0413472

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT B FLORIDA DEPARTMENT OF STATE M ay 1 9, 1999 8:00 am

CORPORATION athorine Harria
ANNUAL REPORT secany ot st Secretary of State

‘ 1999 DIVISION OF CORPORATIONS 05-19-1999 90004 002 *1,350.00

DOCUMENT # P98000031710 | |

1. Corporation Name

INTERNATIONAL WELLNESS ASSOCIATION OF NORTH CARO :

L, G AR |

Principal Place of Business Mailing Address
703 COURT STREET 703 COURT STREET
CLEARWATER FL 33756-5507 CLEARWATER FIL 33756-5507

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

04/07/1998

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

2. Principal Place of Business 2a. Majl dress - 4. FBt Number Applied For :
140 NSt S - o aN\G s 23357 3080 o] |
’El Sug ﬂ{gt_.z,:etc.\ 1o é‘:’ 2_7| Suite, AED' Etc, 5. Certifcate of Status Desired n $8F';5R2§Silrt;°dnal !

City & State City & State 6. Efection Campaign Financin 5.00 Mmay Be
E[ -T PC"/\'C'-QSGU QL: F'L- 2_8] Frust Fund C:ntﬁbution ¢ U s;'-\dded to Fies H
Zip Country o Country 8. This corporation owes the current year Intangible '
m 337 o\ E‘ v { 29 W Personal Property Tax. {Jves ONe ,
g, Name and Address of Current Ragi d Agent 10. Name and Address of New Registered Agent ’

81| Name

JENNINGS, THOMAS C Il _ ,
703 COURT STREET 82| Street Address (P.O. Box Number is Not Acceptable} i
CLEARWATER FL 33756-5507 83 ,
84| city 85| Zip Code ;
FL {
]
|
!

SIGNATURE :
Slignature, typad of printad nama of regrstered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinsiating) DATE 8 i

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 < L
TME Ores: d eat) Directoy L1 DELETE 11TME [Change  [JAddiion| — |
NAME (AAJ Bewtl ) 12 NAME 3 }
STREETAODRESS| ; §f fp 2 2 S+ . vRSN, Suite (10 13 STREET ADDRESS R L
CITY-§T-ZIP =t FPeters f) U re FL 33 701 14 CITY-ST-2P E :
TITLE S“ZEUC.\ O RG..C:VJ o [1 DELETE 24 TME [OChange [ Addiion | © !
e MARTIr DRI ICH 221 | |
STREETADDRESS [y o {p 203 D. S TSR STe 1o | 23 sTReET ApDRESS ‘ l
arvstze . QT PETERS RO (l( &, Fe 330l 2. 4GY-8T-2P h
TTLE N [J OELETE 31TILE - [CIChange (3 Addition  E
NAME 32 NAME

STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP I B
TME [T} DELETE 4ATME Cichange [ Addition i
NAME 4 2NAME :
STREET ADDRESS 4.3 STREEF ADDRESS 5
GITY-5T-2P 44CITY-ST-2P :
TILE [0 DELETE 5.1 TITLE [JChange [ Addition ]
NAME 5.2 NAME ;
STREET ADDRESS 53 STREET ADDRESS i
omv-st-ze - | 54 CITY-ST-21P 1 !
e [ DELETE 6.1 7ITLE ClChange [ Addition ,- l
NAME 6.2 NAME | B
STREET ADORESS 6.3 STREET ADDRESS {
CITY-ST-2P 64 CITY-ST-2P {

14, I hereby certify that the informatigfi supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report g supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the co tion of the receiver or trystee empowared to execute s report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha %{l attachmenifith an address, with all othegdike empowered.

SIG2

-

SIGNATURE

DAREUACA W 2T ]9 TT278LD §roe

Daytima Phone #




