FILE NOW: FILING FEE IS $61.25 | FILED

CSONSE/C\)':':I'T ?,\';ELORiDAbEPARTMENT OF STATE T Mal‘ 22, 1999 8:00 am g
RP ON C atherine Harrls ) T
ANNUAL REPORT Ks::e:ry ? sm: Secretary of State |
1999 DIVISION OF CORPORATIONS (03-22-1999 90089 QO7 ****4] 25

DOCUMENT # N47711
1. Corporation Name

INSTITUTE OF METABOLIC RESEARCH, INC.
Principal Ptace of Business Mailing Address

3229 HIGHWAY 17 NORTH 3228 HIGHWAY 17 NORTH 1
AL o S, e I,

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
2] 2] ‘ 03/01/1982 |
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEl Number Applied For i
22) (27} NOT APPLICABLE Not Applicable | if ‘
City & State City & State - it i
ity ity 5. Certifcate of Status Desired [ $8.75 Additional I i}
;’ - .. P ;‘ - e e - — Iy ; o ..  Fse Required .
Zip Country Zip Country 6. Elsction Campaign Financing 0 $5.00 mayBe )
|24} [25] [20] [30] Trust Fund Contribution Added to Feas -
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registergd Agent 4
81 Name
SOlLEAU, JOHN W. 82{ Street Address {P.O. Box Numbaer is Not Acceptable)
3229 HWY 17 NORTH
GREEN COVE SPRINGS FL 32043 5 _
. . R - [84] City . : FL ss] Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 61711508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changiﬁg its registerad
office or registered agant, 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 §17.0503, Florida Statutes.

SIGNATURE .
3 Signature, typed or prited nama of registersd agent and titte i applicabls. [NOTE: Registared Agant signature required when reinstating) DATE 8 i

12.° OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % f
THLE D [J DELETE 1.1 TME [JChange [ Addion | = *
NAME SOILEAU, NINA 1.2 NAME - g! i
streeTaooess| 6191 W, SHORES RD. 1.3 STREET ADDRESS 21
CITY-ST-2ZP ORANGE PARK FL 14CITY. 5T-2PP R
THE D ] DELETE 2ATIE JCharge ClAddton| O
NAME SOILEAL), JOHN 22 NAME '
streeTaooress) 6191 W. SHORES RD 2.3 STREET ADDRESS

CTY-ST-ZP ORANGE PARK FL -~ 2,4 CITY-ST-2P \
TME D RFDELETE 39 TITLE D Cichangs  {JAddiion |
NAME MANN, OSCAR 32 NAME SOILEAU, JOHN l
smeetaooress| 3229 HIGHWAY 17 NORTH sasTeETaoREss| 6191 W. SHORES RD. »
“oITY-ST-2P GREEN COVE SPRINGS FL 32043- - — ~Fsacmy-stzp ORANGCE PARK - _FI. - — —~ ik e
TRE ] DELETE a1 TME 7 Dicrangs — ClAddton| |
NAME 4. ZNAME

STREET ADDRESS 43 STREET ADDRESS |
CiTY-5T-2P 44CITY-$T-29 '
TME ] DELETE 51 TME [OChange [ Addition

NAME 52NAME

STREET ADDRESS - 5.3 STREET ADDRESS

CITY-ST- P 54 CITY-8T.ZiIP !
TRE [ DELETE BATIE [cChange L] Addison

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-ZP

14, | hereby 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 )
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an |
officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in )
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:/

{
e —

Dais Daytime Phane #



