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

office or reglsterad agen!, or bolh, in the State of Florida. Such change was aulhorized by the corporalion's board of directors. | hereby accepl the appeointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes

11, Pursuant {o the provisions of Seclions 607.0502 and 607.1508, Florida Slalules, tho above-named corporation submits this slatement for the purpose of changing its registered |

SIGNATURE e _ - e e
Slgnature, typed of printed name of registered agent and lile if applicable. (NGTE: Rogistered Agent sigrature required when reinstating) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ]

TILE D L] pELETE 14 TILE [T chenge [ Adation

HAME LITVANY, W MICHAEL 1.2 HAME

cirerraponess | 615 JENNIFER LANE 1.3 STREET ADDRESS

GITY-ST-2IF WINDERMERE FL 1.4 CITY-5T- 2IP

TME ] GELETE 21 TLE [Tchange T Addition

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADIDRESS

CITY-8T-2IP ? 40Y-SI-7iP

TLE |mIGETE 31TILE [J change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY -$T-2iP 34, GITY-S1-7/P

TiLE [T DELETE 41T0LE [Jchange T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDIRESS

CTY-S1- 2P 44 CITY-§1-2IP

L [T oELETE 51T1LE [Tcrange T Addtion

NAME 5.2 KAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 LITY-5T-2IP

TITLE [T DELETE 6.1 TLE ] Change [ Addition

NAME 6.2 NAME

STREEY ADDRESS 6.3 SIREET ADDRESS

GITY-$¥- 2P 6.4 CITY-57-2P

14. | hereby certily that tha information supplied with this filing doos nol qualdy for the exemption staled in Section 119.07{3)}), Florida Stalutes. L further cerliy thal the infermation
indicaled an this annual repor or supplementa; annual report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer or director of the corporalion or the receiver or trustee smpowered to execute this 1eporl as reguired by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachgpeny with an address.

W AT TEIS S AN ] S o Y . I R ¥/ €

PROFIT FLORIDA DEPARTMENT OF STATE A 07 1 99 8 8 . O O
CORPORATION Sandra B, Mortham pr . am
ANNUAL REPORT Secretary of State
1998 : DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
DOCUMENT # L6291 (6)
1. Corporation Name
NUTRI-SOURCE, INC.
Frincinal Place of Busnass Wiaing Adaress "Il“I“lII Iml ”lll ||||l |||’I ||” Iml ”l"l“” |m| |||“ |‘IH '"‘
%W MICHAEL LITVANY %W MICHAEL LITVANY
515 JENNIFER LANE 515 JENNIFER LANE
WINGERMERE FL 34786 WINDERMERE FL 34786 DO NOT WRITE IN THIS SPACE )
8. Date Incorporated or Qualitied
(4/05/1990
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For |
21 ?(ﬂ 59'3024933 Nciﬁpp\icﬂblc
Suite, Apt. #, elc. Suile, Apl. #, elc. B ‘ $8.75 Additional
22 ;1 6. Cerlilicate of Status Desired O Feo Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Bo
E] 23-1 Trust Fund Contribution ] Added {o Feas
Zip Country Zp Counlry 8. This corporation owes or has paid ihe current year Inlangible
;J —;l gl ;l Personal Properly Tax due June 30. D Yes I na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
LITVANY, W MICHAEL B1| Name
515 JENN]FER LANE B2] Stroct Address i 1
(P.O. Box Number is Nol Acceptable)
WINDERMERE FL 34768 B
83
84| City 85| Zp Code |
FL

CR2E034 (10/97)



