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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # §23052 (1)

1. Corporation Name

NON-SMOKERS UNANIMOUS, INC.

Sandra B. Mortham

Secretary of State ‘ S C Cretary Of State

DWISION OF CORPORATIONS

TR A

Principal Place of Business Mailing Address
2 5 PLANTATION DR 2 § PLANTATION DR
STE 330 STE 330
PLANTATION FL 33324 PLANTATION FL 3332¢
Us us 3. Date Incorporated or Qualified 3a, Date of Last Report
01/07/1991 04/30/1996
2. Prircipal Place ol Businoss 2a. Mailing Address 4. FEI Numbar Appliad For
21vl } ?61 65"0238232 Not Appticable
Suite, Apl #, elc. Suite, Apt. #, gtc. iti
— pl el : P 6. Certificate of Status Desired ] $8'75 Additional
22] m Fee Requlred
| Oy & Stata City & State 6. Election Campaign Financing $5.00 May Bo
23] —i’_ﬂ Trust Fund Contribution ] Added to Fees
Zp Country Zip Country 8. Tnis corporation has hability for intangible tax under &, 189.032,
m 25 ;I 30 Flarida Statutes Cves [Ono
_ 8. Name and Address of Currenl Registered Agent 10. Namo and Address of New Reglistersd Agent
SCHIAVO, FRED F. 81] Name
2 S PLANTATION DR 82| Strest Address (P.O. Box Numbet is Not Acceptable)
STE 330
PLANTATION FL 33324 83
84| City FL 85| Zip Code
[ 793, Fursuani 1o the provisions of Bections 6070502 and €07. 1608, Flonida Slalules, hg above-named corporation BUbmits 1his siatement 1or 1he Purpose of changing fts registerad

olfice or registered agort, or bolh, n the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am Farihar with, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE e
Signature, Iyped or panted nama of registared sgunt and lite d applicable {NOTE: Hegisterad Agent signature required whan rexatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [PSDTT [T DrETE 11T [T Change 13 Addition
NAME SCHIAVO, FRED F. 1.2 NAME
Sinet 1 aopRiss | @ S PLANTATION DR STE 330 1.8 STREET ADURESS
crv-sze | PLANTATION FL LA CITY-ST-2¢
L 7 oécerE 21 TILE [T Change [T Acdition
hAM: 2.2 NAME
STRLFT ADDRESS 2.3 STREET ADDRESS
[ oSt ) 2.4 CITY-81-2P .
it T pécere 3ATIE T Change [ Addition
NAMI 3.2 NAME
SIREET ADIRESS 33 STREET ADDRESS
CiY-S1-aF o 34.00y-51-2P
I ] DELETE A1TILE [Jchange  [J Addition
HAME 4.2 NAME
SIHEET ATIDRESS 4.3 STREET ADDRESS
Ciy-S1-70 i 44 CITY-ST-2IP
TIE T orceTe 51 WILE [ change ] Addition
HAME 5.2 RAME ‘
SYREFT ADDRESS 5.3 STREET ADDRESS
| cnr-s1-ae | 54CIY-81-7P
T I DecETE GITILE U J Crange ] Addition
NAME 5.2 KAME
STHEEY ACDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 DITY-ST-7IP
14. | do hereby certify that the informalion supplied with 1his filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalues. | further certify that the

information indicated on this annual report ar supplemental annuat report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that
I 'am an officer or direcir of the corparaton or the receiver or trustes empawerad to executs this report as required by Chaptar 607, Florida Statutas; and that my name
appears in Block 12 or Bk A3 if changed. or on an attachment with an address, :

\Sq -
SIGNATURE: _ AN LR - FREDIHISOHAVO 42297 BB-416"2008

B{GNATURE AND TYPED OR PRINTED NAME OF BiGNING OFFICER OF DIRECTOR Dats Caytime Phone #
ARA{T

FLORIDA DEPARTMENT OF STATE 7 Apr 3 O 1 99 7 8 O Oam

CR2E034 (9/96)




