FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 7 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 DIVISIjscée;aéE:IPSC;?iTIONS S C Cl'etal'y Of State

DOCUMENT # K08301 (9) \
METABOLIC RESEARCH CENTER OF JACKSONVILLE, INC. ‘SLV

Principal Place of Business Mailing Address ||||\|“|||’|I|I| ||I||||“|||‘I| ||I|||||"’||| I|||| M“ I|I||||||l |I|l

3220 HWY | 229 HWY 17 N
GREEN OOVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043-9372
3. Date Incorporaled or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FElI Number Appliad For
21 E _R9-2863732 Not Applicable
Suite, Apt #. etc Suite. Apt. #, elc iti
'7 i __l " &. Certificate of Statws Dosired O 38'75 Add.manal
27 Fea Reguirad
City & Statc City & Slate 6. Election Campaign Financing $5.00 may Be
El El Trust Fung Contribution D Added to Fees
Zip Country Zip Country 8. Tnis corperation has hability for intgetible tax under s. 199.032,
_4] 25 ;Q] ;l Florida Slatutes s [ No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SOILEAU, NINA
3229 HWY 17N 82| Streel Address {P.C. Box Number is Nol Acceptable)
GREEN COVE SPRINGS FL 32043

83

Zip Coge

Lsd City ngs

- . .

11, Pursuant 1o the provisions of Sections 607.050? and 607 1508, Fiarida Statutes, the above-named corporation sutimits this statement for the purpose of changing its regislered
oltice or registered agent, or both, in the State of Clerida. Such change was authorized by the corperation's board of direclors. | hereby accept the appointment as registered
agonl. | am famiiar with, and accept the obligations of, Section 607 0505, Fiorita Statutes

SGNATURE _ . - - — .-

Slaprune typae o :ur‘r.s:zl fiarme ol I(‘u\!-.:'-lc-d Agoe and Nie { appiisats e AU\T‘H[} fg;_:-ln,-ncr: Apenl s goature requaired whet reinstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE [ [ ] DLLETE TITIE _ [J Change  TJ Addition
NAME SOILEAV, N|NA 1.2 NAME
siree) a00RESs | 8199 WEST SHORES ROAD 1.3 STREET ADORESS
CiTY - S1- 7IP OMNGﬁ PARK FL C 14 LITY-ST-7IP
i VFD ﬂDELETE 21 TILE [JChange T Addition
NAME MORRIS, MARY 22 NaME
sreet aooriss | 4 DOLPHIN BLVD CT 23 STREET ADDRESS
QITY-5T- 2P PONTE VEDRA BEACH FL 2 4 CITY-5T- 2P
e TT e 31TILE [J'Crange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STRELT ADDRESS
CITY-$1-2IP 34, CTY-§T- 0P
T L7 DELETE 41 TITE [Jtrange [ Addition
NAME 4 2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 4400¥-8T-2P
TILE [T pELETE 51 TITLE [T change [ Addilion
AME 52 HAMF
STREEY ADDRESS 53 STRLET ADDRESS
CITy-§1-2IP 4.4 CITY - 51-2IP
TILE [J DEETE 61 T1LE [T change L) Addition
MAME 6.2 NAME
STRFET ADDRESS &3 STRAFET ADDRESS
CIYY-S31-7IP 64 GiTy-§1-7P

14. | do hereby certify that the infermation supptied with this filing dees not qualify for the exemption stated in Section 119.07(3)(0). Florida Stalutes. 1 further certify thal the
infarmation indicated on this annual report or supplemental anhual report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that
I am an officer or director of the corporal.on or the receiver ar trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; aémat my name

appears n Block 12 or Block 13 if chaﬂged or oniynt with an address.
QIGNATURE: 02/ 7 /9’ rd IVl Ly s

CR2E034 {9/96)



