SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097 FILED
AMOUNT DUE ON OR BEFORE 91 78T: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE J u1 23 1 9 9 7 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretery of Sato Secretary of State
1997 DIVISION OF CORPORATIONS
MENT # (7)
PQCUMENT # S43014 7 |
HEALTHSTYLE CONSULTANTS, INC. >
ARG
$800 8. OCEAN DRIVE 3800 8. OCEAN DRIVE
SUITE 11124 SUITE 11124
HOLLYWOOD FL 33018 HOLLYWGOO FL 33019 DO NOT WRITE IN THIS SPACE
3. Date Incorpeorated or Qualified 3a. Date of Last Report
04/02/1991 06/24/1996
2. Principal Place of Business 24, Mailing Adoress 4. FEI Number Applied For
[21] 28] 650257262 Not Appiicable
Sulte, Apt. ¥, eic. Suite, Apl. #, tc. B. Certificate of Status Desired [ $8.75 ddtional
E 27 g % Fea Required
Chy & State City & Siale 8. Efection Campaign Financing $5.00 May Bo
23 ?il Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current, year Intangible
m ;;I m 30 Personal Property Tax due Juna 30 s [ No
9. Name and Addresa of Current Registered Agent 10, Name and Address of New Registered Agent
BUTMAN, CHARLES B. B1f Name
8751 wa%gr BROWARD BLVD. B2( Strest Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324 CH]
Ba| City 85| Zip Code
FL

11. Pursuant lo tha provisions of Sections 607 .0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agenl, | am famlliar with, and accept the cbligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signatwe, typed of printed name of regislered agenl and lite If applicable. {NOTE: Registered Agent signature required when rginstating) DATE
12. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE —OPT [T oeLeE TITIE [ Change L Aadilion
ME NOBLE, DOUGLAS B. 1.2 NAME
STREET ADDRESS 25 JUNIPER RD. 1.3 STREET ADDHESS
CITY-§1- 2P SHARON MA 14 GTY-51-2ZP
TiTLE |} ] DEiETE 21 THLE CJChange T Aadition
HAME BLANK, MARJORIE 22 NAME
staeer aporess | 3800 5. OCEAN DR, #11124 2.3 STREET AORESS
GltY-ST-2p HOLLYWOOD FL 2.4CITY-51-29 !
e % T DELETE 31TE " U change T addition
NAME KOSOW, LEE §. 32 NAME
smeeranoness | 2275 8 OCEAN BLVD 305-8 3.3 STREET ADDRESS
CITY- S5-I PALM BEACH FL 34, CITY- §1-2P
TE I DeLETE 41TE [Jcrange ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY- 5T-2P A4 CITY - ST-21P
Tne 7 DELETE 51TIILE [JChange ] Addition
RAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY- 51- 2P 54 CITY-5T-2IP
ME L DELETE 6.1 TITLE LI Change [ Addition
NAME £.2 NAME
STREET ADDRESS £ STREET ADDRESS
oY -5T-2P [ﬁ,ﬁ CITY-5T-2P

14. | do hereby cerify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify thal the
information indicated on this annual report or supplemental annual repor! is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an ofticer or director of the corgoration or the receiver ar trustee empowared to execute this report as reguired by Chapter 607, Florida Statutes, and that my name
anged, or on an ajlachment with an address.

appears in Bl k 131ifc
PR | ) M;NA 1 'Ql:’\f;l HFQF@NQ —halao

CR2E034 (4/57)



