FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

-

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

POCUMENT # V48944

FEELING GOOD, INC.

(5)

Frincipal Place of Business Mailing Address

1515 UNVERSITY DR. 11855 CLASSIC DR.
STE. #214 CORAL SPRINGS FL 3306§
us

CgRAL SPRINGS FL 33071
U

AR

3. Date Incorporated or Qualified [ 3a. Date of Last Report

22] 27

07/06/1992 06/14/1995
2. Principal Place ol Business | 2a. Mailng Address 4. FEI Number Applied For
a] LSS CAssie. pe . 26| 650343127 Not Appioatie
Suite, Apt. #, ele. Suite, Apl. #, elc. 5. Certificate of Status Desireg O $8'75 Additional

Fee Required

| Cily & State City & State 6. Blection Campaign Financing $5.00 may Be
23] CoRA_ Jf( ING N f'?— E| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intanglpt tax under & 109.032,
5] Q3068 25 El _33‘ Fiorida Statutes O Yes %
8. Name and Address of Current Registerad Agent 10. Name and Address of New Repgistered Agent

" 81| Name

AUERBACH. ROBERT A 82/ Street Address (P.C. Bgx Number is Not Acceptable)
/470 —1515- UNIVERSITY DR. o Unworsity O T06

STE. #244- 206 8 !

CORAL SPRINGS FL 33071 B4| City 85! Zip Code

CofA 2AR I 6L FL |*| 107

7.1508, Florida Stalutes, the above-named carparation submits this staterment for the purpose of changing its registered office

ch chan%e was authorized by the corporation’s board of diraGtors. | hereby accent the appointmant as registered agent. | am
7.0506, Forida Statutes.
SIGNATURE . . @afﬂ— %&M# . T _E‘r_-?‘é,_, R
: “tered aggf i and itk it apphcabile (NOTE Regstered Agent signature requred when reinstating) DATE
12. 'E)FFICER%ND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
THLE 7 () DECETE 11TILE [JChange [ Addition
NAME PLETZKE, LUZ 1.2 NAME
STREE T ADDRESS 11855 CLASSIC DR 1.3 STAEET ADDRESS
| onestae | GORAL SPRINGS FL 33085 1400Y-ST-2¢
TILF [J DELETE 2 1TILE [] Change [ Addition
NAME 22 NAME
SIHELT ADORESS 23 STREET ADORESS
Cny-si-2p 24CHY-81-20
TITLE [] DELETE 34 TILE [ Change ] Addition
HAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
| civ-si-ze 34 CITY-ST-2IP
TILF [ DELETE 41 TILE [ Change [ Additien
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
t Clty-31-21° 4.4 CITY-8T-2P
TiILE [C] DELETE 5 1 TILE [J Change [T} Addition
Namz 52 NAME
STREE | ADDRESS 5.3 STREET ADDRESS
| Cuy-s1-2P 54 GITY-ST-2IP
Lk [ DELETE 6 1TITLE [ Change [ Addition
NAME 62 NAME
SIHEET ADDAESS 6.3 STREET ADDRESS
CiTY-51-2p 6.4 CITY-S1- e

oath; that | am an officer or diregtor w2 corporation or th CAIVEN O

address.

3. T g0 hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualify for the examplion stated in Section 119.07(3)(k), Florida Statutes. | further
cerlity thal the information indicated onthis annual report or supplemental grnual report is true and accurate and that my signature shall have the same legai efiect as f made under
stee empowerad 1o execute this reporl as required by Ghapter 607, Florida Statutes: and that my Name

DQFITIT

- O¥-A-76

Date

T Oavtre Phone &

m

CR2E034 (12/95)




