|

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

PROFIT < FLORIDA DEPARTMENT OF STATE
CORPORATION A S $andra 8, Mortham
ANNUAL REPORT L Secretary of State
1997 'aﬂm / DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

YOUR HEALTH SHOP, INC. -

V53450

UNTT
us

Principal Place of Busmoass

540 LINCOLN ROAD
MIAMI BEACH FL 33139

2007

a0
MIAMI BEACH FL 33133-2914
us

FILED

May 16 1997 8:00am

Secretary of State

8, Date Incorporated or Qualified | 3a, Dats of Last Raport

07/27/1982 03/18/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26 650352018 Not Applicable
Suite, ApL. #, etc Sulte, Apt. W, elc. ) ) $8.75 additional
?ﬂ 2 ﬂ B. Cartificate of Status Desired O Fee Required
Cily & State | City 8 State 6. Elgction Campaign Financing $5.00 May Bo
E _ 2;] Trust Fund Contribution Added to Fees
p Country Zip Country 8. This corporation has liability for igténgibla tax under s. 199.032,
2 el 20 30 Florida Statutes ves [ o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ROGOFF. ARLENE 81] Name
120 W, RWO N-To DR. B2{ Street Address (P.O. Box Number is Nol Accaptable)
MIAMI BEACH FL 33139
83
84| Ciy FL le Zip Code

SIGNATURE

|17, Pursuant to the provisions of Sectons 607.0502 end &07,1508, Flarida Statules, the above-namad corporation submils this stalement for the purposga-l ¢changing its yegislerad

ofica or regpstered agent. or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familar wilh, and accept the obhgations of, Section 607.0505, Florida Statutes.

Slgvug;!J'(n Iypé-d o printod narme of regisiared agent and uike il appicable.

(NOTE. Ragisiared Agenl| signalure requirad when ralnstatingh

DATE

information indicated on this annua! report
I am an officer of director of the corpora

SIGNATUHE

appears in Block 12 c:?xk 13 if changed. or on ar
SIGNATURE: . :

12. OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE VD [Jbaere TATITE [ Thange ~ [ Addition
KAVE ROGOFF, PAUL 12 NAME
smeeraooness | 120 W, RIVO ALTO DR. 1.3 STAEET ADDRESS
crv-si-ze | MIAMI BEACH FL 140Y. 512
TILE [21] [ DELETE 21 TITLE [ trenge . L] Adgition
NAME ROGOFF, ARLENE 27 HAME
steeranoress | 120 W. RIVO ALTO DR, 23 STREET ADDRESS
T -51- 2 MIAMI BEAGH FL 2.4 GITY-ST- 7P

e - DELETE 3LE [l ohange ] Addition
NAME 3.2 RAME )
STREET ADDRESS 3.3 STREET ADDRESS

| coy-stze 34.CITY-51-2
TE {1 prLEFe 41TLE [Jchange [ Addilion
HAME 4 2NAME
SIHEET ADDRESS 43 STREET ADDRESS

oy-stze 44 CITY-ST-2IP
THLE L] DELETE 51TIME [Jcrange [ Addition
MNAME 5.2 NAME
STREI T ADDHESS 5.3 STREET ADDRESS
C:Ty-§1- 2P 54CHY-51-2P
T [T oeeeTe 61 TTLE [l Change T Addition
NAME £.2 NAME
SIREE T ADDRESS 6.3 STREET ADDRESS
oy ST e J yd . 64 CITY-51-78b
14. | da hereby certify that the information supplp not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

d accurate and that my signature shall have the same legal effact as if made under oath; that
o execule this report &s required by Chapter 607, Florida Statutes: and that my nama

ubaht sl fort

0190026

CR2E034 (9/96)



