SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT D ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
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3. Date incorporatad or Qualified

| 351231189?
2. Principal Place of Business Za. Mailing Adgress . FEi Number T [Applied For
SB nw v AleEnuG déox 900400 Loh‘ CISERO8 A Not Applicable
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11, Pursuvant to the sactions 607.0502 and 607.1508, Florida Statutes, the above-named oorporanon submits this stalement for the purpese of changing its registered

office d gdent, or both, In tha Siale of Florida. Such change was authorized by the corporation's board of diraclors. | hereby accept the appeintment as registered
agent. with, ‘and acqept the obligatiops, of, seclion 607. OsﬁFloéStaiutes \ \
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RAME SERP Ry B, AR 12 NAME
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e [ peere ATTTE [T change [ Adstion
NAME 4.2 NAME
STREET ADDRESS 4.3 8TREET ADDRESS
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TITLE D DELETE 5.1 TITLE D Change D Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREETADDRESS
CITY-ST-2IP o 54 CITY-ST-2IP
TITLE 6.1 TITLE Hi
me [ JoELeTe e 100002587 '%Chinge [ Addition
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14. | hersby certify thal the information supplied is-Ring daes nol qualify for the exemption staled in saction 119,07 (3)i), Florlda Statutes. | further cartify that the Informa\lon
indicated on this anhual repor ¢ annual report is true and accurate and thal my signature shall have the sama legal effact as If made under oath; that | am
an officer or director of the oration) ardhe receiver of trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears
in Block 12 or Block 134 Thanged, or knlan atlachment wnh an addrass.
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7 July 1998

Annual Report Filings
Division of Corporations
PO Box 6327
Taliohassee, FL 32314

Re: VitaTech, Inc.

Dear Sir or Madam:

| recently received the 2nd Notice for the 1998 Profit Corporation Annual Report
for the above company. It was forwarded by the person indicated on the form,
who was formerly associated with the company. He apparently failed to
forward the original form.

| am enclosing a check for $150.00 to cover the annual report and corporation
supplemental fee. | respectfully request that the $400.00 |ate fee be waived
under these circumstances. -

Thank you for your assistance and understanding in this matter, My direct
telephone number is [305) 242-5154 if you need any additional information.

Sincerel

Ve

Jefirey B, Rabin

4
DIMARE. P.O. Box 900460 » Homestead. FL 33090-0460 * Office (305) 245-4211 * Fax (305) 246-9740



