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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B, Merthifn
Secrotary of State
DIVISION O CORPORATIONS

DOCUMENT #

1, Corporation Namao

WELLNESS TECHNOLOGIES, INC.

Principal Piace of Businoss

3535 HIAWATHA AVE. #B116
GOCONUT GROVE FL 33133

" Mailing Addross

P97000019372 (6)

3535 HIAWATHA AVE. #B116
COCONUT GROVE FL 33133

FILED
May 26 1998 8:00am
Secretary of State

OO AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

-~ 08/03/1997

2. Principal Place of Businass

2 T 7

Suite, Apl. #, elc.

22
City & State

23]

Zip ~Coumy
24 25

9. Name and Address of Current Registered Agent

STOLL, STEVEN M ESQ.
1117 PONCE DE LEON DRIVE
FORT LAUDERDALE FL 33316

L]

L] e o e
11. Pursuant ta the pravisions of Sections 807 0202 and 6071508, Florida Stalules, the above-namied corporation submits this statement for the purp

[20] 0]

Personal Property Tax due Juna 30.

Za. Mailing Aridress %, JFEt Number Anpiod For
— (5075 /024 Nol Appiicable
Suita, Apt. #, etc. -
[, F 6. Cenlificate of Status Desired O $8.75 adttional
21—[ S } Fee Requlred
| . CnydSae §. Eiection Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added 1o Fees
75 Country 8. This gorporation owes or has paid the cufregt year Intangible

Yes D No

10, Name and Address of New Reglstered Agent

B1| Name

82| Streel Address (P.O. Box Number is Not Acceplable)}

83

84| City

FL

85| Zip Code

ose of changing its registerad

office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent I'am familiar with and aceolt the obhgations of, Section 6070505, Florida Statutes.

SIGNATURE ___ _
Signature typod o printech name el 1ogisn e agent and 116 upgheabin (NOTE; Regstetad Agant signature roquiterd when fanslating) DATE
2. ) OFFIGT RS AND DIRFC10IS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T T T ok 11 TILE [J change — {_J Addilicn
NAME WELDON, KAYE LANE 1.2 NAME
sreeTaporess | 3535 HIAWATHA AVE. #B116 1.3 STREFT ABDRESS
CITy-ST- 2P COCONUT GROVE FL 33133 14011Y-57- 2P
TITLE T T vEEE 21 TLE [T change L] Addtion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIrY-ST-2iP 2 AGITY-5T-2P
THLE B O K715 4.1 TTHE LI Change i Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
CITY-51-2IF e 34. GITY-5T-2IP
TIRE ) ) ' T DELEvE A1TNE LI change  [] Adattion
NAME 4.2 NAME
STREET ADDAESS 43 STAIE! ADDRESS
onY-st-ze e L4 CY-5T- 7P
TILE [T neLeTe SATILE CJ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STALET ADDRESS
ony-st-ze B - 54CIY-5T-21P
TITLE o [JoeLETe BATIE [ Change L] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CImy-ST-7P e 64 CITY- §T-2IP
14. | hereby carlity that the informalion supphiced with this Tiling does nat qualify Tor the exemplion stated in Section 119.07(3)(i}, Florida Stalutes. | further cerlify that the infarmation

indicated on this annual report ar supplegnental annual rgport is lrua and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or directar of tho corparalian or
Block 12 or Biogk 13 if ¢l ,

miAsShiiA Y™ I,

N sio \A L OAM AN S

= recoiver or trusiye empowered to execule this report as required by Chapter 807, Flonda Statutes; and that my name appears in
ropfan altachiment with dy address.

d/yt.ﬂ/fﬁ {2ne 2 r & 1 did

CR2EO34 (10/97)



