by Chapter 607, Florida Statutas; and that my name

CR2E034 (9/96)



