FILE NOW: FILING FEE AFTER MAY 118 $550 00

1997

PROFIT 1L ORIDA DEPARTMEN] OF STATI
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sovretary ol Stato

DIVISION OF CORPOPHATIONS

DOCUMENT # F

1. Corporation Namo

Principal Place of Business

526 SEVILLA AVE.
ROYAL PALM BEACH FL 33411

POB000091427 (0)
TOY YOUR HEALTH MEDICAL VIDEO PRODUCTIONS, INC.

© Mailing Address
126 SEVILLA AVE.
ROYAL PALM BEACH FL 334111142
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