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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # pP98000052115

1. Corporation Name

a

INTERNATIONAL WELLNESS ASSOCIATION OF DALLAS, IN

Principal Place of Business

703 COURT ST.
CLEARWATER FL 33756-5507

703 COURT ST.

Mailing Address

CLEARWATER FL 33756-5507

FILED
May 19, 1999 8:00 am
Secretary of State

05-19-1999 90004 002 *1,350.00

TR AT T

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
_ _ P . 06/10/1998 _
z_:.| F"rtia:ilpLalp Plac.:i)fiug\esss T S L/ _2_25. Mailing Tdress P Té FE%&W 3‘)/’? o 7é f :zfl‘:e:p:i-':arbls
E} Sug%gtg:, ote- l | O ;l Suite, ﬁpl&v\(ﬁ 5. Certifc;le of Status Desired- Oa 58!:;15'2:‘;1;?;%"31
55t peTerscun e, Fu g MU e

Zip 0 \ Coumry< r Country 8. This corporation owes the current year Iniangibie
;I 33 i IEI J 129 ﬁa Personal Property Tax. Cves ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
JENNINGS, THOMAS C lll
703 COURT ST 82| Street Address (P.0. Box Number is Not Acceptable)
. CLEARWATER F\. 33756-5507 83
84| City FL 85, Zip Code

9t. 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 [egislered
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 registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name ©f registarad agent and titla if applicable. (NOTE: Regstered Agent signature reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TTLE P "D [ DELETE 1ATITLE [Change  [] Addition
NAME wNCe T SCALeD 12 NAME
sreeTaooress| Yok L Lm0 3T S \ 3T¢ 1O 13 STREET ADDRESS
CITY-S5T-2P 57 . PeTeSunrG IFL— 3370 i 14 CIY-ST.2P
TILE ND 3 [ DELETE 21TME [JChange  []Addition
NAME naiz1e ﬂe_'\_i'TL-é“‘\ 22 NAME
sreTaooress || A\ D STV, 3T & iro 2.3 STREET ADDRESS
avstze ST, PETERSBIYRL P A370\ 2.4CHTY.ST-2P
TME SD ] DELETE 31TITLE [Change ] Addition
NAME PA AR = D,..B““\"\C"{ 32 NAME
STREETADDRESS| [ Y \p 2ea™ 5T S 4 ST& 11O 3.3 STREET ADDRESS
ovsre 8T, fTeksfoze P - 33760 34.CTY-ST-2P
TME ] DELETE 41 TMLE ] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP £4 CITY-§T-ZP
me (] pELETE 54 TITLE [COChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CTY-ST-ZP
TME ] DELETE 617TNLE [JChange  [[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP . , 54 CITY-ST-ZIP

14, | hereby certify that the informa
indicated on this annual repg
officer or director of the corp

tion suppfied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
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
oratiopror the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

3 gil other like empowered.

a9 7127 {14550

08127456

DRIvLicd 4 21

Daytime Phone #

CR2E034 (11/98)




