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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 VSN OF COMPERATIONS Secretary of State

PQCUMENT # P97000086920 (0)

Corporation Name

NATURAL HEALTH INSTITUTE, INC.

R AT MR

Princlpal Place of Busingss . Mailing Address
2750 SW. 87TH AVENUE 2750 S.W. 87TH AVENUE
STE 28 STE 203
MIAMI FL 23165 MIAM! FL 331€5 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/06/1997
2. Principal Place of Business 20, Malling Address 4. FEI Number Applied For
21 : 26] 6 5 "0 73 ? 7?6 Nat Applicable
Suita, Apt. #, 8lc. Suite, Apt. #, etc iti
! e o L, Y P 5. Certificale of Statlus Desired O $a'75 Additional
22 21] Fee Required
City & State City & State €. Election Campaign Financing $5.00 Mey Be
22 {28 Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the currgt year Intangible
;;] ;J 29] m Personal Property Tax due June 30, Yas [ Ne
9. Name and Address of Current Registared Agent 10. Naeme and Addresse of New Reglstered Afgnt
DELGADO, LUIS M JR. 81) Name
3519 SW 83TH PLACE 82| Strool Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165

83

Zip Code

84| City FL 85

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, MNorida Statutes, the above-named carporation submits this slalement for the purpose of changing its registered
office or registered agenl, or both, in the Slalo of Flarida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

by

SIGNATURE . e e e -
Signalure, lypad o prinled nene of registirod agenl and lido ¥ applcatilo {NOTE Registerad Aganl signature required whar ra.nstating) DATE
12, QFFICERS AND DIRECTORS l 13. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE [1) N T DeiETe 11T TJthange [ Addition
NAME DELGALD, LUIS M JR 12 NAME
steeer aopress | 3519 S.W. B8TH PLACE 1.3STREET ADDRESS
£ITY-S1- 710 MIAMI FL 33165 , 1401Y-5T-7F
e D T vétee 21 TTLE T Change [ Adaition
NAME DELGADO, LUCRECIA 2.2 NAME
streeTADDREsS | 3519 S.W. 88TH PLACE 2.3 STREE] ADDRESS
NG G B M - T I EXT
THLE [y OELETE 31 TNLE - " "Change ] Addition
NAME 32 NAME
STREEY ADDRESS 33 STAEET ADDRESS
GITY-S1-21 34.6IT7-5T-2P
TME [T pELETE 4170LE [JChange L] Acdition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2P 44 CNY-§T-2IP
TIRLE [T DELETE &1 THLE [ Change ] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
T oY-sT-zp 5.4 CITY - §T-7IP
TITEE [J picete BITILE L Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1-7IP 64 CY-ST-ZiP

CIMAAIIATIINEE,

14. T hereby cerlify that the iniormation suppp
indicated on this annual report or sup
officer or diregtor of 1he corporatio

Block 12 or Block 13Ii1j«angad

with this liling does net qualify for the exemption stated in Section 119.07(3)(i), Florica Statules | further certify thal the information
ontal annual repor is a ccurate and thal my signature shall have the same legal effect as if made under oath: that | am an

10 1eColver Of ipAsteo to exegute this report as required by Chapler 607, Florida Statules; and that ¥ hame appoars in
Ry I N2
P B AW A A T \/1“ i~ T /é"f\ s o .

FLORIDA DEPARTMENT OF STATE J an 3 O 1 9 9 8 8 O O am

CR2E034 (10/97)



