SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

HEALTH BASED ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrefary of State
DIVISION OF CORPORATIONS

P97000063060 (2)

Pringlpal Place of Business

5200 STATE RD 48

MIMS FL 32754 MIMS FL

Mailing Address
5200 STATE RD 46

32754

FILED

Jul 15 1998 8:00am

Secretary of State

DA

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
07/18/1897
2. Principat Fiace of Business F?a. Mailing Address 4, FEI Number Applisd For

i _k,_-J ] 59-34594%0.3 Not Applicable

Suite, Apl. ¥, stc. Suite, Apt. #, elc. . iti
r-'_]_u P - o AP 5. Certiicate of Stalus Desred ] $5+73 Addilional
22 gﬂ ; Fes Requirad

City & State City & Stata 6. Election Campaign Financing $5.00 MayBe

23] 2]

O

Trust Fund Contribution Added to Fees

Zip Country .. Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 2;1 m Personal Property Tax due June 30, Yeos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GRISSOM, CHRISTINE A Lli Narme
5200 STATE RD 46 azT Street Address (P.O. Box Number is Not Acceplable)
MIMS FL 32754

83

84| City

FI.LIBSJ Zip Code

11, Pursuant fo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of diractors. | hereby actept the appointrent as registared

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statules.

SIGNATURE
Slgnatyre, typsd or prinlad name of registared sgem and titia if applicabla (NOTE: Registered Agant signature requirad wher rainstating} DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [ JoLemE 11TMME [T cnange [T aaetiion
NAVE GRISSOM, CHRISTINE A 12 NAME
sweeraopress | 5200 STATE RD 46 1.3 STREET ADDRESS
CTYST.2IP MIMS FL 32754 P
TMLE [ ToeLere 21TITLE (] crange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST2P 24 CITY-ST-ZIP , .
TmE [l oewere 39TITLE [ change [] Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP o 34 CITY-ST-2IP
TIME [Joecere 417ME [ cnange ] agdition
HAME 4.2 NAME
STREET ADDRESS 4.3 8TREET ADDRESS
CITY-STZIP 44CTY-5T21P
TIMLE D DELFTE SATITLE D Change tl Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREETADDRESS
CITY-ST-2iP 5.4 CITY-ST-21P
Tme [ Toeiere BATILE J change [ Addtton
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 64 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does nol quaiafy for the exemplion slaled in saction 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

an addre:
b
. . i

in Block 12 or Blogk 13 if changed, or on an attachment with

SIGNATURE: /1 ok Towae (P

lorida Statutes; and that my name appears

CR2E034 (5/98)

e 9K 7 Vb3S



