FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION A D aanare b mornam May 12 1998 8:00am

ANNUAL REPORT Secratary of State

1998 <2 DIVISION OF CORPORATIONS S 6Cl’6tal'y Of State
DOCUMENT # P97000008977 (5)

1. Corporation Name

INSTITUTE FOR WELLNESS, INC.
[
i
Principal Place of Business Mailing Address
MR JAMES EKBATAN MR JAMES EXKBATAMI
M52 SOUTH US. 1 M52 SOUTH US. 1
PORT BT, LUCE FL 34952 PORT 8T. LUCIE FL 34852 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
01/20/1897
?. Pyacipal Place ol ine 2a., Mailing Address 4. FE! Pymbar Applied For
2 a 04’ g. U.S I Ei r g—():l'aﬁ' R’l 5 |Not Applicable
Suite, Apt. #, olc. Suite, Apt. #, elc. o Adidli
v P ol L. Ap B. Certificate of Status Desired O 33.75 tional
22 27 Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 may Bs
23] A 28] Trust Fund Contribution O Added to Feas
Zp / Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El ;‘ ;l Personal Property Tax due June 30. [ ves 1 No
9, Name and Address of Current Registered Agent 10, Name and Addreas of New Reglaterad Agent
RAPPEL, ROBERT 81[ Namo
2770 INDIAN RIVER BLVD. 82| Street Addrass (P.O. Box Numbar is Not Acceptable)
VERO BEACH FL 32060-4230
B3
84| City FL asl Zip Code
11. Pursuant 1o the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, ar both, in the Stale of Florida Such change was authotized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familar with, and accepl the obligations of, Soction 607.0505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE e
Signature. typed of printecd nanme of regictered aganl and Lt it appheable (NOTE: Ragiglared AQent signature raquired whan reinstaung) DATE
12, OF FICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE [J DELETE 1A THLE PVET . ) LT cnange [ Addition
we 12w kKbotg
STREET ADDRESS 1.3 STREET ADDRESS 88 8 l’. S '
ev-st-2e 1ACTY-§1-2P A AN Y TV = P\Aﬂg%
TME [ DECETE 21 THLE PUT LS TR T Balige "Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 5TREEV ADDAESS
CY-$1-21P 2 4 CITY- 8T-21P
TME T DELETE 31THLE I ohange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP 34.CITY-51-2IP
TTLE [T oELETE L1 THLE [T change 1 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 S5TREET ADDRESS
CITY-ST-ZIP 4ACITY-ST-ZIP
TME ] pELETE S1TITLE I Changs [T Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIvY-§1-2IP 5.4 CITY-57-2IP
Tme 7 oELETE 61TITLE [ change  [I Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
: CIY-ST-ZIP 64 CiTY-SI-2IP
N 14. | hereby cerlity thal the informalion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on this annugl raport or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an
officer or direcior of the corporalion or the receiver or rustee ampoweared 10 exacule this repart as required by Chapter 807, Flonida Statutes; and that my name appears in

Block 12 or Block 13 if changed, oTn an atlagwjl with an addrass.
7
CIAMATI IDE . - e 14_‘% T S O |




