FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelaty of State Secretary Of State

1998 DIVISION OF CORPORATIONS

o, % ot | Apr22 1998 8:00am

DOCUMENT # P96000097105 (6)

1. Corporation Name

NATIONAL HEALTH STYLES, INC.

o RN WA

Principal Flaco of Businoss Maiing Address
SM0 HOLLYWOOD BLVD. 5740 HOLLYWOOD BLVD.
SUITE 600 SUITE 600
HOLLYWOOD FL 330 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) e 11/25/1996 ]
2, Principal Place of Business 2. Mailing Addross 4, FE) Number Applied For
B | 65-07 12801 Not Applicable
Suite, Apl. #, el Suite, Apt. 4, elc iti
! ' 5. Certificate of Status Desired ] $8'75 Adcfitlonal
’}ﬂ _ ) ;ﬂ ; Feo Required
Cry & Stalo | City & State 8. Eloction Campaign Financing $5.00 MayBe
23} ) =] Trust Fund Contribution Cl Added to Fees
Z1p _ Counlry T | . Country 8. This corporation owes or has paid the current year Intangible
;] 25] e l;J____ o 30J Personal Property Tax due June 30. ] ves [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SCHECTMAN, JENNIFER L. B1] Name
m P'NES BLVD- - |82] Stroet Address (P.O. Box Number is Not Acceptable)
STE. 385-A
PEMBROKE PINES FL 33024 83
8a[ City FL asl Zip Code

11, Pursuant 1o tho provisions of Soctions 607 0507 and 6071608, Florda Slalutes, the above-named corporalion subrmits this statement for the purpase of changing its registered
athce or registored agenl. or bath, in the State of Florida. Such change was eutherized by the corporalion’s board of directors. | bereby accept the appointment as registered
agent 1 am famihar with, and accept the obligalions of, Section 807.0505, Fionda Statutes

SIGNATURE . . . . T I _ - e e
Sigoatute, g o prntoed miena of regeatored ageal @nd titie 1 agplic Al {NOTE Registored Agent signature required when reinslating) DATE

12, TOFFICERS AND DIl CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T ' T RS BRI [ change [ Addmad

HAME ACOCELLA, ANGELO 1.2 NAME

sttt aoonrss | 211 S.E. 8TH STREET 1.3 SIREE] ADDRESS

CIfY-ST-2P DANIA FL W____ _________ 14C1Y-S1- 2P

TiTLE — [Jortre 21T U1 Change ] Adoition

NAME 2.2 NAME

SYREET ADDRESS 2 ASTREET ADDRESS

CITY-SI1-2IP L 2 4CY-ST-2P

e T T T becere 31T [J Change [ Addilion

NAME 3.2 NAME

STREET ADDRESS 3.3 SIRELT ADDRESS

CITY . ST-2IP 34 CITY-ST1-2P

TILE T - CTTTT LI oecene L1TIHE [JChange ~ [_] Addition

NAME 4. 2 NAML

STREET ADDRESS 4.3 STAELT ADDRESS

€Iy -ST-21p . ~ 44 CITY-ST-2P

TINE [T oeere 51TILE [T Change ] Addition

MAME 52 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-51-2IF _ _ 54CITY-51-21P

THLE - o T T o B TITLE [T Change L] Addition

NAME 6.2 NAME

STREEF AGDRESS 63 STREFT ADORESS

CHTY-ST- 2P . . e A sacuvesiepey,

14. | horeby cerlify thai the information iod with this does not y ig¢ the exepeli ted 1n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual ropotl of, apfeport is trug-and agfuralo t y signalurs-stall have the same iegal effect as if made under oath; that | am an

ollicer or director of Ihe corpors trustee ompbworegAo e () Chapter 607, Florida Statutes; and that my name appears in

CR2EQ34 (10/97)

Black 12 or Block 13 d changfd, | atlachfehl with an gddress -
SIGNATURE: / S 7 / £ i/ N e

Ry ey



