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

PROFYT B
CORPORATION i %ed
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # V14209

1. Corporation Name

HEALTHFUL LIVING, INCORPORATED

(3)

Principat Place of Business

Mailing Address

FILED
Jan 16 1998 8:00am
Secretary of State

AR AR

22 27]

2060 NE 100 ST RD. 2060 N.E, 100 ST RD.

BRANFORD FL 32008 BRANFORD FL 32008 )

us us DO NOT WRITE IN THIS SFACE

3. Date Incorperated or Qualified
02/12/1992 .
2. Principal Place of Business 2g. Mailing Address 4, FE! Number Applied For
21 E’ 59-3104406 Not Applicable
_ Suite. Apl. #, etc. Suite, Apt. #, etc, 5. Certificate of Status Desired O $8.75 additional

Fee Required

City & Stats City & State 6. Election Campaigh Finaricing " " $5.00 May Be
_'2—:-5—1 ZI Trust Fund Contribution Added to Fees
Zp Country zp Cauntry 8. This corporation owes of has paid the current year Intangible
?Il E‘ E{ 30 Personal Property Tax due June 30. Yes Zﬁﬂ :
9. Name and Address of Current Registered Agent 0, Name and Address of New Registered Agent
NIREN, MARJORIE B. &1 Name
2080 NE. 100 ST. RD. B2| Stest Address (P.O, Box Number T Not Acceptabla)
BRANFORD FL 32008 .

83

84| City

35 ‘ ZpCoda

FL

05, Florida Statutes,

1. Pursuant 1o the provislons of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Flarida, Such changg was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am tamitiar with, and accept the chligations of, Section 807,

Block 12 or Block 13 if

SIGNATURE:

SIGNATURE ]
Signature, fyped ¢ printed name of registered agent and titla  applicable. (MOTE, Registered Agent signature required whan rainstating) _ DATE . o

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P T DELETE 11TI0iE TTChange  [J Addition

NAME NIREN, MARJORIE B 1.2 NAME

smeeTappaess | 2060 NLE. 100 ST. RD. 1,3 STREET ADDAESS

CITY-STZIP BRANFORD FL 1.4 CITY-SE-21P . ‘

TLE S [ DELETE 217NLE [ TcChange [T Additlon

NAME NIREN, LAWRENCE S 2.2 NAME

streeT apoRess | 2060 NLE. 100 ST. RD. 2.3 STREET ADDRESS

CITY-§1- 2P BRANFORD FL 2. 4 GITY-ST- 2P .

THLE 11 DELETE 31 TLE T Change [T Additioa

NAME 3.2 NAME

STREET ADDAESS 3.3 $TREET ADDRESS

CiTy-ST-21P 34, CITY-ST-2IP

TMLE [T oeere 41 TILE i TcChange (I Addition

NAME 4,2 NAME

STAEET ADBDRESS 4.3 STAEET ADDRESS

CITY-5T. 2P L 44 CiTY-ST-2P .

TILE [T DELETE 5.1 TITLE [T Change L] Addition

NAME 5.2 NAME

SIREET ADORESS 5.3 STREET ADDRESS

CITY-ST-29 5.4 GITY-5T- 719 e L

TLE L] DeLeTE 61TITLE L] change ] Addition

NAME 6.2 NAME

STREET ADDRESS B.3 STREET ADDRESS

CITY -5T- 2P L 5.4 CITY - ST-2IP ) _

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the inforrmation

indicated on this annual report or supplemantal annual repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or lrustee empawered Lo execute this repor as required by Chapter 607, Flarida Statutes; and that my name appears in -

ged, or on an aachment with an address.
"\}Yjﬁl‘z’ﬁ‘zfméfdcg%mﬁaﬂ /=5-F8  GFod-F3S-458F

CR2E034 (10/97)



