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

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

REXALL SUNDOWN, INC.

513398

Principal Place of Business -

251 BROKEN SOUND PKWY NW
BOCA RATON FL 33487.3625

Mailing Address

851 BROKEN SOUND PKWY. NW
BOCA RATON FL 33487

FILED
Apr 26, 1999 8:00 am
ecretary of State

04-26-1999 90079 008 ***158.75

ANAACRVIRY ORTRNDAENA

City
Boca Raton

FL

us us DO NOT WRITE IN THIS SPACE
’ 3. Date Incorporated or Qualifed
09/07/1976
2. Principal Place of Business. 2a, Mailing Address 4, FEI Number Applied For
2116111 Broken Sound Pkwy[xl6lll Broken Sound Pkwy| £9-1688986 Not Applicable
Suite, Apt. #, etc. . NwW Suite, Apt. #, etc. NW §. Certifcate of Status Des'ired & $8.75 AGQitional
El ;‘ Fee Required
City & State o City & State 6. Election.Campalign Financing $5.00 may Be
EI Boca Raton ? FL z_slBoca Raton, FL Trust Fund Contribution 0 Added to Fees
i ry Zip Country 8. This corporation owes the current year Intangible
;’ §§487 [Elﬁgﬂ E33487 I—ﬂ USA Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
WERBER, RICHARD Werber, Richard
851 BROKEN SOUND PKWY NW 52 eIl B SO R PR
BOCA RATON FL 33487-3625 83 ;
B84

85| Zip Code
3348

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, 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 607.0505, Florida Statutes.

SIGNATURE
Signature, typsd or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE cD [] DELETE 11TME CD KXcChange [ Addition
NAME DESANTIS, CARL 12NAME DeSantis, Carl

smreer aoress| 851 BROKEN SOUND PKWY NW 1ssmeeranoress | 06111 Broken Sound Pkwy NW

CITY-ST-2IP BOCA RATON FL 33487-3625 wom.stze |Boca Raton, FL 33487

TmE P [ DELETE 21TME PD, CEO ¥ XChange [T Addition
NAME DESANTIS, DAMON 22NAME DeSantis, Damon

sreeTanoress| 851 BROKEN SOUND PKWY NW assmeeTaooress |6111 Broken Sound Pkwy NW

CITY-ST-2IP BOCA RATON FL 33487-3625 zacrvsize |Boca Raton, FL 33487

TITLE D [ DELETE 31 TME D 3{Change (7] Addition
e | DESANTIS, DEAN - — 3~ §EINAVE DeSantis, Dean -

stReeTaooress| 851 BROKEN SOUND PKWY Nw wsreeTaoess | 6111 Broken Sound Pkwy NW

CITY-ST-2P BOCA RATON FL 33487-3625 34.CITy-ST-2IP Baoca Raton, FL 33487

TITLE VD {1 DELETE 4ATRLE VD ’ s[Change ] Addition
NAME PALIN, N ICKOLAS 4 2NAVE Palin, Nickolas

streeraporess| 861 BROKEN SOUND PKWY NW sasrEETAODRESS | 5111 Breoken Sound Pkwy NW

emv-st-zp___| BQCA RATON FL 33487-3625 s4cm-st2¢ |Boca Raton, FL_33487

TITLE D [J DELETE S1TITLE b 7 ﬁChange ] Addition
emcersss| 551 BHOKEN SOUND PKWY NW someenaress| LS04V, Stanley

E¥ A0 ' 6111 Broken Sound, Pkwy NW

oresrze | BOCA RATON FL 33487-3625 somvsrze |Boca Raton, FLo33487

me CEOD DIoEiEre [ormE D, Vice-Chairman sfCrange L] Adsiton
NAME NAST, CHRISTIAN SZNAVE Nast, Christian

seeTaboress) 851 BROKEN SOUND PKWY NW SISTREETANRES 16111 Broken Sound Pkwy NW

crvst-ze | BOCA RATON FL 33487-3625 sscrv-st2P  |Boca Raton, FIL 33487

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

SIGNATURE:

officer or director of the corporation or the receivgr or trustee em
Biock 12 ar Block 13 if changed, or on an attac

4/21/99 561-241-940

0

indicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
powgyed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
: eptike empowered.

ent with an addrefy, wi
.,

Date

Daytime Phone #

}

CR2EQ34 (11/98)




