FILED

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

CPROFIT P
CORPORATION 7t
ANNUAL REPORT

A
1 997 A% e

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secrelary of State
DIVISION QF CORPORATIONS

Jan 30 1997 8:00am
Secretary of State

HERBAL SCIENCES, INC.

(@)

1. Corporation fam

Principal Piace of Business

40 ALLEN ROAD
BURLINGTON VT 05400

Mailing Address

40 ALLEN ROAD
BURLINGTON VT 05403-7601

WA

3a. Date of Last Reporl

07/24/1896

3. Date Incorporated or Cualified

08/16/1991

2. Poncipal Place of Basmess T 28 Mailing Address 4, FEI Number Apptied For
21] 26 650310354 Not Applicable
Swte, At K. ol ) Sute. Apt. 4, et "
e i - weae 5. Certificate of Status Desired O 38.75 Additional
22 27 Fee Reguired
Ciy&81e ] City & State 6. Election Campaign Financing $5.00 May Be
4 zal Trust Fund Contribution Added to Fess
71p _ Country i Country B. This corporation has liability for intangible tax under s. 199.032,
_;4_' 251 a ?{j—l Florida Statutes ves []No
Y Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
TEPPS, JEROME L. 81| Name
3411 POWERLINE ROAD 82| Sireel Address (P.00, Box Number is Nol Acceptabley
SUITE #701
FT LAUDERDALE FL 33301 83
B4| City F L 85| Zip Code

|91 Parsuant 1o the Fi;r'.;,l;.,w_,,,;;"(",'f Sections 607 DL07 and 607, 1508, Flonda Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or regsteredd agent, or bolh i the Stale of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. ) ar lamiliar velh, ancd accepl the obhigations of, Section 607 0505, Florida Stalutes.

SIGNATURE o o —
R B P e N TR T D e = apepl ik le (WOTE - Regstaed Agent signatute required when reinstating) DATE
2. OINICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
[T 'PD LT DELETE LITITE [Jchange [T additon | &
NANE LYMAN, EUGENE 12 NAME 3
srieer soneess | 17 SUNSET CLIFF 13 STREET ADDRESS <
orv-siow | BURLIGTON VT 14 CI1Y-ST-2P &
e f o ) [T DELETE 21 TME [ change T[] aadition |0
Hap 22 NAME
STREET AICRERS 23 STREET ADDRESS
R 2 40ITY-SE- 2P
Y [T DELETE ITTNE T change L addition
HANE 32 NAME
STRERD ADDRES, 33SIREET ADDRESS
CIv-§1- 2P - 34.CITY-§T-2P
M‘m D [T orLete 41 TILE LI Change  {_] Addition
haps 4 7 NAME
STHEL) A5 43 SIREET ADDRESS
Cily-S1- AP 4 CITY-5T-2P
e | ) ) ) T omE 51TINE [T crange L] Addition
has: 5.2 NAME
STREET B0 53 STREET ADDRESS
| crv stmw 54GIY-§1-2P
Tl ‘ [T oeLere 61 TITLE [IChange [ Addition
ho: ‘ £ 2 NAME
STREF] AURISS .3 STREET ADDRESS
Ct-§1- 7P 4 GITY-5T-2IP

14. | do hereby corufy thal the information supped with this iling doos. not qualily for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the
wtorrnation indiaied on his annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an oflicer ar deector of the corporation o he raceiver o trustee empowered 10 execute this re

anpears n Block 12 or Biock 15

SIGNATURE:

changed, or on a attachment with an address.

ATUAE AND THPED OR PRINTED NA|

mﬂ/\_{ugene Lvma I 3| 802—862-92 A EM
GF SIANING OFFICER QR DIRECTOR Date - Dyl Frone #

port as required by Chapter 807, Florida Statutes; and that my name




