FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stats

' 1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000098342 (4)

1. Corporabon Name

HEALTHY ALTERNATIVES OF SOUTH FLORIDA, INC.

Principa’ Place of Basiness Maifing Address : HII“II’ "I ||||| III‘I HH' ||||| ||||| I"u ||u| '"I H" IM ||I| Illl

960 NORTH FEDERAL HIGHWAY 980 NORTH FEDERAL HIGHWAY
SUITE 310 SUITE 310
BOCA RATON FL 33432 BOCA RATON FL 33432-2709
8. Date Incorporated or Gualified | 3a, Date of Last Repori
12/02/1996
2. Principal flace of Basinoss 2a. Mailing Address . 4. FEI Numbar : ppliag For
21 ] ] E] __|Not Applicable
_ Buile Ap W el Suite, Apt. #, stc. : " i ss.’?s Addhional
=0 \ 7] 5. Certificate of Status Desired [ Fes Required
Gy & State __ City & State 8. Esection Campalgn Financing : $5.00 May Be
E{ql e 28—| Trust Fund Contribution O Added to Fees
7 __ Couniry Zp Country B. This corporation has liability for intanglble tax under s, 199.032,
24| Z;El ;ﬂ ;El . Florida Statutes - 3 vas No
9. Name and Address of Current Registered Ageant . 10. Name and Address of New ﬁoglﬂor’d Agent
SCARLETT, CHARLES E 81} Name
980 NORTH FEDERAL HIGHWAY 82| Street Address (P.O. Bax Nomber Is ot Accaplable)
SUITE 210
BOCA RATON FL 33432 83
84| Chy T EL® Zip Code
"I, Pursusnt 10 the provisions of Sachions 607 0502 and 607, 1608, Fiorida Sleiias, the above-named corporalion submits this slalemant 1of 1he purpose of changing Hs registered

ollice or registeng : 1, in the State of Florida, Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agenl | am farhar with, end accept the obligatons of, Section 607 0505, Florida Statutes.
SIGNATURE (. \ -
g Y8 o printed name 9 rogisinted agent ard tllo if apphcabi {NOTE. Reglstared Agent signanre raquired whan reinslaing) DATE
12. P OFFICERS AND DIRECTCRS 13, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT 1D [T TeLETE 11 TLE o/ p /5 / T JBCrange [ Adoiion
NANE MARKS. JOEL 1.2 NAME
steet ke | 980 NORTH FEDERAL HWY SUITE 310 1.3 STREET ADDRESS
ovosiae | BOCA RATON FL 33432 14 CITY-§T-2IP .
i L] Deleve 21THLE [ Crange ™ £.J Addition
NAME 2.2 HAME
S*REE T BDLRFSS. 2.3 STREET ADDRESS
CITY- &7 P 2 & CITY-51-2P :
TR A . D DELETE IT1VNE (] cnange | Addition
NAMI 3.2 NAME
STHEE | ADLRESS 3.3 STREET ADDRESS
34, CITY -§T-2IP
(] DELETE ATTNLE ' L Crange ] Addition
4.2 WAME
SIKECY ADDRESS 4.3 STREET ADDRESS
RIS L 44 CITY - ST- 2
e L] DELETE 51 TITLE
PAE 5.2 hAME
STREFT ADDRESS 53 STAEEF ADDRESS
CIT-50- 8P 54 LHY-51-21P
e | 61 THLE T T change [ Addition
NAME 62 NAME SO0 2 1 9506a8
STRITT ARDAIESS 63 STREET ADDAESS "[]5.-"25.“'9?‘""{]1 UE}E"‘"‘DEB
Gl 8170 64 CITY-S1-2P *kx 165,00 '

14. | do bereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the
informaton indicatad on this annual reporl or supplemental annual report is rue and accurate and that my sighature shall have the same legal effect as if made under oath; that
1 arm an olficor o cirector of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 807, Fiorlda Statutes; and that my name
appears n Biock 12 ar Block 130 of on &n allachmen! with an address.

siGNATURE: il TR MARKs syl (S%l) 335 280

"ANG TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR Daytime Fhona # 1

ramnon | May 16 1997 8:00am

CR2E034 (9/96)




