 FILE NOW:

FILED

~ PROFIT pa
CORPORATION '
ANNUAL REPORT

1997

ﬂLING FEE AFTER MAY 1 1S $550.00
S

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

DOCUMENT # J09201

. Corporation Name

NUTRIDIET, INC.

(1)

1:251 EASTSAMPLE RD

POMPANG BEACH FL 33064
Us

-

Mailing Address
1:251 EAST SAMPLE RD

EOMPANO BEACH FL 330646242
S

Apr 15 1997 8:00am
Secretary of State

GO

3. Date Incorporated or Qualified

04/15/1986

3a. Data of Last Repaort

04/26/1996

2. Principal Place of Businass 2a. Mailing Address 4. FEt Number Applied For
1 U 58-2666204 Not Applicable
Sule, Apt #, ote Suite, Apt. #, alc. iti
— ‘ i 6. Certificate of Status Desired [ $8.75 Agditional
l"i? e Eﬂ Fee RAoquired
| Oy & Sl _.. Ciy & State 6. Election Campaign Financing $5.00 May Be
L] I S 28] Trust Fund Contribution Added to Faos
| p _ Countey dip Country 8. This corparation has Kability for intangible tax under s. 199.032,
o] 25] 2;| E Florida Statutes Yos [ No
Lo ..8 Name and Address of Current Registered Agent 10. Name and Address of New Reglsierad Agent
ZIMMERMAN, STEPHEN L. 81| Name
737 EAST ch BOUEVARD B2] Strest Address {(P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33060
83
84| Ciy FL 88| Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits 1his stalement for 1he purpose of changing iis registored

SIGNATUHE

Sty e et G

sterrd agent ane lle o app8 Cabste

505, Florida Statutes.

office ar registered agenl, or both, in the State of Florida Such changa was authorized by the corporation’'s board of directors. | hereby accept the appointment as registerad
agent 1 am familiar with, and accept the obligations of, Section 607,

(NOTE: Registered Agent signature required when reinsiating)

DATE

|12, ) OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ETE DPT T ~ [ pEcETE 11 TTE L] Change [T Addition
NAME MARING, LINDA A. 12 HAME
st aocess | 5010 NLE. 27TH AVE. 1.3 STREET ADDRESS
| covsiae | LIGHTHOUSE POINT FL 14 CITY - ST 2P
T T oeLete ZITILE [JChange [ Adcition
HAME 22 NAME
STREE]) ADDES 2 X STREET ADDRESS
ewesar | - 2. 40TY-51-2P
me T | G 39 TITLE [ Change [ Addition
N 32 NAME _
STREE] ACGRESS 3.3 STREET ADDRESS
Gy -51-2F - 34 CITY-S5T-2IP
e ] - [T oeLete 43 TITLE D Change j:l Addilion
HAME 4.2 NAME
SIREE) ABIRESS 43 STREET ADDRESS
Ly-S1- e R 44 00TY-ST-7IP
T com e | R 5% 11TLE Clchange T Addition
Het: 5.2 NAME
SIKELT ALDRESS 5.3 STREE] ADDRESS
oSt ar e 5.4 CITY-ST- 2P
v [Joaese 64 TILE [IChange L Addition
HAN 6.2 NAME
STHEL AR 5 6.2 STREET ADDRESS
oSt ze 6.4 C/TY-51-2IP

appoars in Block 12 or Block 13 # changed. or an an attachrgent with an adéress.

sionaTURE TSt ] (.

:?;

A4, Tdaherety certify that the nforiaton supplied wiln ihis filing Soes not qualify fof 1he exemption stated in Bection 119.07(3)(). Florida Statutes. | further certify that the
infermation indicaled on this annual repart or supplernental annual report is true and aceurate and that my signature shall have the same logal effect as If made under oath; that
Fam an olicer or tirector of the corporation or tho reseiver or trustee empowered to execute thi

i as raquirad by Chapter 807, Florida Statutes; and that my name

A / Vars#

Daytire Phone ¥
DI14BBAS

CR2EC34 (9/96)



