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

PROFIT LT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham Jan 30 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of St ate
DOCUMENT # S43014 (7)
WAL

1. Corparaton Mame

HEALTHSTYLE CONSULTANTS, INC.

_ IR

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submitg this statement for the purpase of changing its registered
office or reglstered agent, or both, in the State of Florida, Such changé was authorized by the corporagion’s board of direclors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligaticns of, Section 6070505, Florida Statutes. ;

Principat Place of Business Mailing Address

3000 S. QCEAN DRIVE 3800 §. OCEAN DRIVE

SUIME 1112A SUITE t112A

HOLLYWOOD FL 33019 HOLLYWOOD FL 33019 DO NOT WRITE IN THIS SPACE

’ 3. Bate Incorporated ot Qualified
) (04/02/1991
2. Principal Place ot Business 2a. Mailing Address 4. FE] Number Applied For
21 26} 65-0257282 . Not Applicable

: Suite, Apt. #, elc. Suite, Apt, #, etc, i
: _I ® : v 6. Certificate of Status Desired d $3.75 Adc%ntional
. 22 ;;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
P 23] 23] Trust Fund Contribution 0 Added to Fees
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitite
: ;‘ E‘ ;‘ ;’ Perscnal Property Tax due June 30. Flves [One
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
H BUTMAN, CHARLES B. #1f Name
E 8751 WEST BROWARD BLVD. 82| Street Address (P.0O. Box Number is Nat Accepiable) -
: SUITE 303
PLANTATION FL 33324 83
: 8af oty o .. % .- . 85| Zip Coda
: : AL

SIGNATURE
Signature. typed or printad name of regislared agsnt ana tLie if applicable. [NOTE, Registered Agent sigratura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE 0T [_1 DELETE LTTME L fChange  |{ Addition
NAME NOBLE, DOUGLAS B. 1.2 NAME
streeTaponess | 28 JUNIPER RE. 1.3 STREET ADDRESS
CiTY-ST-2IP SHARON MA 1,4 CITY-ST-2P
THTLE D 3 BELETE 21TME [_1 Change — LT Acdition
HAME BLANK, MARJORIE 22 NAME
: sreer anoress | 3800 §. OCEAN DR..#1112A 23 STREET ADDRESS
: CITY -51- 2P HOLLYWQOD FL 2, 4 CITY-ST-ZP
: THLE bs [T DELETE 11 TITLE [Tchenge [ Additicn
; NAME KOSOW, LEE S. 3.2 NAME
: sweetanorzss | 2275 S OCEAN BLVD 305-S 33 STREET ADDRESS
- CITY-S1-21P PALM BEACH FL 34, CITY-ST-2IP
: TIFLE [T beLEre 41TMLE [T Change [ Addition
: NAME 4 2 NAME
STREET ADDRESS 43 STREET ACDRESS
; CiTY-ST- 2P 4ACITY-ST-21p
: THLE ] peteTe 51 TITLE [I Change ] Acdition
HAME 5.2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
: CiTY - 51-2P 5.4 CITY-ST-2P
TITLE ] DELETE 6.1 TITLE [T Change [ Additicn
) NAME 5.2 NAME
: STREET ADDRESS £ STREET ADDRESS
GITY-ST- 2P : 84 CITY-5T-2IP

14. | hereby ceﬂig that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Flarida Statutss. | further certify that 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 cath; that | am an

! officer or director of the corporation or the raceiver ar trustee empawered to execute this repart as required by Chapter 607, Floridla Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachrent with an address.

SIGNATURE D OGS ) B SRS R Dokle . Yavas

CR2E034 (10/97)




