SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporation Name

FILED
Aug 17,1999 8:00 am
Secretary of State

08-17-1999 90003 006 ***558.75

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF/CpRPORATFONS

F95000006259b//

¥ y v

Principal Place of Business Mailing Address

14931 CALIFA ST. 14931 CAUFA 37,

14931 CALIFA ST SUITE A 14931 CALIFA STREET. SUITE A

VAN NUYS CA S1411 VAN NUYS CA g1a11 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated ar Qualified

12/26/1995
2. Principal Piace of Business 28, Mailing Address 4. FEI Number [Appliad For
21 26 054483919 Not Applicable
~Suite; Apt. #, etc.” ~ —- = CApt #retc—— - T - TR i Y ——— 88T 5 Additional -~ -
uite; Apt. #, etc Suite,"Apt. #; etc 5. Certificate of St;t;s Desired $8 75 Add.ltlonal
EI ;‘ Fee Required
City & State City & State 6. Election Campaign Firancing $5.00 may Be
;‘ ;l Trust Fund Centribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;i 25 29 30 Intangible Personal Property. Yes D No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
HETTICK, BOB 82{ Street Address (P.O. Box Number is Not Acceptabt
.0. ti L)
GENERAL GROWTH MANAGEMENT, INC. reat Address (P.O. Bax Number is Not Acceptable)
3700 US HWY 27 NORTH, EAGLE RIDGE MALL &3
LAKE WALES FL 33853-7831
84| City FL [35| Zip Code

1%, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the cbligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printad name of registered agent and titie if applicabie. (NGTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P {_JoELeTE 11 TIILE L] change [] Addition
NAME GESUNDHEIT, JAIME 1.2 NAME
sieetsobress | 1666 20TH ST., STE. 100 53 STREET ADDRESS
CITY.ST-ZIP SANTA MONICA CA 90404 14 CITY-STZP
TITLE ] Cloetete | J21TME P change L1 Additon
NAME CHAIT, MICHAEL 22NAME
smesTaoorEss | 1BIR-OTSEGO-STREET S/40 Amige Av@ ™™™ |23sTREETADORESS e
CATY-$T-TIP SHERMAN-CAKSCA Taczara, cA 21356 foscrvsrzr
TIE [ peLeTE JATME (] change [ Addition
NAME 3.2 KAME
STREETADDRESS 3.3 STREET ADDRESS ’
CITY-ST-ZIP 3.4 CITY-5T-ZIP
Tme [ peLeTe 41TLE U] crange [ Addition
NAME 4,2 NAME
STREET ADDRESS £ 3STREET ADDRESS
CITY-ST-ZIF 44 CITY-ST-ZIP
TLE ] oEETE 5.1 TME [ ] crange L[] Addiion
NAME 52 NAME
STREET ADDRESS . . ) 5.3 STREET ADDRESS
orystze | - L $4CITY-ST-ZP
me LT v [J peceTe B TITLE [ ] change (] Aciion
e ’ 6.2 NAME
STREET ADORESS 8.3 STREET ADDRESS
GITY.ST-ZP 84 CITYSTZP

SIGNATURE: A4

in Block 12 or Block 13 if changed,.er

an & t with an X
Vel rEcuinEs

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am
an officer or diractor of the corporation or the receiyer or trugtes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

(it

e MATLURE ANDEVEEDR AR PRIBTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtime Phione #

VIZ 1233

CR2E034 (5/99)



