FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT &
CORPORATION
ANNUAL REPORT

1996
DOCUMENT# 896185 (1)

F—

ACTIVE HEALTY CORPORATION
Frircipal Flacn of Bu%in-(r‘s;‘;- T 7 Mdd iy Adrj(es'w

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICONS

22392 WESTCHESTER BLVD 20392 WESTCHESTER BLVD.
PORT CHARLOTTE FL 33300-8434 PORT CHARLOTTE FL 33980-8434
us us 3. Date Incorparatad or Qualitind 3a. Date of Last Repor
11/25/1981 02/14/1995
2. Fncipal Place of Fasiness ] 28, Maing Address 4. FEI Number Applied For
21} N 650323759 Not Applicabe
| S Apt 4, el |, Sute, Apt &, el §. Centificate of Status Desired E. $8.75 additional
22[ ) ?ﬂ,,,, ) Fee Required
o City & State o o _ City asate 6. Election Campaign Financing $5.00 May Ba
23| S ggl__ L Trust Fund Contribution 0 Added 1o Feas
Fis _ Country L - Country 8. This corporation has liability for intanginle tax under s 189,032,
24[ _ ?ﬁl o 7 29| o 3¢ﬂ N Florida Statutes [ Yes ENO
8. Name and Address of Current Registered Agent 10 Narmne and Address of New Registersd Agent
. 2 Name At nres , e A 1T e
L
KELLY, JOYCE 82| Strest Adl:ifess %ox Wﬁ Nﬁ?%’!xabae)
22392 WESTCHESTER BLVD. i
PORT CHARLOTTE FL 33980 83
84 City FL lssi Zip Code

11, Parsuant 1o the proisions of Seclions 637.0502 and 6071508,  orida Statutes, the above-named conporatuon submits this staternent for the purpose of changing its registered office
teredd anenl, or mln i te rﬁ[d[b of Floriga Such change was authorized by the corporation’s board of direclors. | hergby accept the appointment as registered agent. | am
30 f Florida Stalules

Sayee Kl } B /i/Lé

Letnriitia

CR2E034 (12/95)

SIGNATURE e
MNOTE P gq'bmd A.g- 3t s»g- L FEx irert wbar rurt.l.;lmg
12. S~ : e o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Nt PSD [ DELESt 1ITILE ﬂcnange [ Agdition
pans KELLY, JOYCE ﬁ?NAME ) 'S'oy(.t K[ ) Hélc.
sirrannees | 22392 WESTCHESTER BLVD. T3 GREET ADORESS
oy s1 PORT CHAHLOTTE FL - 14 CIFY-8T1-2IF
i [] DELERE 2 TILE : [ Change ] Addilion
NARE 27 NAME
STRTILAN RS 7 3STREED ADORESS
CIY-S1-20 S S o RaaciyesTp
i () beLETE 3 1TILE [ Cmange [ Aodition
[FEAN 32 HAME
SIReE L ADOLR: L 33 STREET ADORLSS
Gy s o - o o NAmaonvsroe |
Tr [C] GELETE 4 1TITE [ Change  [] Addilion
MAR 4 7 NaME
SIREE T ALDRESS 4 3 STREET ADDIRESS
oy SF o o NscoyesT AR
i [] DELETE 5 1TIF 1 Changa [ Addilion
NER 52 NAME
SUREL | ATEREOS 53STRELT ADDRESS
DY S0 2 _ S - N sacyestep
1N [ DEETE 6 1TINE {] Change 7] Addilion
N 62 NAME
SIFILL ANCRESS 63 STHEET ADDRESS
eresine p B4 CITY-§T-2IF

14, | dlo heretsy ce Hily thal the information supploed with this fmnu i voluntarily furnished and doos nat qualty for the exemption stated in Secton 119.07(3)(k), Fiorda Statutes. | further
cerlify that the informalon ngoated oo nis aniual repord o m,»p\e nental annual report 15 true and accurate and that my signature shall have the same legal effect as if made undear
ol thal Tarm an ofegr or divector of the corporation or tho receiver or trustee empowveered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name
ap s i Ethack ok 13 if changed, or on an attachmient with an address.

= unmﬂg&m&ﬁ%&mhﬁﬁ T e '2/’ f/&" 4 j%ﬁz:f #o¢

SIGNATURE




