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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT {f‘q Y FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Sandra B. l'loriham'
ANNUAL REFORT Secrelary of State

DIVISION OF CORPORATIONS

1997 NG

DOCUMENT # P96000082765 (4)

1. Corporation Name

HOW ARE YOU TODAY, INC.

Mailing Address

7821 NW. 40 STREET
CORAL SPRINGS FL 330651953

Principal Place of Business

T8 NW. 90 STREET
CORAL SPRINGS FL 93065

FILED
Jun 04 1997 8:00am
Secretary of State

ARG

3. Date Incorporated or Qualified 3a. Dale of Last Report

10/08/1996

] 26]

2. Principal Place of Business 2a. Mailing Address

Applied For
HNot Applicable

., FEl Number
b5 020lb94

- -

m 28] 20] 30}

. Sulte, Apt. #, alo. Sutle, Apt. 4, efc. iti
- P P 6. Cerlilicate of Status Desired S $8.75 addiional
22 27 Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May B
2_8] ;B.[ _ e ___Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Stalutes Oves [Ono

$. Name and Address of Current Registered Agent

10. Name and Address ol New Reglstered Agent

Street Address {P.0. Box Number is Nol Acceplable)

HAIRE, BENJAMIN H ESQUIRE 81| Name
5100 WEST COPANS ROAD 82

SUNE 800

MARGATE FL 33063 83

84! City

85| Zip Codo

FL

agent.  am familiar with, and accepl the obhgalions of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes. tho above-named corperalion submits 1his stalement for the purpese of changing ils registered
-+ office or registerod agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hergby accep! the appointment as registered

Signahare. typad of printed name ol Togisicred agent and hHe il applcaliy " TINGI T Fogatered Agon signatare moured when rengtating) DATE

2. QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TALE D |G T1T0LE [T Thange T3 Addiion | &
NAME HARE, JiM IV 12 HAME 3
smeetaooress | 7821 NW. 40 STREET 13 STREET ADDRESS 3
orv-si.oe | CORAL SPRINGS FL 33085 LeCTY-ST-7p o
TLE D [T neweie 21 TITLE [T change [T ddilion |©
NAME HAIRE, JAMES Hi 2 2 NAME
smeer aooress | 7621 NW. 40 STREET 2 STREET ADDRISS

- LTY-ST-2P CORAL SPRINGS FL 33085 ] 2.4CITY-ST-2Ip
TLE T DEteTE 31 MLE [T change [J Additien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P 34 CINY-31-2P
ME T orcere 41TNLE (T change [T Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
TTY-SE-2P 44007512 .
mE ] eceTe 51 TILE [T change [ Addition
NAME o ‘ 5.2 NAME
SHREET ADDRESS ' 5.3 STREET ADDRESS
CITY-5T- 2P 54 GNY-51- 7P
TME CTCeLETE 51 TITLE [ Change L Addilion
NAME . B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LATY-5T-2P 6.4 CITY-51- 2

appears in Biock 12 or Block MThanglfd, or on an altachment with an address

NIRRT § .

14. | do hareby certify thal the information supplied wilh this filing does nol qualify far the exemption slated in Section 119.07(3){1), Flarida Stalules. | furiher certify that the
information indicated on this annual report or supplomental annual report is true and accurale and that my signature shali have the same legal offect as if made under oath; that
| am an officer or director of the corporalipn or the receiver or truslee cmpowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name

- i - LI.‘.&- e —

zr /14 /‘4 7 Dl ey feaee



