FILE NOW: FILING FEE AFTER MAY 118 $550.00 » FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000084089 (7)

. Gorporation Mamie:

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

SUGARFREE-HEALTH POINT, INC.
F';;;,,m i e P Wzing Addross “""““Il ““ll“l“““lm III" Ilmllm ||||I I|||| ll”' ml II"
8825 WEST SAMPLE ROAD 9625 WEST SAMPLE ROAD
CORAL SPRINGS FL 33065 CORAL SPAINGS FL 330854040
3. Date Incorporated of Qualified | 3a. Date of Last Report
o i i 10/09/1996
2. Principa’ Piacs of Basiness | 2a. Mailing Address i 4. FEI Number ' Appliad For
[21] . . ':l;l 66’ ~072036/ y Not Applicabla
Suntee, A;-t W et Suite, Apt. #, slc. " . 33-75 Additional
[?_2 ;I 6. Certificate of Stalus Desired O Fes Raquited
Cuy & Slate N City & State . 6. Elootion Campaign Financing 55.00 May Ba
[_23 e ) 231 : Trust Fund Contribution 0 Added to Fees
7n __ Gountry L Country 8. This corparalion has liability for intangible tax under s. 199.032,
241 e 25| 20] [30] Florida Statutes W ves” [ No
| o 9 Name nnd Aﬁdrnss “of Current Registered Agent 10. Nams and Address of New Reglstered Agent
DUBOFF, STANLEY A _ 81 Name \
8825 WEST SAMPLE ROAD 82] Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085
83
B4} City F L 85| Zip Code
[ 11 Pursuant 10 the provisians of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits (his staterent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmant as registered
agent | ar faniihar with, and accopt the obiligations of, Section 607.0505, Flarida States.

SIGNATURE

H a;u Vand tiic it a;»rh abde. (NOTE- Rogislared Agent signatute required when reinslating) DATE

0” ICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [T DRLETE TATNE [T Cmnge 3 Addition
et SHIRAJEE, KHAIRUL A 12NAME
st anoress | 9467 BOCA COVE CIRCLE #807 1.3 STREEY ADDRESS
Gy -&1.7 6 BOCA RATON FL 33428 N 14 CITY -51- 2P
X ' [J Gewete ZITNLE L1 change [T Adaition
A ALAM, IMRAN 22MAME
swienapLess | 6018 SW 18 STREET BAY C-11 2.3 STREET ADDRESS
Ciy-51- 21p BOCA HATON FL 334'33 ) 2 4 CITY-ST-TP
TR T ] DELETE 31TILE [ Change [ Addition
NN 32 NAME
S3EL AT S 33 STREET ADDRESS
s | 34,012
N [J DELETE A1 TIME [T change [ Addiion
Lank 4 28AME
S ADLEE S 43 STREET ADORESS
Cly-§° L4 Y -5T-2P ‘
F_‘um- I T pELETE 53 TILE D Change 3 Addition
NAME 5.2 NAME
SHEF ALDRE S5 5.3 STREET ADDRESS
LA RO . S5ACITY-ST- 2P
—__IH‘[ I cemTmeTTT - [:] D[LETE 61 TTLE D Chan{}e D Addition
e ' 5.2 NAME
SEHEH| AODRE s £.3 STREET ADDRESS
iy S 64 CITY-5T-2P

14. | (h Fereby cority that the information sapplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
h cheatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| a T an ofhcer ar director of the corporation or tha receiver of trustee empowered 10 exacule this report as required by Chapter 607, Florida Stanses; and that my name
appears in Black 12 or Block 1 anged, or on an allachment with an address.

SIGNATURE: Symeases m\%ﬁjm ©6y2> S <

INTED HAME oF B‘GNING GEFI ﬁﬁ OR DIRECTOR Dayume Bhone ®
140340

FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 O O am

CR2E034 (9/96)



