SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE J lll 07, 1 999 8 . OO am
CORPORATION Katherine Harrls
ANNUAL REPORT P Secretary of State
1999 / DIVISION OF CORPORATIONS 07-07-1999 90013 023 ***150.00
~
DOCUMENT # /
1. Corporation Namg J09201
NUTRHDIET, INC.
IR AN TR MR Y
1251 EASTSAMPLE RD 1251 EAST SAMPLE RD . -
c - ¢
POMPANG BEACH FL 33064 POMPAND BEACH FL 33064 DO NOT WRITE 1N THIS SPACE
us us 3. Date Incorporated or Qualifisd
04/15/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnber Applied For
1 |26] h9-2666294 Not Applicable
Suite, Apt. # etc. Suile, Apt. #, efc. , ) $8.75 additional
El pos 5. Certificate of Status Desired El Fee Raguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
EL E‘ Trust Fund Contribution D : Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
!:' —Z?I 29] ;I Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
ZJMMERMAN, STEPHEN L. 82| Strest Address (P.O. Box Number is Not Acceptable)
737 EAST ATLANTIC BOULEVARD roet Address (.0, Box Humber s Tt Accep
POMPANO BEACH FL 33060 33
84| City 85] Zip Code
FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printed nama of registered agent and tide if applicable. {NOTE: Ragisterec Agant signature required whan reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me DPT [l peLete 1A TILE ) change L1 acdition
JAME MARING, LINDA A. 1.2 NAME
sreeT aporess | 5010 N.E. 27TH AVE. 13 STREET ADDRESS
ATY-STZP LIGHTHOUSE POINT FL 33064 14 CITYSTZP
MLE [ oeLere 21TMLE [ change [ Agdition
JAME 2.2 NAME
TREET ADDRESS 2.3 STREET ADDRESS
ATYSTP 24 CITY-5TZP
mE [ loeere a1Tme 1 charge || Addition
AME 3.2 NAME
TREET ADDRESS 3.3 STREET ADDRESS
TY.ST-2IP 34 GITYSTZP
e e Domere ferme [ change [] Acciton
AME = ———§ 4.2 NAME~ e
TREET ADBRESS 4.3 STREET ADDRESS e
TY-ST-ZIP 4.4 CITY-ST-ZIP ’ :
ITLE [ oeLere SATILE ‘ . [ erange [ Adsiton
AMIE . 5.2 NAME .
TREET ADURESS 53 STREETADORESS
TrsTzP 5.4 CITY.ST2IP
TE o D DELETE 61TITLE . [ change E:J Addition
AME . 6.2 NAME
TREET ADDRESS §3 STREET ADDRESS
ITY-$T-2IP 6.4 CITY-ST-ZIP

4. hareby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am
an officer or director of the corporation or the receiver or trustee empowered to execut® this repon as required by Chapler 607, %mﬁda Statutes; and thal my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

IIGNATURE: £

S/

= Daylime Phone #

CR2E034 (5/99)



v s

F LT flrtber s 5-2668 27

NUTRI-DIET J0920|
( 954) 943-6223 582637 -Qooj3-23

C/Oﬁ%z (//z@cwef/ O? yaae_,
Tl Aar MMW A3 gear %//M/

1267 Zast Sample Road | Pompano Beach FL 33064



