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

FILED

Mar 04 1998 8:00am
Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P97000004863 (1)

HEALTHIER WAY OF LIFE INC.

Mailing Agdress

1545 NE 206 ST
NORTH MIAMI BEACH FL 33179

Principal Place of Business

1545 NE 206 ST
HORTH MIAM| BEACH FL 33179

10

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualitied

agent. | am lemiliar with, and accept the obligalions of, Section €07 0505, Florida Statutes.

SIGNATURE

01/13/1897
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 C5-0T755152 Nol Applicable
e, Apt. #, . ita, Apt. #, .
Suite. AL #. slo Sudle, ApL. 4, ot b. Certificate of Status Dasired E’ 53.75 Adqnlona!
;2] E] Feo Requirad
City & State City & Stato 8. Eiection Campaign Financing $5.00 May Be
E El Trust Fund Contribution E‘/ Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
I24] 25 20] [30] Personal Property Taxdus June30. [ 1ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
WILLIAMS, JOAN 81| Neme _
1645 NE 206 ST 82| Strent Address (P.0. Box Number is Not Acteplabla)
NORTH MIAMI BEACH FL 33179
B3
84| City FL 85 Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered

office or registered agent, or hoth, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as repistered

Slgnature, typod o printed nama ol regislered agent and title il applicablo (NOTE: Registerad Agant slgnature tequited when reinstating) DATE p
12. OFFICERS AND DIRECTORS | KEY ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TITLE T ORLETE 11TME PREST AT /e ToR [J Change ™ [ Addition =3
NAME 1.2 NAME MALA b WELLTAMS §
STREET ADDRESS 13 STREET ADDRESS | 1545 NE 206 Trt g
(Y -ST-21P 1.4 (ATY-5T-2P B L FL . 33179 g
L [T DELETE 21 TMLE [T change [T Agditon {O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-29 2. 4 CITY-5T-2P
TLE L] BELETE 31TILE T change [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IF 34.City-ST-2P
TITLE T DELETE A1 TIE [ Changs ] Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADURESS
ITY - §T- 210 44 GITY-S1-2P
TITLE L DELETE A TIILE L] change ] Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS %
CITY-ST-21P 54 GITY-ST- 2P % 4
TTLE T oeLeTe BATME ~ T oy a L] Crange [T addition
NAME 6.2 NAME SCNC S 'i LR
STREET ADDRESS 6.3 STREET ADDRESS =03/ I3_4 f":“:_a -H034--013
CITY-51- 2P 64 CifY-§1-2P s e

14. | hareby certl

Block 12 or Biock 13 if changed, or on an altachment with an address.

QIGCNATIIRE- DB o~

that the information supplicd with this filing does nol qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify thai the information
ingicatad on this annual report or supplemantal annual report is irue and accurata and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

paf o )al a54N\GRA _ o3



