SECOND NOTICE: CORPQRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (1F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

_ PROFIT FLORIDA DEPARTMENT OF STATE
. COHPORA“ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

Jul 30 1997 8:00am
Secretary of State

PQCUMENT # G11520

SPECIFIC NUTRITION CENTER, INC.

(5)

Principal Place of Business Mailing Address

AR

2568 PGA BLVD. ~563-ROA-BLEYE—~
PALM BEACH GARDENS FL 33410
&fe lLawkerte . Dwan T M DO NOT WAITE IN THIS SPACE
o fbosc 4(.8?' 3. Dale Incorporated or Qualified 3a. Date of Last Report
mvia{gfmz 03/21/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
F4l ;El 59:2241373 Not Applicable
Suite, Apl. 4, efc. Suite, Apt. #, sic, - it
:I uite, Ap ¢ uie. Ap ole 6. Certificate of Status Desired a $B'75 Additional
22 27 Fee Aequired
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
E] 28 Trust Fund Coentribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
’E] E\ ;9] ;{l Personal Property Tax due June 30. Yes OnNo .
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
COHEN, BRUCE §. 81| Name
113 KNOU. WAY 82| Streel Address (P.O. Box Number is Mol Accoplable)
JUPITER FL 33410
83
B4) City FL 85| Zip Code

office or registered agent, or both, in the Slate of Florida. Such chan
agent. | am famlliar with, and accept the obligations of, Section 607.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

e was authorized by the corporation’s board of directors. 1 hereby accepl the appointment as registered
505, Florida Statutes.

Signalure, typed o printed name of registered agant and iitle 1 applicable.

{NOTE. Rogistered Agerl signalure required whan reinstaling} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME PS T peLere 11T0LE [change [ Addition
NAME COHEN, BRUCE §. 1.2 NAME

smeeraporess | 193 KNOLL WAY 1.3 STREET ADDRESS

LHTY-81-2P JUPITER FL 33410 14GITY-5T-21P

TLE vr, T | RPEGH 21TILE [J change [T Addition
RAME AopEN, Mﬁupfgn) 22 NAME

swmeeraponess | 1§ KM oot I 23 STREET ADDRESS

gITY-S1- 2P JUPTER £ 3 3({’77 240TY-S1-28

TME o T DELETE 3L TTLE ] Change 7 Addition
NAME 3.2 NAME

STREET ADDRESS 33 STAEET ADDRESS

£ITY- 5T-21P 34 CITY-ST-2IP

T0LE T DELETE 41T1LE [T change L Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-21P 44CITY-51- 2

T | T 51 TITLE [ Change™ 1] Addition
NAME 52 NAME

STREET ADDRESS 5.1 STREET ADDRESS

CIFY-ST-21P 54 CITY-ST-21P

TITLE L] DELETE 61 TLE O change [J Addition
NAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

oITY-ST-21P 64 CITY-ST- 7P

information: indicatad on this annual report or supplomental

appears in Block 12 or Block 13 if changed, or

m.m PEARBE T

bl F= o

14. | do heraby certfy thal the Information supplied with this filing does not qualify for the exemption stated in Section 113 07(3)(i). Frorida Stalutes. | further certify that the

annual report is true and accurate and 1that my signature shall have the same legal eflect as if made under oath; that
| am an officer o director of the corporation or the recsiver or trustee empowered 10 execute this repor as required by Chapiler 607. Florida Statules; and that my name

on an atlachmant with a&n address.

TE: -~ ¥ & , f

CR2E034 (4/97)



