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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DbEUMENT#

1. Corporaton Name

VITALITY SQUARED, INC.

P96000096660 (1)

FILED

Apr 22 1997 8:00am

Secretary of State

ARG B S

| Pracipa! Place of Business Mailing Address
600 WHITEHEAD STREET 608 WHITEHEAD STREET
KEY WEST FL 33040 KEY WEST FL 33040-6549
3. Date Incorporated or Qualified A, Date of Last Report
S 11/27/1996
| 2. Frincipa’ Place of Bosiness 2a, Mailing Address, 4. FEI Humber Applied For
2_J (OO Frort .Siﬂee't 26| GO0 FRorH' Steeet S-01143sg Not Applicabi
nlll o, Apl #, ol Suite, Apl. #, efc. B ] $8.75 Additional
-'-!_ ( |~ o Lﬂ ‘S“ .ﬁ C"‘" 6. Certificale of Status Dasired (] Fae Required
y & Stale Cry & Stale 6. Election Campaign Financing $5.00 may Be
L] z S.T FlORA& 28] KM u}ast f QK(J!\ Trust Fund Contribution Added 1o Fees
Country Zip " Country 8. This corporalion has liability for Intangibie tax under s. 199 032,
@330‘4 O  |slusAa 20/ 33040 30l 4S ﬂ Florida Statutes Yes [ No
D, Name nnd Address of Current Registerad Agent 10. Name and Address of New Registered Agent
HORAN, EDWARD W ESQ. 81| Name
HORAN & HORAN B2| Sires! Address (P.O. Box Number is Not Acceptable)}
608 WHITEWEAD STREET
KEY WEST FL 33040 83
B4 City FL 85| Zip Code

SIGHNATUNRE

e ryp( d ; O pan -at n_;u [e\lml a;on .md 1 et appnc ah\;-

[ 19, Flrsaant 1o 1he provisions of Sections 607.0602 and 6071508, Florida Stalutes, the above-named corporation submils this statament for the purpose of changing s registered
office o registered agent, of both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accep? the appointment as registered
agont | ar farmibar with, and accept tho obligatons of, Seclion 607.0505, Florida Stautes.

(HOTE Regislered Agert sianafure reduited whan reinslating)

DATE

[t2” OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TE -/ D [J DELETE 117LE T [ Crange [T Adsition
N PORFILIO, TED L 1.2 HAME
s auoss | 1209 FIRST STREET, REAR 1.3 STAEET ADDRESS
CITY . ST-7 KEY WEST FL 33040 14 CITY-5T-2IP
B mEEEE 21TE [ [T chenge [ Addtion
HAME PORFILIOQ, CATHY 22 A
sttt soowess | 1208 FIRST STREET, REAR 2.3 STREET ADDRESS
ovesoe | KEY WEST FL 33040 2.4 GITY-ST-210
fime - | W EEGE 31 TMLE [JChange 1] Addtion
HAM 22 NAME
STREET ADIRESS 33 STAEET ADDRESS
D757 2w 24 0ITY-5T- 2P
T o [T DELETE A1 TILE " crange  EJ Adution
NAME 4 2 NAME
SIHEET ADDRESS 4.3 STREET ADDRESS
oe-sioe | 440my-51-2P
I [Toeiee 51 TTLE [T Ghangs L] Addition
NEk; 5.2 NAME
STHEEF ADURi 55 5.3 STREFT ADDRESS
Chy-51. 2% 54 CI1Y-§1- 1P
TIE [T orETE 8.1 TITLE [T Change ™ [J Addition
HarL 62 NAME
STREEY ADDAE S .3 STREET ADDRESS
AL £.4 CITY - 8T- 1P
14, [dio hireby certity that the informabion suppliea wilh 1his fling does not qualify for the exemplion slatad in Section 119 07(3)(i). Florida Statutes. | further cartify that the

appears in B ock 12 or Bigek 13 if changod,

SIGNATURE:

QA PH|

o URTHY ) Porbilie

nfarmation indicated on this annua' report or suppiemental annual repord is true and accurate and that my signature shall have the same legal effect as if made under oath; tha
Lam an ollicer m dirggtor of ina corporation or the receiver or trustee empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name

or piy an altachment with an address.
' /5 i Lk
” [
) SIANATURE kﬁﬂ k7, ‘OH PAY AME OF SIGNIN

0 NAME OF SIGNING DFFICER OR DIRECTOR

‘f—; !?'9 7

Day=me Phane #

CR2E034 (9/96)



