FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF COARPQORATIONS

—

DOCUMENT # 548339

1. Corporation Name

NUTRITION WORLD, INC.

(1)

LR RC AR

Principal Place of Business

2501 SO. FEDERAL HWY.
FT. PIERCE FL 34982

Mailing Address

2501 SO. FEDERAL HWY.
FT. PIERCE FL 34962

3. Date Incorporated or Qualified

10/04/1977

3a. Date of Lasl Report

(3/28/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 | 26] 59-1808665 flol Appicable
i t. #, et . #, et ) . iti
Suite, Apt. #, etc Sulte, Apt. #, etc 5. Certificate of Status Dasired M $8.75 Adc!ltlonal
22 ;l Fee Required
City & State City & State 6. Election Campajgn F‘!nancing . $5.00 May Be
pos 28] Trust Fund Centrioution Added to Faes
Zip Country Zip | Country 8. This corporation has liabiity for intangible tax under s 199.032,
24 25 29 30 Florida Stalutes O ves [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
COHEN, DAVID 82| Street Address (P.0. Box Number 5 Not ASCapiabie]
222 SW. NWOOD AVE.
PORT ST LUCIE FL 34984 83
84] City FL |ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corgoration submits this statement far the purpose of changng its registered offica
or registered agent, or bath, in tha State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamihar with, and accept the obiigabiens of, Secbon 607.0505, Fiarida Statutes

SIGNATURE . ..
Signature, Typed or printed nat e of rogistered agent and litle it appicatie NOTE Registed Agant sigratire raguired when e nstahngh DATE
12, OFFICERS AND DIREGTORS 13, _PDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PV () DELETE 11TIRE Frers, e st CdChange [ Addition
NAME COHEN, MARK 12 NAME MARK COHEN (l <
streer anoress | JOR-STRAWE-POINT-RD: 1380EETA0DRESS (G 12 arBersnards ¥
CITY-ST-21P RYE-BEACHNH-G3870— 14CI1Y-51-2P Laceds . Tx 1 ‘:50“{ l
TITLE VP [J DELETE 2 1 THE [ Change [ Addition
NAME COHEN, DAVID 27 NAME
steeeT apoaess | - 222 S.W. INWOOD AVE. 23 STAEET ADDRESS
OTY-ST-2ip PORT ST. LUCIE FL 34984 40Ty -S-DP
TITLE [7] DELETE 31 TITLE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
£ITY-ST- 7P 340TY-S1- 2P
THLE [ DELETE 4 I TTLE [ Change [ Addilion
NAME 47 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-$1- 2P 44TIT¥-ST-2P
TIE CIDELeYE s amme [J Change  [] Addition
NAME 5 7 NAME
STREET ADDAESS 5 3 STREET ADORESS
CITY-51-2p SACITY-ST-2P
THLE [C] DELETE 6 1 MTLE [] Changs  [] Addition
NAME 62 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-5T1- 29 £ACITY 5T-21P

14. | do hereby certify thal the i
certify that the informagen indic;

SIGNATURE:

ation : supp\ied with thig fikng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further

on annual reghbrt )
atiof or the,recerier or

e

supplementa annual report is true and accurate and that my signature shall hava the same legal effect as if made under
stee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
dress.

oD et 359K

SIGNATURE AND TYPED OR PRINTED KAME

DG\BOGWER OR DIRECTOR ™

OZ/?JZD&{?Q

é/Da

Ame Frene k

CR2E034 (12/95)




