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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # S5434 (5)

1. Carporation Name

VITALITY CONNECTIONS, INC.

Principal .Placc: of Eusiness Mailing Address |||||||‘| m Iu“ |l||| “lll ||||| I||| ||||| M“ I‘I“ |l|“ l“n ||||| |II‘

Sandra B. Mortham

Secretary of State S e Cretary Of State

DWISION OF CORPORATIONS

3 ' N FLORIDA DEPARTMENT OF STATE Apl’ O 1 1 99 7 8 O O dim

28050 1S, 18 NORTH 28050 U.$. 19 NORTH
x ar
CLEARWATER FL 34621 CLEARWATER FL 34621-2628
us us 4. Date Incorporated or Qualified | aa. Date of Last Report
05/22/1981 04/16/1996
2. Pringpal Place of Busingss 2a. Mailing Address 4. FEVNumber Applied For
26 59"3%6543 Not Applicable
Slite, ApL #. etc. - $8.75 Additional
;’-I §, Cerlificale of Status Desired O Fee Roquirad
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution D Added to Fees
..... Zp | Counury - 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
24—} ,,,,, . 25} EB-| m Florida Statutes Cves [No
) ¢. Name and Address of Current Ragistered Aganl 10. Name and Address of New Reglstered Agent
KASSON, SUSAN 81} Name
3064 HILLSIDE 62| Straot Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34695
83
B4| City FL 85| Zip Code

11, Pursuant to The provisions of Sections 607 0502 and 607. 1608, Florida Statutes, the above-named corparation submits his statémant for the puipose of changing its registered
ofiice or registered agent, ar both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept}e appoiniment as registered

agent | anm tariliar and accept the obljgafons of, Section 607.0506, Florida Slatutes.
o 3 J26/97
TEf

SIGNATURE .
o prieal nﬁ!\a rogWebhwer Sfant dnd Uil # anpl cable [NOTE: Rey starad Agant signature requirsd when reinsiating) J DR
12, OFFICERS AN GIRECTORS 18, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE ﬂnmre 11 TTLE TJ change T Addition
NAME 1.2 NAME
STREET ARDRESS 1.3 STREET ADDHESS
| G-t 14 CIY-ST- 1P
1MLE T DELETE 21TITLE PNS‘) M [T cnange L] Addition
Nk KASSON, SUSAN L 22 NANE _
siart) aooness | 3004 HILLSIDE LANE 23 STREEF ADIDRESS
eovsze | SAFETY HARBOR FL 2 4GTY-ST-2p
TR - [T BeLEre 31T [ crange L Aatiion
NAME 22 HAME
STRELT ADDRESS 33 STREET ADDRESS
Civ-grmr | 34.CITY-ST- 2P
e o T veLiTe 4LTLE TTchage ¥ Addition
NAME 4. 2 NAME )
SIEEET ADQRESS 4.3 STREET ADDRESS
Y- 51 2IF 44 CITY -ST-2IP
[T [ DELETE 5.1 TITLE T change  |J Additian
HAME 5.2 NAME
STRELT ADDHESS 53 STREET ADODRESS
CIyY-§t-2ip SACIY-ST-21P
BRI - 7 DELESE 64 TMLE [ onange L1 Acdition
HAM: 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| cnv-siomw | 6.4 CITY-55- 2P

14. [ do hiereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certity that the
infarmation incdhcated on this annual report o supplemental annua! report is true and accurale and that my signature shall have the same legal effect as If made under oath; that
1 am an officer or director of the corpyration or the receiver or trustee empowered to execute this report as raequired by Chapter 607, Florida Siatutes; and that my name
appears in Biock 12 or Block 13 it gnfinged, or on anittdchment with an address.

SIGNATURE: R 3/@:/ 71

SIGNATAAIE AND TYPED OR PRINTEDINAME OF SIGNING DFFICER OR INRECTOR

“Béytime Prone k

CR2E034 (9/96)



