FILE NOW: FILING F

EE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B Martharm

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of Sate
DIVISION OF CORPORATIONS

DOCUMENT # S38240 (5)

1. Corporation Name

ANOASIS WELLNESS CENTER, INC.

S ]

Principal Place of Business Maiing Address

550 HUNT CLUB BLVD. 550 HUNT GLUB BLYD.
APOPKA FL 32703 APOPKA FL 32203
3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Principa’ Place of Busness o T za. 7Ma:|mg Address - [ TETFE Nomeer o Applied For il
L [26] _ 59-3071092 Not Applicatic
Suite. Apt. #. etc. ., Sute Apt#ete 5. Certificate of Status Desired [1 $8.75 Adc!ltionat
—2—1;1 27] Fee Required
City & State | Cnyé State 6. Election Campaign Financing 0O $5.00 May Be
23 28] Trust Fund Gontribatian Added to Fees
21 | Country A __ Country 8. This corpexation has iabitty for intangible tax under s 199,032,
m 25] l Florida Statules [ ves No
9. Name and Address of Current Registered Agent ~ 77710, Name and Address of New Registered Agent -
8t MName
STM-ER! SHA'HON 82| Street Address (P.O. Box Nurrber is Nat Acceptable)
550 HUNT CLUB BLVD.
APOPKA FL 32703 83
84| Cily FL |85 Zip Cone

1. Pursaant to the provisions of Sechons G07.0500 andd 67 1508, Flonda Statutes, the above named corporation sUbmits h s stalement for the purose of changing is registered office
o registerad agent, or both, in the State of Flordla Such change was authorized by the corporation's board of direc s, | hareby ascept the appointment as registered agent | am
familiar witn, and accepit the obligations of, Section 607 0505, Forida Statutes

SIGNATURE _ L . . R o . e B N
Sttt gt o0 prected roene: 2F g et sl def e 0 r.;‘.;';\ Aty RTHE Foap el Agend Sgtator o et .n»r = R 4y L DiIATE

12. CFFICERS ANDDIRECTORS , 13, ADDITICNS CHANGE § TO OTFICEFis AND DIRLCTORS 1N 12

TIILE PD ‘q@ E 1 THLF p D Kcnange [ Acdition

NANE STANGLER, SHARON 12 NAME "R\Q}\“p‘ ; S'&ng,—'

SIREET ADORESS 2728 AMBROSIA COURT s aoness | XA Y A mareyin T

ony-51.2p APOPKA FL o _ TACTY-ST-70 Popv-A &t vy 25>1D3% ,

TME ST T [] DELETE R v-P. / [ Change m Additon

NAME SAGE, HELEN A. 272 Net =ro, mransie—

STREET ALORESS 2728 'AMBHOSM COURT 23 SPHEE | ADDRESS 02'7;,“‘59 A m ’5"‘"?-51 R T

aTY-ST- 2P APOPKA FL - ) pon-g-ar | PwePep A —:) I~ 5)-—-7°} -

TME [ DELETE 311LE O Change [ Adadtion

NAME 32 NAME

SIREET ADDAESS 33 STR:E1 ATDRESS

CiTy-Sr-21p o e 34CIY-81 2IF e }

T°LE [] DELETE 41T {1 Change [ Addition

NAME A7 NAME

STREET ANDRESS 43 $TREF) ATDRESS

CTY-ST- 2 o $4C0v SI-20 . )

THLE [ DELETE 5 1 TILE [] change  [] Addit:an

haste 52 Ntk

STREET ADDRESS 53 STREET ADDAFSS

CilY-ST-2IF e . BACIY ST-21P e e

TIHLE [ DeELETE b1 TIiE [ Charge [ Addition

NAME B2 NAME

STREET ADORESS B3 STHET T ATIERESS

Ty -§1- 2P BALIY 5T 2P

14. | do hareby certify that the information supphed with 1his fring is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes | further
certify thiat the information indicated on this annual report o supplemental annual report is rue and accarate and lnat my signcture shal bave the same lagal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or tustee enmpowerad  exocute this report as required by Chapter 607, Florida Stetutes: and that My narme
appears in Black 12 or Rocl 13 if changed, or o an attachnient with an ackdress. ]

SIGNATURE: NING OFFICER OR DIRECTOR T C TR

T Dt Prowe

CR2E034 (12/35)




