SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON ﬂ BEFORE 9/1797: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

' | comroraTIoN o o S Jul 30 1997 8:00am
‘ ANNUAL REPORT

1997 oiwsé:ccr:;ggpsc;i::ﬂorxls Secretary Of State
. | DOCUMENT # K07073 (5)

1. Corporation Name

P | OPTIMUM NUTRITION, INC.

ARSI

Principal Place of Business Mailing Address
12424 NW 38TH STREET 12424 NW 39 STREET
CORAL GPRINGS FL 23065 CORAL SPRINGS FL 33085
us - Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
12/14/1987 07/02/1996
2. Principat Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650043739 Nat Applicable
. Apl #, ele. Suite, Apt. 4, ele.
Sulte. Apt. #. et m e. Ap 5. Certificate of Status Desired L] $8.75 Addions!
- |22 27 Fee Required
- City & State City & State 8. Election Campaign Financing $5.00 May Be
23 -Tg] Trust Fund Contribution [ Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m E‘ ;l >3_0] Personal Property Tex due June 30. [ Yes D No
§. Name and Addreas of Currant Registerad Agent 10. Name and Address of New Reglstered Agent
COSTELLO, MICHAEL J. 8] Name
7621 E' CYPRESS HEAD DRNE 82| Street Address {P.O. Box Number is Nol Acceptable)
PARKLAND FL 33087
83
B4 City FL 85| Zip Code

11. Pursuant to the provislons of Sectio
office or regjstered agent, orbotw, i
agent. | am iligr vgih, And ady

| siGNATURE

s 60
q [ Florida Such change was aulhorized by tha corporation’s board of directors. | hareby aceapt the appainimant as registered
5,01, Seclion 607.0505, Flo(ida Statutes.

MNechn U CosTeld /?_??D_“g(iﬁ

0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
{ate q
pbligatip

‘CR2E034 (4/97)

Signélure. typed or pritted.oame § regisiered agent ang tilke  appiicable ¥ UNNOTE" Rogisto™8d Agont signaTorh required whon reinstarng)
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
= [me LB [ DiLee 11 I0GE [T Change L Aagition
HAME OOSTELLO, MICHAEL J. 1.2 NAME
" | sweeraporess | 7821 E. CYPRESS HEAD DRIVE 1.3 STREET AODRESS
CITY-§1-2P PARKLAND FL 33067 14 CITY-ST-2F
TME [T oELeTE 21 TIME [ change [T Addition
HAME 22 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
.| cmy-st.2e 2.4 CITY-ST- 21
B T TJ OELETE 3ATILE [Jchange [ Addition
E | NAME 37 NAME
.| STREEY ADDRESS 33 STREET ADDRESS
CITY-5T-2IP ' 34,0ITY-ST1- 2P
TLE T DELETE 41TILE TTchange 1] Addition
* 1 NAME 4.2 NAME
- | sReEr ADDRESS 43 STAFET ADDRESS
CITY-ST-2IP 44 CIY-57-2iP
TIRLE [ DeLeTe 5.1 TTLE [T change T[] Acdition
YY) 5.2 NAME
¢ | STREET ADDAESS 53 STREET ADDRESS
o | omy-st-zw : 54 CITY-5T-2IP
TILE TJ DELERE 61 TITLE ] Changs ~ ] Acdition
NAME 6.2 NAME
P smeer apoaess 6.3 STREET ADDRESS
CTY-51-2P 64 5ITY-5T-7IP

14. | do hereby certify that the information supplied with this filing doas not qualify for the exemption statad in Section 119.07{3)(i), Florida Statules. | further certify that the
information indicated on this annual report or suIEpIame‘n{ai annual repor is frue and accurate and that my signature shall have the same Jegal effect as if made under cath; that

| am an officer or director of the corporatian or theyrecejvererrustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Bic‘t Y g mﬁf m
Al El Rl b \ - | T

Rt with an address.

i
s

T P U AN SN




