SECOND LOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUR ON OR BEFORE 09/185/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). AT aOVED
*
ST
!  PROFIT FLORIDA DEPARTMENT OF STATE f{ f“.[?.[‘{".)
[ o X

CORPORATION
ANNUAL REPORT

1999

POCUMENT # pog000106169 SECR G SiE
DEL MAR HEALTH INTERNATIONAL, INC. LORID

Principal Place of Business Malling Address , |Imm “I Ilm m" |||" Ilm Il'll "Ill "”l Hm "m I"" II" l",
1500 APALACHEE PARKWAY
TALLAHASSEE FL 3230t € FL 32301

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified

Katherine Harris
Secretary of State .
DIVISION OF CORPORATIONS YU 27 PH I Yy

2. Principal Place of Business 2a, Mallmg Addiess - T & FEINumber T T Z Applied For

21] [26] S0~ E‘-[ Ma‘mn D(" o ji [Not Applicatie |
'2—_‘"' Sulto. Apt. #. efc. -Zﬂ SU’W 5 etc 5. Certificate of Status Desired L_? 38'75 Additianal

1 Fee Regquired
6. Elsction Campaign Financing $5.00 May Be

Cily & State 8 State ' ) N .
’—| TQ!J.(L[‘LQ.S&CQ. [ F‘ o Trust Fund Centribution D _Added to Fees

Z|p Country Country 8. This corporation owes the current yaar

?_;l ;9:[_-%3%3 ;] U&A o ﬁj Intangible Personal Property. _ﬂ‘fes [}ﬁ__ 1

f. Name and Address of Current Registered Agent 10. Name and Addross of New R Reglstered Agent

- 81| Name
?'3% nmlo' HS\LNP'O 0D DRIVE [82] Street Address (P.O. Box Number is Not Acceplabie) |
TALLAHASSEE FL 32312 83 - -
84| cCily - - ) FL as—{ Zip Code

1t.  Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named oorporallon submits this statement for the purpose of changing its registerad
office or registered agant, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, section 607 0505, Florida Statutas

SIGNATURE — e
DATE

CR2E034 (5/99)

Signalure, typed o prinled name of registered agent and tille f applicahls {NOTE Ragislered Agant mgnaluvg Euleifhen relnsaungl ]
12. OFFIGERS AND DIREGTORS . 13, - "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme 1 PSTD [ oeiere 11TTLE [ change [ Adaition
e oness | G AR - TOOOD2943527— -6
sTReETADDRESS | G032 WASHINGTON STREET 13STREET ADORESS “03/03/33--01020--007
CTYSTZIP HOLLYWOOD FL 33023 ~ 14 CTYST-2IP  RWRIER T 5 | ' ** 1 ﬁ— 751
TALE [ Voecere 21TME Addivon
RAME 22 NAME
STREET ADORESS 73 §TREET ADDRESS
CITY-ST-2IP 240TrST2P o )
T [ oecere IATTLE [T change ] Adduon
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITV.STZIP 34 CITY-STZP A
ME (Joetene 4 TITE [ 1 chasge [ ] addition
HAME 42 NAME
STREETADDRESS 43 5TREET ADDRESS
CITY-51-2%P 44 CITY-ST-2IP e L ]
ME [ Joetete S1TITLE [ change 11 Addition
NAME 5.2 NAME
STREETADDRESS 53 STREE T ADDRESS
OITY-ST-ZP 5.4 CITV-STZP - B o _
e [ loeiete B1TILE I;.cnf. E Addition
NaME 62 NAME {r %
BTREETADDRESS 6 3 STREET ADORESS
CITY-ST2P 64 CTY-ST2P

14, ! hereby cem?: that the information supplied with this filing does not quality for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certily tha! 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 director of the corporation or the receivar or trustee empowered 10 execute this report as required by Chapler 607, Fiorida Statules: and that my nams appears

in Biock 12 or Block 13 if changed, or on an altachment wit address. 7 ‘ )
SIGNATURE: “__%Méﬂ N e Y]




