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

PROFIT e i FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 14 1 997 8 . OOam

ANNUAL REPORT Secredary of State

1997 DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT # S5897 (7)
A

1. Carporations Narne

PRODUCTS OF HEALTH INTERNATIONAL, INC.

Principal Place: of Business Mn!mg Atdress
2535 MARBILL ROAD 2535 MARBILL ROAD
WEST PALM BEACH FL 33406 :
us WEST PALM BEACH FL 334064322
us 3. Date Incorporated or Qualilied 3a. Date of Last Report
2. Prirlcipa{F‘lacu ol Business T 28, Mailing Addr,:ss 4. FEl Number Applied For
21 o 26| ) i 65'0269079 Not Applicable
Suile, Apt. #, et Suile. Apt. #, ela. i
v v ~ I He-ap 5. Certificate of Status Desired [:] SBJS Adcfttlonal
;l 2?| Fes Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23] 28} Trust Fund Contribution O Added 1o Fees
Zip _ Country A Counltry 8. This corporation has liahility for intangible tax under s. 199.032,
[24] 25) |ee] [30] Florida Statutes £ ves [Bno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
MN, DANA D. 681 Name
2290 10TH AVE. NO. B2| Street AddreWﬂbcr is Not Acceptable)
SUITE 600
LAKE WORTH FL 33481 83
[B4T Cily FL 85| Zip Code

11, Pursuant fo he prassions of Sections G607 0502 and 607. (508, Fionda Statutes, the abave-named corporatian submils this statemant for he purpose of changing Its regstered
ofhce o registered agent, or both, in tree State of Flonda Such change was authorized by the corporation's board of directors | hereby accept the appointment as registerad
agent | am familiar w ih, and aceept the obhgators of, Secton 607.0505. Florida Statutes,

CR2E034 (9/96)

SIGNATURE _ e
it e O e cfrecesti et ageat and B0 ¢ apgacabie (HNOTE fingislerad Agent sigrature requirad when reanstabing) DATE
12, TICEAE AND OFE CTONS 73, ADDITIONS/CHANGES T0 OFFIGERS AND DIHECTORS IN 12
TIILE pP [T oeifre 1L [JCrange L Addilion
NAME VITALI, JOSEPH L. 1.2 NAME
steet aonness | 2535 MARBILL RD. 3 STREET ADORESS
GITY 51757 WEST PALM BEACH FL 1ACITY - ST- 7P
TILE [T oeLere ZUTIME [ cange T Adaition
NAME 27 NAME
STREET ATIDRF S5 23 SIREET ADDRESS
CIY-SI-760 . 2 4CIY-51- 2P
TITLE T DELerE 31TILE [Tchange ] Addtion
HAME 32 NAWE
STREET ATIDRESS 3.3 STREET ALDRESS
Giry-S1-7p S 34 CITY-§1-2
THLE [ oeeene 41TIE [T Cnange [ Addition
MAME 42 NAME
SIREET ADDRESS 4.3 STRECT ALIDRESS
CITY-51- 2P 44 CITY-ST-2IP
TME ) [ otLene 51TI:E ] change  [J Acdition -
NAME 5.7 HAME
STREET ADDRESS 53 STREFI AGORESS
CITY-51-2F _ 540HY-ST. 2P
TImLE ] peLeTe 6" THLE [ Change T Addition
NAME 62 NAME
STREET ADDRESS 63 STRET ADDRESS
CiTy-§1-7IF BACITY-ST- 7w

14. 1 do heriby cerliy that the information supplicd with tes filing does not qually for the exemption stated in Saction 119 07311, Florida Statutes. | further certify that the
informancn ind cated Dn s armual repon o supplersental annual reporl s frue and accurate and that my signature shall have tha same legal effect as if made under oath; that
Lam an officer o diractor of he corporation or the receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Biock 12 or Block 13 1F changed, or onan attachment with an acdress ' - 5""’ '57'7

SIGNATURE: 49""‘2%”4 Tohet, | / g/ g7 S

SIGNATURE AND TYPED DR PRINTED MAME OF SiGHING OFFICER OR DIRECTOR Dayler& Proce &




