FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 "“l 1% .

'L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

May 22 1998 8:00am
Secretary of State

DOCUMENT # P97000067030 (1)

1. Corporation Name

HEALTHTRIM INTERNATIONAL, INC.

Principal Place of Business Mailing Address

RN AR

4400 BAYOU BLVD. P.O, BOX 30351
PENSACOLA FL 32503 PENSACOLA FL 32803
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
- 08/04/1997
2. Principal Place of Busingss . 28. Mailing Addras, . 4. FEI Numbgr Applied For
217200 LWATIN Ao [ 725D flpoariow s | 59-396/370
Sults, Apt #, elc Suito, Apt. #, etc. }
Y e 5. Certificate of Stalus Desired | $8.75 Additional
E] - _E ] Fas Regqulred
Cigy & State dly & Stale 6. Election Campaign Financing $5.00 Ma
- - . y Be
E M/dfz y) f'a 28] m& ,=2‘ Trust Fund Contribution Added to Fees
Zip, ¢ Country 2) Country * 8. This corporalion owes or has paid the currant year ntangible
24] 3253% 25] Wé 20] § (A Y4 y 0| ESLA 278/ Personal Property Tax due June 30. ,  Yes  Ji No
¢. Name and hdglgess of C__urr_er_n_l Registerad Agent 10. Name and Address of New Registered Agant
EM.HOUN, LEISA B 81| Name
4400 MYOU BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32503
83
B4| City FL B5| Zip Code

officc or registercd

agenl. | am famili i, and accept

11. Pursuant 10 the provisions of Sections 607 502 and 607 1508, Florida Staluies, the ahove-namad Corporation submits 1his slatement for the purpose of changing Tis registered
nt, or bath, in ihe State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
sabligagions of, Section 607 0504, Flonda Statutes.

<~ 20-98

] S F@}iﬁéd_ Agenl & e ranired when reinetaing] DATE P
12, ] T OIfICIRS AND DIREC10RS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIE D [T DELETE 11 TMLE [ change [ Addition {2
NAME CALHOUN, GARY 12 NAME Y
steer aooness | 4967 BAYWOODS DR. 13 STREET ADDRESS %
CITY-S1-2P PENSACOLA FL 32504 1.4 1Y -5T-21P &
TLE v [T oeLete 21TI0LE Tl Change [ Addition | O
RAME CALHOUN, LEISA B 2.2 HAME
stheeraooess | 4587 BAYWOODS DR. 2.3 STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32591__ e 2.40ITY-ST-2P
TTE [ DELETE 31 TITLE LI change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STHEET ADDRESS
gITy-S1-7P - 34, CITY-S1-2P
e TT DeLETE PYRLT: “ [ change T[] Andition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y -$1- 2P 44 CITY-5T-2IP
THLE [T peLETE 51 TITLE Tl change” ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-§1-21P o 54 CITY-ST-2IP
e [J orweTe 6.1 TITLE [Jchange [T Addition
e B2t 100002534801 N\ o
STREET ADORESS 53 STREET ADDRESS ~{5/26/ Bﬂ—wﬂlﬂiggw--fm ) N
CITY-§T-21P 64 CTY-ST-21P EE%150. 10
14. | hereby certify that the informiation supplied with this filing does not qualify for the exermption staled in Section 119.07(3)i}, Florida Statules. | further certify that the infarmation

indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an

Block 12 or Block 13 if changed,

J}

i F

officer or diregtor of the corparalion o Ihe roceiver or trustoe ompowered 16 executo this report as required By Chapter 607,
on an altachment with an address.

Florida Statutes; and that my name appears in

YA .. Y Py Y Sy |

. g



