FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P97000108447 (8)

1. Corporation Name

WELLNESS LIFE SYSTEMS, INC.

AL M

Principal Place of Business Mailing Address
2583 NW. 23RD WAY 2583 NMW. Z3RD WAY
BOGA RATON FL 33431 BOCA RATON FL 33434
DO NOT WRITE IN THIS SPACE
3, Dale tnoorporated or Quatified
12/26/1997
2. Principal Place of Businoss 2a. Mailing Address 4, FELNumbe s Appliad For
m m go ] 1 9 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, etc,
g uie. Ap 5. Certificate of Status Deasired O $8.75 aaditional
_g?l 27| Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution O Added lo Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 E;I m Personal Property Tex dueJure 30.  [lves [ Ne
9. Name and Address of Current Registered Agent 10. Nems and Address of New Reglstered Agent
RABINOVITZ, JOSEPH B1) Name
2583 N.W. 23RD WAY 82] Siree! Address (P.O. Box Number 15 Not Acceplable)
BOCA RATON FL 33431
83
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slaterment for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appeintmant as registerad
agent. | am familiar with, and accept the abligations of, Section BO7 0505, Fiorida Statutes,

SIGNATURE

Signalure. lyped of printed nama ol registared agont and tile if apphcable (NOTE: Ragislarad Agent signatura raguited whan reinsialing) DATE
12, OF FICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE oP 11 DELETE 117TI7LE [Jchange [ Addition
MAME RABINOVITZ, JOSEPH 12 NAME
smeeraporess | 2563 N.W. 23RD WAY 1.3 STREET ADDRESS
CITY-S1-2P BOCA RATON FL 33431 14 CITY-ST. 2P
TME {J oELETE 21 TITLE [T Crange [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-57-2p 2 ACY-S1- 2P
TIMLE [T OELETE 3 TITLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-21P 34, CITY-5T-2P
TINE 1] DELETE 4.1 THLE [J Ghange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDAESS
CITY - ST- 2P 44 CITY-§7-21P
e | T S1TIME [JChange [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CiTY-T-2P
TME [T DrCETE B.1TITLE T Change (] Addition
NAME .2 NAME
STREET ADDRESS i 5.3 STREET ADDRESS
BHTY-ST- 2P 6.4 GiTY-ST-21P

14. | hereby certilg thal the information supplied with this filing does not quality for the axerption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is 1rue and accurate and that my signature shall have the sare legal effact as if made under oath; that | am an
officer or director of the corporation or tha receiver of trustee smpowered 10 exaculs this repart as required by Chapter 607, Florida Statutes; and that my, name appears in
Block 12 of Block 134 cha@ i p gllachmant with an address.

2 JABINQYITZ, BAD PA, .+ . alozlag  SUl - BRID

CICMATIIDE.

CRZE034 (10/97)



