s

FILE NOW: FILING F MAY 118 $225.00

| [ PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # J09201 (1)

1. Corporation Name

NUTRI-DIET, INC.

(T T

_Pnncipal Place of Business Mailing Address
1251 EASTSAMPLE RD 1251 EAST SAMPLE RD
¢ c
FOMPAND BEACH FL 33064 POMPANG BEACH FL 33064 _
us s 3. Date Incorporated or Qualiied | 3a. Date of Last Report
04/15/1986 04/20/1995
| 2. Principal Place of Business 2a. Mailing Address 4, FEINumber . Applied For
21| 26] 592665204 Not Appicatic
Suite, Apt. 4, &tc. Suite, Apl. #, etc 5. Genficate of Status Desired O $8.75 Additional
E‘ ;I Fes Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
- Zip Country Zip Country 8. This corporation has liabiiity for intangible 1ax under 8 199.032,
24| ;ﬂ 29 ﬂ Florida Statutes [dves [ONo
@. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ZNMERMAN. STEPHEN L B2| Streat Address (P.O. Box Number is Not Acceptable)
737 EAST ATLANTIC BOULEVARD
POMPANO BEACH FL 33060 83
84| City FL lss Zip Code

14, Puarsuant to the provisions of Sections 807.0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registared affice
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 registered agent. | am
familiar with, and accept the obligations of, Section BO7.0505, Horida Statutes.

SIGNATURE . . o e
Slgruature, hpod o7 prnted nare ol registersd agent and tite il apphcatis (NOTE" Registered Agant signature required when rainslatngh DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
me DPT [J DELETE 1ITITLE ‘ [ Change [ Addition | =
hAME MARING, LINDA A. 12 NAME 3
STREET ADORESS 5010 NE. 27TH AVE. 13 STAEET ADDRESS &
CIiY-ST-2IF LIGHTHOUSE POINT FL 14GITY-§3-20P &
TTLE [C] DELETE 2 1TILE O Change [ Addton | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET AGDRESS
| CIEy-ST-ZIP 24 CITY-S1-2IP
TILE [ DELETE 31TITLE {0 Change  [J) Addition
NAME 32 NAME
STRLET ANDRESS 33 STREET AUDRESS
oIy -ST-2IF 34 CITY-S1-2IP
THILE [J DELETE 4.1 TTLE [0 Cnange [ Addition
NAME 42 NAME
SIALET ADDRESS 43 STREET ADDRESS
CITY-51-2IF 4ACITY-ST-2F
e Y DELETE 5.1 TIME {1 Change  [] Addition
NAME 52 NAME
SIREEY ADORESS 53 STREET ADDRESS
Gy -51- 2 5.4 CITY-5T-2IF
TITLE ] DELETE 6 1TILE [ Crange [ Addition
HAME 6.2 NAME
SIKEE] ADORESS 63 STREET ADDRESS
oIy s1-2p 64 CITY-S1-2IP

34. | do hereby certify that the information supplied with This fiing is voluntarily furnished and does not qualify for he exempticn stated in Section 119.07{3)k), Florida Statutes. I further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal gfect as it mada under
oath;: that | am an oHicer or director of the cororation or the receiver or truslee empowerad to execute this report as required by Chapter 807, Florida Statutes; and thal my name

appoars in Block 12 or Bioc‘lgyhanged. or on an EW h an address.
SIGNATUR %MA‘&&NW? i A onf.:! ﬂdﬂ'jm@/‘—?j Daf“?é Qﬁ?{#&}

CYOR




