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

PROFIT
CORPORATION
ANNUAL REPORT

1997

i e

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

DOCUMENT #

1, Corporahan Hame

FEELING GOOD, INC.

(5)

Frincipai Place of Basiness

Mailing Address

FILED
Apr 23 1997 8:00am
Secretary of State

AN R

23] |28}

11655 CLASSIC DR 11855 CLASSIC DR.

STE. pid CORAL SPRINGS FL 33017715

GORAL SPRINGS FL 33065 us

us 4. Date Incorporated or Qualified | 3. Date of Last Report

07/06/1992 04/30/1996

g Principal Place of Businoss _ga. Mailing Address 4. FEI Number Applied For

2] 2] 65-0343127 Not Applcable
ai ot el ite, Apt. #, . i

S Ao et | Sulo.ApL . et b. Certilicato of Status Desived ] $8.75 Additonal
22! 27[ Fee Requirad

_ Gy & State City & State 6. Election Cempaign Financing $5.00 May Be

Teust Fund Contribution Added to Fees

2p Country 2p Country

2] I - 20] 30]

B. This corporation has liability for intangiblg tax under s. 199.032,
Florida Stalutes [ vas No

| . Namsand Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
AUERBACH, ROBERT A 81 Name
1890 UNWERS"Y DR 82| Street Address (P.O. Box Number is Not Acceptable)
ST E308
CORAL SPRINGS FL 33071 83
84 City FL 85| 2p Code
11, Bursiant 1o the pravisions of Soclions 6070507 and 607.1508. Flarida Stalutes, the abova-named corporation submits this statemonl for the purpose of changing its registared

agenl | arm familiar wilth, and accepl 1he obligations of, Section 607 0505, Florida Statutes.

ollice or regiztercd agent, or bolh, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as reqisterad

|cwresze | GORAL SPRINGS FL 33085

1.4 CITY-8T- 2P

SIGNATURE e

o -; Jute T e s o regrster ey agent and Wik it appleable (NOTE: Ragisterad Agenl signatura requirad when relnstating) DATE
12 e e OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T orceTe 1.1 TITLE [Jcnange [ Addition
s PLETZKE, LUZ 1.2 NAME
sttt avvkess | 11855 CLASSIC DR 1.3 STREET ADDRESS

CR2E034 (9/96)

Tilet [T DELETE 21 TIRLE L] Change ] Addition
NEKE 2.2 NAME
SIREET ADDAESS 2.3 STREET ADDRESS
Ciiy-S1 2 2. 4 CITY-S1-2P
I 1 DEcETE 1 7ITLE [T change {1 Addition
LR 3.2 NAME
STRIED ALDRESS 33 STREET ADDRESS
LTy - 51 2 3A.0ITY-8T-21P
KT [ DELETE 41 TILE [ Change  T] Addition
Kehat 4.2 NAME
STREE L ADDRESRS 4.3 STREET ADDAESS
Cily-S1. he 44 CITY-SI- 2P
we LT DELETE 5S¢ TILE [JChange [ Additizn
NAkt; 5.2 NAME
STRIED ALDHESE 53 STREET ADDRESS
CoIy-57 24iF 54 ClTy-51-2IF
e TT DELETE 5.1 TMLE [l chenge ] Addition
NAkAE 5.2 NAME '
STHEEY BDDRESS 6.3 STREET ADDRESS
Cify 57 QI 6.4 CITY - 5T-2IP

intonnation inckcated onhis annual re;
L am an offizer or direetor of the corpg
e

afion or thegeceiv
ed, or pff an a

or 1rustge g

address.

14. 1 do hareby corlify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes | furthar gertify that the
rt o stpplemental annual reporkis true and accurate and that my signature shall have the same legal effect as if made under oath; that
owered 1o axecite this report as required by Chapter BO7, Florida Statutes; and that my name

K- 1¢-97 Y667

Date Daytime Phone #



