Ik 10 G

OB ROW FICNG PER AFTER MAY 1ST IS $555-06--

PROFIT
CORPORATION
ANNUAL REPORT

1999

ST FLORIDA DEPARTMENT OF STATE

£ Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # Pg8000054397

HEALTH, WEALTH & PROSPERITY, INC.

Principal Place of Business Mailing Address

3201 NORTHEAST 14TH STREET
SUITE 506
POMPANG BEACH FL 33062

SUITE 506
POMPANO BEACH FL 33062

3201 NORTHEASY 14TH STREET

FILED
~ Feb 20,1999 8:00 am
. Secretary of State

02-20-1999 90025 020 ***150.00

L

DO NOT WRITE IN THIS SPACE

3. Data tncorparated or Qualifed

|
S 06/18/1998 - , _ l
. Principal Placa of Business 2a. Mailing Address 4. FEI Number _I_Awlied For
o % p5- o844+ T Nt Pepizas |
Suile, Apt, #, elc. Suite, Apl #, eic. o . $8.75 Additianal : .
=] LEL 5. Cariifcate of Status Desired  '[] Fes Required : ,
City & State City & State 6. Elaction Campaign Financing a $5.00 May Be '
23] 28 Trusi Fung Contribyllon Added to Feey |
% Gy | e e Sounty . 1.5 -Thie corporatior swes the cument yeer Intanglble = ———=m S = - 2e mas
o -Z_T] - an i 29| ‘30‘ Persanal Property Tax. Oves OnNo '
8. Name and Address of Current Registered Agent T 10. Name and Address of New Reg Agant |
“{81] Name !
AMERILAWYER

43 ALMERIA AvaE 82] Street Addrass (P.Q. Box Numbet is Not Acceptable)

CORAL GABLES AL 33134 CE] !
| city 85] Zip Code
FL ]

office or registerad agenl, or both, in the State of Fiorida. Such change

SIGNATURE

11. Pursuant to the provisions of Sectlans 607,G502 and 607,1508, Fiorida Slatutes, the above-hamed corporation submits hia slaternant for the purpose of changing lis regislered
was authorized by the corporation's board of directors.
agent. | am familiar wilh, and accept the cbiigations of. Section 807.0505, Florida Slatutes,

| hereby accept the appointrent as registered

Signetune, typad ar prinked nems of reglateced agent snd W Il AoNCADID. {NOTE: Ragisiarad Apant suyiaiuse nogiited whee reeating) DATE = .
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 42 &
e PSTD 0 DELETE 1ATME (JChange  [addtion | =
NAWE WAMLFELD, BRIAN J . 12 NAME 3
stReeTApDREss| 3201 NORTHEAST 14TH STREET 1.3 STREET ADORESS i
arvsrtze | POMPANG BEACH AL 33062 45T 5T-2P & :
e {3 DELETE 21 ME Ochage  [JAddtion | O I
NAME 22 NAME |
STREET ADORESS 23 STREET ADDRESS - e - e - - |
CITY-§T- 29 4 CITY-ST- 2P
TME [J DELETE 11 E [JChange [ Agdiion
NALE 3.2 NAME - '
STREET ADDRESS 3 STREET ADDRESS : i
CITY-ST-2IP 3d.cny.sT-zP ] ,=j
e R T ~> T DELETE = [ 4T TmE = e O Change= JAddmen | =77
NAME 4.7 NAME ] '
STREST ADORESS 43 STREET ADORESS : i
CIFY-ST. 2P 44 CITY. 5T-2P : i
e [JDELETE 54 TLE ClChanga [ JAddition ; ‘
NAME 52NAME : '
STREET ADDRESS 53 STREETADDRESS ;
CIFY.ST. 2P 54 CTY-ST- 29 . ;
TTE [J DELETE L1 TIME CjChange [ Addton :
NANE 62 RAME :
STREET ADDRESS| 8.3 STREET ADDRESS
CITY-ST. 2P 64 CITY-51-29 . i .
14. | heraby certify thal the Information supplied with this fling does not qualify for the exemption stated in Section 118.07(3){i), Florida Stanrtes. | further cartify ihal tha information ‘

indicated on thia annual repost or nlel annual Fepor i irue ahd accurate and that miy signature shall have the same lega! offect as if mads under oath; that { am arn
officer or diraclor of the corporation or the racelver or trustes empowarad to exeaute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 i changed, or on an attachment with an address, with all cther lika smpowersd, . !

T

G Beinw T Wavired Fres. .

* Datm

SIGNATURE:




