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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FL.ORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQORATIONS

DOCUMENT # Pgg8000040887

1. Corporation Name

HEALTH LIFE PRODUCTS INT'L INC.

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90121 001 ***150.00

A BRI

Principal Place of Business Matling Address ,yf-”/- B p(? I e
2999 NW 48 AVENUE BLOCK 2 SUITE 441 8 : -
LAUDERDALE LAKES FL 33313 BUORRBALE-BKES A0+
/338 BowRo~ Tolt DO NOT WRITE IN THIS SPAGE
STE 4 é / / CA M LA | 3. Date Incorperated or Qualifed :
“ROCLE-L A Gopus|  (506/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;l &5‘ J f ?Q 6 éj Not Applicable
Sulte. Apt. #, &tc - Sute. ApL # ete — 5. Cortfcate of Status Desirad .- =~ - —-30: 13 Addiiong)
?2] 27 Fee Required
City & Stale City & State 6. Election Campaign Financing O $5.00 Moy Be
E‘ E\ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year Intangible
;l Egl El r:;a Personal Propstty Tax. Oes CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OTHE, FERNAND 82| Strest Address (P.D. Box Number is Not Acceptabl
721 SE 17TH STREET res ress (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316 a3
84| City FLFS Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au

S, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, iyped or primad name of registersd agent and e f appiicable. (NOTE: Regk Agent sig: requirad when rei ) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ DELETE 11 TITLE [JChange [ Addition
NAME COULOMBE, JEAN-PAUL 12NAME

STREET ADDRESS m 48 Ng W )W1 Nesd 13 STREET ADDRESS

CITY-ST-2IP RD 13 Héferr€ |iacrvsize

TITLE DS d [J DELET 21TIME [JChange [ Addition
NAME GOULET, CECILE 22NAVE

sTReeT ADDRESS| 2999 NW 48 AVENUE BLOCK 2 SUITE 441 23 STREETAUDRESS

CITY-ST-2P LAUDERDALE LAKES Fi 33313 A 2.4CITY-87-2P - ) o T
TIMLE CoLN A-O ’t ‘ /- 5 . /&t YA [1 DELETE 3.1TIMLE [CJChange [ Addition
NAME /338 Bﬂa@g__ Ter s 32 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-51-2P STE -HO aé.t caﬁ - c,d"ﬁ/ﬂ-ﬁlg' 34, CITY-ST-2IP

TME - [] DELETE 41TIMLE [lChange  {J Addition
NAE Tor /Lo 4, 2NAME

STREET ADDRESS 43 STREET ADDRESS

OITY- 5T- 2P 44 CITY-ST-2P

TITLE L] DELETE 51TILE [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 GITY-5T-ZP

TIME [ DELETE 6.1 TITLE [Change [ Addition
NAME 82 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information suppkied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or 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 directar of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bilock 12 or Block 13 if changed, achmen

SIGNATURE:

ith an address, with all other fike empowered,

fich- P-gg— 45p-320- 7225

LA T

CR2E034 (11/98)

TYPED OR PRINTED NAMI

SIGNING OFFICER OR DIRECTOR

ime Phona #



