FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 1-1‘3;; FLORIDA DEPARTMENT OF STATE Jul O 8 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

o
Y ! Secrelary of State
ANNL{;;QREPORT t...,/ DIVISION OF CORPSOHA'HONS Secretal y Of State

DOCUMENT #  PQ7000090895 (8)

1. Corporation Name

HEALTH DIRECT INCORPORATED

ARG R

Principal Piace of Business Mailing Address
5480 NW 41 WAY 5480 NW 41 WAY
COCONUT CREEK FL 3307 COCONUT CREEK FL 33073
DO NOT WRITE IN THIS SPACE
3. Dale incorporated or Qualified
2. Principal Place of Busingss ‘an. Mailing Address 4, FEI Number Appliad For
2 . ?;] A\F_PLL l:":‘.l) F:U R Not Applicable
Suite, Apt. ¥, ®ic Suile, Apl. #, elc. i
' - P 5. Cenificate of Status Desired a $B'75 Additional
22 27] Fee Required
City & Slate | _ City & State 6. Election Campaign Financing $5.00 May Be
23 e _?j;_lh o Trust Fund Contribution ] Added to Fees
Zp Country L Country B. This corporation owes ar has paid the currenl year (ntangible
24 _25ﬁ|' I | | 30 Personal Propetty Tax due Juna30.  [Tves  [WNo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
HERRERA, JEANNINE 81] Name
5480_ NW 41 WAY B2 Street Address {P.0. Box Number is Not Acceptable)
COOONUT CREEK FL 33073

83

Zip Code

84| City FL 85

11. Pursuanl to the provisions of Seclions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or raglstered agenl, or holh, in the Stale of Totida_ Such change was authorized by the corporation’s board of gireclors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obhgations ol Scolion @07.0505, Florida Statutes

SIGNATURE __

SO e St Bget and Wie d applicaiie (MO Rogelensd Agent signatore reqdired whon renstating) DATE
12. T OFHICH RS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Ps T T T D baEE 11TLE [ change [ Addition
NAME HERRERA, JEANNINE 12 NAME
STREET ADDRESS 5480 NW 41 WAY 1.4 SIREET ACDRESS
(ITY-5T- 2P _COCONUT CREEK FL 33073 140ITY-51- 2P
T0LE T DELETE 2.1 TITLE " [ Change 7 Addition
NAME JASCHOB, GAYLE 2.2 NAME
STREET ADDRESS 5480 NW 41 WAY 23 STREE] ADDRESS
CATY-ST- 7P COCONUT CREEKFL 33073 2 401Y-51-21P
TILE [T oeLeTe I1TNLE T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-5T-2IP e 34, CITY- 57-21P
TILE T ocLete FRRTIR: [ Change [J Addition
NAME 42 NAME
STREET ADDKESS 43 STREET ADDRESS
QITY-§1-2IP 44CNY-51- 2P
TIE [ pectTe S1TITLE T change [ Addition
NAME 5.2 RAME
STREET ADDRLSS 5.3 STREE] ADDAESS
CITY-ST-2P o 5.4 CITY-51-2IP
TMLE CJ Dreete 6.1 TITLE [ change” [T Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IF B4CITY-ST- 2P

14. | hereby certify that the infarmation supplied with this filing does nol qualify for the exenption staled in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supploental annual report is true and accurate and that my signalure shall have the same legal eftect as if made under oaih: that | am an
officer or diregtor of 1he corporabion or the receiver or lrustec empowcred to execule this report as required by Chapler 607. Florida Statlules; and that my name appears in
Block 12 or Block 13 if changed, or on an allachiment wilth an address

Al AT R N T s s o ot \\7/\ Y Aa A - . I A e NS A LT O

CR2E034 (10/97)



