PROFIT
CORPORATION
ANNUAL REPORT

1998

b

FILED

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

Sandra B. Mortham
Secrelary of Stale

\u"‘_‘:‘/‘

FIL ORIDA DEFPARTMENT OF STATE

DIVISION OF CORPCGRATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

Principal Place of Business

126 SEVILLA AVE,
ROYAL PALM BEACH FL 33411

2. Principal Place of Business
21

Sulte, Apt. #, etc.

Zip

Al |3
HEl &

T Gty
2|

NICKERSON, RALPH
126 SEVILLA AVE.
ROYAL PALM BEACH FL 33411

agent. | am familiar with and accept the ot
SIGNATURE

B Mamo and Address of Current Reglsterad AGert

P96000091427 (0)
TO YOUR HEALTH MEDICAL VIDED PRODUCTIONS, INC.

" Maifing Address

126 SEVILLA AVE.
ROYAL PALM BEACH FL 33411

A R

0O NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
11/07/1996
2a. Mailing Address 4, FEI Number Applied For
.2_51. 65'0705177 Not Applicable

Suile, Apt. #, etc.
27]

$8.75 Addhionat
Fee Required

O

. Certificale of Stalus Desired

__ Cily & Stale 6. Election Campaign Finanging $5.00 May Be
) _29] o Trust Fund Coniribution Addad 1o Faes
_. P Counlry 8. This corporaticn owes or has paid the current year Inigngible
29] El Persanal Property Tax due June 30, D Yes &o
10. Name and Addross of New Reglstered Agent

81| Name

82| Street Address (P.O. Box Number is Nol Acceptable)

a3

84| City 85| Zip Code

FL

11, Pursuani to the provisions o Seclions 607 0002 and 6071508, Florida Statules, the above named corporation submils this staternent Tor the purpose of changing ils fegistared
office or regislared agenl, or both, in the Stale of MNorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad

Yigahons ol, Seclion 607.0505, Florida Statutes

F Y7 -JYP L. EI.T .

Slgnaure, Typicd o pntert no (1;‘7“'_. A n_{.f-_r_(:_hn__\i!tnié P appueabr (NOTE Rog-storad Agonl signature required when reinstating) DATE =
12, OF TOERS AND DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE D o T DELere 11TITLE O change T addition g
NAME NICKERSON, RALPH 1.2 NAE §
seer aooeess | 126 SEVILLA AVE. 1.3 STREET ADDRESS o
orv-sr-2p | ROYAL PALM BEACH FL 33411 Lacy-g1- 2P &
TITLE [T oeeere 23 TITLE [JCharge L Addilion |O
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-2IP R o 24 CITY-51- 7
TITLE [J DELETE 31TITLE "L Ichange [ Addition
NAME 32 NAME
STREET ADORESS 33 STHEET ADDRESS
CITY-ST- 2P 34.CTY-S1-21P
e [ oELETE 41T T Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 21 440TY-5T-7P
THLE I I BT 51TITLE T change ~ TJ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-$1- 2P o 64 CiTY-ST- 2P
TILE [CJ oeekre 6.1 TLE “[Jchange T Adaition
NAME 6.2 NAME
STREET ADDAESS .3 STREET ADDRESS
OITY-ST-21P 64 CITY-51- 2P

14, 1 hereby certify that tho information supphed with this Tilng does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that tho informalion
indicated on this annual repor o supplornental annuat reperl is iue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corparation o the: recewver o ruslee empowered to execute this report as required hy Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or an an attachmenl with an acdress.
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