FILE NOW: FI

FILED

LING FEE A
PROFIT gt

wﬂ ;_ FLORIDA DEPARTMENT OF STATE
CORPORATK)N , ' Sandra B. Mortham
ANNUAL REPORT Sooretary of Stale ©

1998

FTER MAY 1ST IS $550.00

DIVISION CF CORPORATIONS

Jun 02 1998 8:00am
Secretary of State

DOCUMENT # P97000073775 (3)

INTERNATIONAL WELLNESS ASSOCIATION, INC.

Mailing Addross
703 {1, 8T,
CLEARWATER FL 33756-5507

Principal Place of Businoss

709 €T, 6T
GLEARWATER FL 33756-5507

A O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/25/1997

2. Principal Place of Businoss B 28, Mailng Address ‘1% 4, FEI Numbx Appliad For
21 ls] PO f? - Not Appiicablo
B o T N i 2797 W
r@ * 27] 5, Certificate of Status Desired O F.ee Required
City & State T T iy & Giate Baac 2 | 6. Election Campaign Financing $5.00 Ma
. . y Be
E 7 B 2_8_] S'T‘ g@?“[‘j Gute i rust Fund Contribution Added to Fees
Zip Countty Zip Country 8. This corporalion owes or has paid the current year Intangible
’ _ .
-‘:‘:ﬂ les, 2Q| 33-1&'4."'%@ Parsonal Property Tax due June 30. Yos []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
JEN , THOMAS C Ili 81} Name
703 o C. Ay RT 82| Sireet Address (P.0. Box Number is Not Acce
. S 0. pabla)
C ATER FL 33756-5507
B3
84| Ciy FL 85| Zip Ceds

11. Parsuant to the provisions of Seclions GO/ 00U wnd GO7 1508,  londa Stalulos, 1

office or registercd agent, or both, o thie State of florida Such change was aulhorized by the corporation’s boar of diroclors. | hereby accept the appointment as registered
agenl. | am familiar wilt, anel aceopt the ohhgabaons of, Sochan 607.0L05, Flortda Statutes

he above-named corporalion submits this statement for the purpose of changing its regisiored

SIGNATURE _ i i
'a\l;nllurr Iv;-:Lw [",'";!"‘s,"f",',l;(," n Jrrh TR "‘,”,‘,‘fj E'F“, l’,","';‘f 1"“‘} o ﬂril\ Ragalered Agent signaturi reduired when reinatatng) DATE c

12. ~otheissannDigcioks - Ty, ADDITIONS/CHANGES TO OFFICERS ANQLDIRECTORS IN 12 2

THLE SCire ~TRCAGREL Tt RETI D& Crange LT Addition | 2

NAME ?ﬂg\ U Y T I Y 1.2 NAME M 3

steer acoRess | 20 BoX 66 /v 32736 = 6/ 3 3515051 wuvwess / ﬁ &

orv-st-e | &7 ﬁm&gﬂé f@m} N R &

L /w/ ‘9-57/7" DELEIE 21ILE X(}hange [T addition |O

NAME Y J 22 NAME D é’éﬂE‘

STREET ADDRESS ?34; ,('fo-/ﬁq /fz';irJ &Koo /{;—' 235185 | ADDIESS

Mw{ éu&a%, fx 3370¥ T Ll LA - ,_P._Ww)ﬁ___

THLE GELETE 31TNLE m- Change Addition

NAME 2 %7;5: W 32 NAME 'D,ﬂ o4, /

— - vttt oiess | @22 DRER d 7 P

st 57 LETRAIGIRE Benerife. II7% -6y v fusomsiw mm,ﬂl%.«_u—

TME T o Ooed 41T Changs Addition

NAME 4 2 NEME

STREET ADDRESS 4 3SIREET ADDRESS

OITY- §T- 7P e - 1 44 Ci0y-51-70

TITLE CYmiive &1 TIMLE T change [ Addition

NAME 5.2 NARE

STREET ADDRESS 5.3 SIREET ADDRESS

CITY-5T- 2P 5.4.CITY-S1- 2

TLE - | N T B1TILE [T change 1] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STHEET ACDRESS

CITY-ST- 7 64 GITY-51- 7P

14, | hereby certiy thal the informaton supplicd willy This Tling docs not quality for th
ingicated on this antual report or suppleraentad annoal reporl s trae and accurat

Block 12 or Block 13 if changed of oncan attactimenl vath ai address

e T D S

P R R E Sk I D em

officer or director of Ihe carporahon o the receser or traslen emmpownred 16 exaecuto this reporl as required by Chapter 607, Flanda Statutes; and that my name appears in

e exemprion slated in Section 119.07(3)()), Florida Statules. [ further certify that the information
8 and that my signalure shall have the same legal effect as if made under oath; that | am an




