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

PROFIT FLORIDA DEPARTMENT QF STATE
CORPOR&TlON Ssndra B. Morthaii * .,
ANNUAL REPORT Socratary of Slate

DIVISION OF CORPORATIONS

1998

g n

CUNENT#~P97000043949 (1)

_ll_vlé\gURAL BODYCARE SYSTEMS INTERNATIONAL INCORPOR

Principal Place of BusHBS ———————— Malling Address

110 PARK LANE EAST
 LANTANA FL 33462

110 PARK LANE EAST
LANTANA FL 33462

FILED
Apr 13 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

05/14/1997

i
¥
-
!
4

2, Principal Place of Business

2a. Mailing Address

26]

Applied For

Not Applicable

Suite, Ap!. #, etc

Suite, Apt. # elc.

jl Number z—q@p 7

] $8.75 Additional

5, Cerificate of Status Desired

21
El_ ;ﬂ Fee Required
City & State City & Stale 8. Elsction Campaign Financing $5.00 May Be
—Z?l ;ﬂ Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
;;' ;;l ;] ;] Parsonal Property Taxdue June 30. [l ves [JNo
. Nama and Addreas of Current Registerad Agent 10. Name and Addraas of New Reglstered Agent
1
HERRES, MARIE-LUISE 81| Neme
110 PARK LANE EAST 82| Straat Address (P.O. Box Numbar 1 Nol Acoeplable)
UNTMA FL 33482
[X]
' 84| City FL ,35[ Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607 1608, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its regisiered

office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familar with, and accept 1ho obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE BIgeaties [yPed o prnied Ran of rugioertd Sgant Bod [ H appheable (NGTE: Finglalared Agent signature required whan rainstating) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE # v 6}/(« / [T viLeTe 1A 27 ig f’?f [_] Change ] Additian
NAME " 12 NAME .

$TREET ADDRESS ia, s’f,( :r 47 13 STHEET ADDRESS /z /74/; 2, (ﬂﬁ/é— ﬁ'ﬂ_{“ Y ot
CITY-§T-21P 45 { y 1§ciy-$T- 7P RN 74 - >3 g{ fd
TImLE 1TTLE Change Addition
NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

iTY-ST-2P 2 45IY-51-2P

TME [T oLete 31TMLE [J Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-$T-2P 34.CITY-§T-21P

TILE T DELETE 41 TILE UT chanpe ] Adaition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY-ST-2P 44 CITY-ST-2IP

TILE [T DELETE 5ATIILE T change — T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CHTY-ST- 2P 54 CITY-ST-ZiP

TME I peLeve 6.1TITLE [J change 7 addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 LTY.57- 1P

14, | hereby certify that tho information suppied with this fillng does not qualify for the exam,
indicated on this annual reporl or suppl
officer or directorgd the
Block 12 or Bloc i

SIGNATU

ental annual

anﬁddress

ﬁtlon stated in Saction 115.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
16 recoiver or @uslee ompowered 10 exacute this report as required by Chapter 607, Flofida Statutes; and thal my name appears in

CR2E034 {10/97)




