FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

TE Kiye,

1997

FLORIDA DEPARTMENT OF STATE

P %\ Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narng

TOTAL WELL-BEING, INC.

P96000089841 (6)

1250 WOODMERE DRIVE
WINTER PARK FL 32768

Mailing Address

1251 WOODMERE DRIVE
WINTER PARK FL 32769-2628

FILED
Apr 24 1997 8:00am
Secretary of State

0 00

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

=)

10/31/1996 NEW CORP.
2, Principal Place of Bugness 2a. Mailing Address 4. FEI Number Applied For
311&1.59.&31&2\!&&%,&9&:{ 26 59-34)8103 Nt Applicabis
Suile, Apt. #, otc: Suite, Apt #, etc.

27]

0O $8.75 addgitional

6. Corlificate of Status Desired Feo Raquired

Cily & Stalg

__ Gy ) [ Gy &Stae 6. Election Campaign Financing $5.00 Moy Bo
Lz_ﬂ_m,\(ff_g ’Dﬂﬁ K ’ F ’ 28 Trust Fund Contribution Added to Feas
LA ., ey » — &® Country 8. This corporation has liability for intangible 1ax undes 5. 199,032,
24| 32789 25 OMNGE 20/ (20} Florida Statutes [Oves o

9. Name and Address of Current Reglstered Agent

10. Name and Addrsss of New Raglstered Agont

HUDSON COLMAN, DEBRA
1251 WOODMERE DRIVE
WINTER PARK FL 32769

81] Name

82| Street Address (P.O. Box Number is Not Acceptabile)

b x]

B4} City

85| Zip Code
FL

31 Pursuant (o toe [)Fijwsit)ns of Soctions 607.0502 and 607.1508, Florida Statutes., the al

6 bove-named corporation submits this statement for the purpose of changing its registered
affice or regestered agont, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiriment as registered
agent | am farnshar with, and ascept 1he ebhgations of, Section 607.0508, Florida Statutes.

SIGNATURE . L .
Sgnatue lppedd o prntad st of rogsternd agent and bte it appheatle INCITE - Rogistersd Agent signature requiced when reinstaling! DATE

| 12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 g
T D [_J DELETE 11LE Clchange T Taddten |G
NAME HUDSON COLMAN, DEBRA 1.2 NAME §
st aoonss | 1264 WOODMERE DRIVE 13 STAEET ADDRESS S
orv-size | WINTER PARK FL 32789 14CiY-5T-2P &
i (] bELETE 21TILE LIChange [ Agdition |©
NAME 27 NAME 5 )
STRLED ADDFF 3% 23 STREET ADDRESS
CIry-51-7ip 2 4CiTy-5T-2IP
e L_J DEiETE 31TILE [T change  TJ Addition
AV 3.2 NAME
SARLET ADDRESS 3.3 STREET ADDRESS
CHY-5T- 210 3.4.CITY-ST- 2P
TiLE T DELETE 41 TINE U Change L[] Addition
Nt 4.2 NAME
SIRLET ADONESS 43 STREET ADDRESS
Oy S1 2R 44 CITY-51-2IP

I T DRETE 5.1 TITLE CTchange [ Addition
HARE 5.2 NAME
STHEE | ADGRESS 5.3 STREET ADDRESS
IR 54 L11Y-ST-2IP
wmE [T pELETE &1TILE [ change -1 Agdition
AL 62 NAME
STREF T ADGRESS 63 STREET ADDRESS
LITY - S1- 1P 6.4 CITY-5T-2P

14. (dot

infe

}rb-,' certify that the
ation inchicated on th

appears in Block 17 or Blog harjag:
SIGNATURE: W YN AR T
SUXTATURE ANO TTPED OR PRINTED N
Debra Hupop) ¢ ofrsesy

formation suppliod with this Iving does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlily that the
L gr supplemental annual repor! is true and accurate and that my signature shall have the same legal effect as il made under caih; that
receiver or trustea empawerad 10 execote this report as required by Chapter 807, Florida Statutes; ancl that my name

ent with an addrass.

4 5/ 97 407-629- (19A

Daytiera Prnone &



