SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMG{NT DUE TO REINSTATE: $375.)

PROFIT FLORIOA DEPARTMENT OF STATE
CORPOHATION Sandra B. Morlnam
ANNUAL REPORT Secrelary of State
1996 CIVISION OF CORPORATIONS
DOCUMENT #
1. Corparalion Namge K07073 5
OPTIMUM NUTRITION, INC.
Principa! Place of Business Ma:ling Address “"(Iml” II”I II'II I"l”ll" u" |l|u nll' III"I’I" Im'l’"“lll
12424 NW 39TH STREET 12424 NW 39 STREET
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065
us us 3. Data Incorporated or Qualified 3a. Dals of Last Report
12{14/1987 . 05/01/1995
2. Principal Place of Business 2a. Maiting Adldress 4. FEI Number Apphed For
21 . |26 | 650043739, Not Applicabe |
i . ite, Apl. .
Suite, Apt. 4, etc Sulte. Apt.#, et 5. Cerlificate of Status Desired D $B'75 Ad@uonal
22 27 Fee Required
City & State GCity & State 6. Election Campagn Financing 0] $5.00 May Be
;] El Trust Fund Contribution Added to Fees
Zip Country | dip | Country 8. This corparation has liahilty for intangible tax under s. 199 032,
24] 25 29 30] Florida Statutes ] Yes [] Mo
8. Mame and Address of Current Registerad Agent 10. Name and Address of New Registored Agent
B1{ Name
COSTELLO, MICHAEL J.
7621 E. CYPHESS HEAD DRWE 82| Street Address (PO, Box Number is Not Acceptable)
PARKLAND FL 33067 -
84 City FL ias| 2ip Code

11. Pursuant to the provis-ons of Sec

office or reqistered agent_gr bot
agent |a ar yith O
SIGNATURE .

A POV 0502 and 607.1508, Florida Statutes, the ahove-ramed carporation submits this statement for the purpoase of changing its registored |
ato of Florida_Such change was aJthorized by the corporation's board of directors | hereby accept the gppoivtment as reyisterad
l 1

e .
Qbiigations of, Section 07.0905, FIOFIGdE\ﬂU_[BS . -
A Mibeedd 75 comies (g0 % —

Sigrature byped of grnte nar W oF (egistired agers and (e 1 g ahie (RTE R araredt Agorl Sl o8 Bmerad wher raomatar o LATE
12, QFFICEAS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 ] g
TINE P [T pecere 1IT0LE [T Crange [ ] Aaation 3
NAME COSTELLO, MICHAEL 4, 1.2 KAME 3
STREET ADDRESS 7621 E. CYPRESS HEAD DRIVE 1.3 STREET ADORESS o
CITY-ST-21F PARKLAND FL 33067 140I1Y-51- &
TITLE [ ] pecere 21 T0LE L1 changs ] addion |O
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CY-S1-7IP 2 4CHY-ST-21P
TiIE LT ofter 31TIILE [T changs [ ] Addinon
NAME 32 HAME
SIREET ADDAESS 33 STREFT ADDRESS
CHY-ST-2P 34 QITY-ST. 2P
TITLE [ ] oecere 41T0LE [T cnage [T Adodion
NAME 4 2NAME
$TREEY ADDRESS 4 3STREET ADDRESS
CITY-ST-21P 440TF- 57 7P
TITLE [T oeeere 51 THLE U] Crange [T Adation
NAME 52 NAME
STREET ADORESS % 3 STREET ATDRESS
CIY-ST-2F 54 CHTY-§1-2P ]
mE [T oeuere §1TIE [T crangs [ ] Addition
NAME 52 NAME
STREET ADDRESS 6 2 STREET ADDRESS
SV -ST-2F 64 5ITY-S1- 2P

14. | do hereby certify that the information supplied with this fing is voluntarly furmished and does nat qualily for the exemption stated v Section 133 07(3)k), Fiorida Statutos |
turther cerlly that the information indicated or this annual report or supplemeantal annual report is rug and acgurate and that my signatare shall have e same legal efect as if
made undger cath thar | am an off cor or direclar of the corporation ar the receiver ar trustee empowerad ta execute (his report as required by Crapter 617, Flonida Statutes: and

that my name appears in Block 12 or Block 13 f changed. or on an attachment with an address 7
SIGNATURE: . LI\O \ Ul 7\% QU ISS WIS O

E AWDTYPED OFFRING

OF SIGNING OFFICER OR DIRECTOR




