ANN

CORPORATION

PROFT . g

UAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 54833

1. Corporation Name

NUTRITION WORLD, INC.

(1)

Principal Place of Busingss

2501 SO. FEDERAL HWY.

Mailing Address
2501 SO. FEDERAL HWY,

FILED
Feb 06 1997 8:00am
Secretary of State

WA

FT. PIERCE FL 34882 FT. PIERCE FL 343982-5022
3. Date Incorporated pr Qualified 3a. Date of Last Report
10/04/1977 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEF Number Applied For
;] EI 59'1808665 Not Applicabla
Suite, Apt #, etc Sude, Apt. #, etc. N ) $8.75 Additional
o 271 8. Cenrtificate of Status Desired [ Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
E\ 2|ﬂ Trust Fund Contribution Addad to Fees
Zip | Country p Country 8. This corporation has liability for intanglble tax under . 199.032,
24] 25| 29 [30] Florida Statules Oves Clno
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
COHEN, DAVID 81| Name
222 S.W. INWOOD AVE. 82| Street Address {P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34984

a3

B4 CHy

85 Zip Code
FL.

11, Pursuant to the provisions of Seclions 607.0502 and B07.1508, Florida Statutes, the al

bove-nared corporation submits this statament for the purpose of changing its registered
office or regislered agenl, or both, in the State ol Florida Such change was authorized by the corporation’s board of direciors, | hereby accept the appoiniment as registered
agent. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURL Signabare, Tprich 0f e e Lame of regalend agent and s | appicabic. (NOTE" Registered Agert signature required when reirstating) DATE

12, OFFICERS AND DIRECTORS P 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ﬂELEIE 11 TILE I Change ™ T2] Addition
MAME COHEN, W 1.2 NAME

smeer anoness | 5812 SAN BERNARDO #5 1.3 STREET ADDRESS

GiTY-§1-2IF VLf;REDO X 0 1.4 CITY-5T-2IP r '
TIE DELETE MATHE Y " Rohange [ Addition
NAME COHEN, DAVID 2INAME _'Pf'd‘é ‘JQJ-A‘

seer cooress | 228 SW. INWOOD AVE. I 23 STREET ADDRESS |.

CIY-S1- 2% PORT ST. LUCIE FL 34984 2. 4CITY-5T- 0P

TTLE e VP ] veLete 31 T0LE L3 Change  LeelAddition
NAME CUERYL A COHEN 32 NAME

sHET RS P T 5w LM wwooD Ave 33 STREET ADDRESS

avsrze | el St focie L 249%4 34 LITY- §1- 2P

TILE See. 7] DeLeE 41TIRE [J Change  Bagddition
NAME ’DA\’I v <, Co ng 4.2 NAME

SIREFT DRSS | g o vy £ €A fr S ¥} chch A-J 2 4.3 STREET ADDRESS

CIIY- 512 oty <44 Lueie , _‘.__éqm 44 CITY-57-21P

TALE DELETE " 51 TITLE [Jchange 1] Addition
NAKE 5.2 NAME

SIREET ADDHESS 5.3 STREET ADDRESS

CILY-§1-2P 5.4 CITY-ST-7IP

it (] DELETE B.1THILE [ change L] Addtion
NAME 6.2 NAME

STREET ADDRESS I §.3 STREET ADDRESS

CITY-S1- 2P 64 CATY-5T- 2P

14, | do hercby cortify {

oes not qualify for the exemplion staled in Section 119.07(3)(1), Fiorida Statutes. | further cerlify that the
TarreRort is true and accurate and that my signature shall have the same legal effect as it made under oath; that
truslee npowered to execute this raport as required by Chapter 607, Florjda Statutes; and that my name

15.QHE Ol/0 Y7 50/t 35%




