SECOND NOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFRT FLORIDA DEPARTMENT OF SIATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 543014 (7)
HEALTHSTYLE CONSULTANTS, INC.

Princpal Place of Business Mailing Address ““"l’l "I I“I”ll"llm "I" |||'||||| III” I‘l“l‘l"lll” III“ ’lll

3600 S. OCEAN DRIVE 3800 S. OCEAN DRIVE
SUITE 11124 SUITE t112A
HOLLYWOOD FL 33019 HOLLYWOQOD FL 33019 3, Date Incarporated or C.)ua-hﬂ_e"ﬁ"wms_a_ Dale of Last Report
04/02/1991 05/01/1985
2. Principal Piace of Business 2a. Mailing Address 4, FEINumber Apphed For
21 26 | e502eT282 Nat Applicabie
Suite, Apt #, et Suite, Apt #, etc. iti
uie. Ap elc — Hite. Ap ete 5. Cerlhcate of Status Desired D SB 75 Additional
;;l 27—1 Fee Requued
City & Stale | Ciy 8 State 6. Elaction Campaign Fmanung [:l $5 00 May Be
2_31 281 Trugl Fund Contribution Added to Fees
2ip Country Zip | Country #. This corparation has |: abnmy far mla"ugubie tax under s 199 032,
24 25 20} 30] Florida Statutes [] ves [} no
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Regislered Agent
81| Name
BUTMAN, CHARLES B. .
8751 WEST BROWARD BLVD 82| Sweel Address (PO Box Number :s Not Acceplable)
SUITE 303 -
PLANTATION FL 33324 _ _ -
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607,1508, Florida Statutes. the above-named corporation submits thrs statement for the purpnse o* changng its registered
office or registered agent, or both, in the State of Florda_Such change was authonzed by the corporation’s board of directors | hereby accepl the appaintment as regstered
agent barm familar with, and accept the abhgatons of, Section 607.0605, Flonda Statates

SIGNATURE -
Signatre. yped o prinled fame o' reg slerad agen! and tite d apploatle (MZTE Fegsleied Agent sgnlure reduinsd whin (@ pstalng) HEYH

12, OFFICERS AND DIRECTORS 13. ADOITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12

TiIeE DPT [T oreere 1TUNIE L] ctange [T Additon

NAME NOBLE, DOUGLAS B. 12 KAME

STREET ADDRESS 25 JUNIPER RD. 13 STHEET ADDRESS

CITY-ST-71P SHARON MA 14CITY-§T- 2P

TME D [[] oecee Z1TLE [] Crarge [ ] Addtion

HAME BLANK, MARJORIE 22 NAME

STREET ADDAESS 3800 S. OCEAN DR. #11124 23 STREET ADDRESS

CITY-ST-21F HOLLYWOQD FL P zecov-si-zp - )

e DS ) U1 oecere— Qvame | T T T T U] chenge [ Addiion |

NAME KOSOW, LEE §. 32 NAME

STREET ADDRESS 2275 S OCEAN BLVD 305-S 33 STREET ADDRESS

CITY-ST-21P PALM BEACH FL 34 LiTY-ST-21P

TIiE [} oewere 4L L] cnage [ Addiion

NAME 4 7 NAME

STREET ADDRESS 43 STREET ADDRESS,

Ciy-5T-2P 44CITY-ST-2P

TLE [T teere s o T Cuange [ asditon

NAME 52 NAME

STREET ADDRESS 53 STHEE! ADDHESS

CTY-5T-2F 54 CITY-ST-2IP

TLE [ ] Deieie B4 TILE ] change [ ] &ddmioa

NAME £ 2 NAME

STREET ADDRESS £ 3 STREE T ADDRESS

LiTY-ST- 2 64 CINY-ST-2iP

14. | do hereby certify that the information supplied with this iling is voluntanly furnished and does not gually for the exemption staten in Secton 119 (IP(J)Ik) Flarga Staltes |
further certify that the infarmation ndicated on this annual report or suppiemental annual report is true and accurate and that my signal. re shail have the same legal effect as it
made under oath, that | am an officer or drectar of the corporation ar the rece.ver or trustee empowered to execute this report as reqa rad by Chapter 817, Florida Statutes, and
tha! my name apps -Biock 12 or Block 13 if changed. or op an gltachmient with an address.

D,Qu;’las BlMde dulhe

oTYPED O % FGHN Fncmonmnscron OOAECR e T

CR2ED34 (3/96)




