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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DPIVISION OF CORPORATIONS

DOCUMENT # 548339 (1)

1. Corparation Name

NUTRITION WORLD, INC.

Mailing Addrass
2501 50. FEDERAL HWY.

Principal Place of Business

2501 80. FEDERAL HWY.

FILED
Mar 30 1998 8:00am
Secretary of State

A A R

FT. PIERCE FL 34902 FT. PIERCE FL 34962
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/04/1977
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For

21 26] 58-1808665 Not Applicable

Sulle. Apl. 4. stc Sute. Apt. 4. oto. 6. Certificate of Status Desired A $8.76 Additional
E‘ ;ﬂ Fee Reguirad

City & State City & State 6. Election Campaign Financing $5.00 May Be
;31 ;ﬂ - Trust Fund Contribution Added to Fees

Zip Country Zp Country 8. This corporation owes or has paid the current year Intangitle

24 25 28] 30]

Personal Propearty Tax due June 30. O Yes O No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
COHEN‘ DAVID 81} Name
222 SW. INWOOD AVE. 82| Street Address (P.O. Box Number is Not Acceptable}
PORT ST LUCIE FL 34984
83
84| Ciy FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Sush change was authorized by the corporation's hoard of directors. | hereby accept the appaintiment as registered

agenl. 1 am lamiliar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE

Bignature. typod o prnted name ol regedied agor and tite | appleable {NOTE: Haglstered Agent signature raquired when reinstaling) DATE =
12. OF[{CE’HS AND DIRECTORS,  / 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE W ?LDELETE 13TITE [T change L] Agdiion |2
NAME COHEN. CHERYL A. 1.2 NAME §
secraooress | 222 S.W. INWOOD AVE, 13 STREEY ADDRESS o
CTY-ST-2P FORT ST. LUCIE FL 1.4CITY-5T-2P o
TIHE P LT nerete 2ATME LI Change L] Addition |©
NAME COHEN, DAVID 2.2 NAMEE
staeeranpnzss | 222 SW. INWOOD AVE. 23 STREET ADDRESS . Ve
CITY-$T-2iP PORT ST. LUCIE FL 2 4CITY-ST-ZI )
TMLE 5 [T DELETE 31 TITLE [ I Change L) Addition
HAME COHEN, DAND S, 52 NAME
smeeraporess | 222 S.W. INWOOD AVE. 33 STREEY ABDRESS
CITY-ST-2IP PORT ST. LUCIE FL 34.CITY-5E- 7P
TITLE T DELETE 41 TITLE [Jchange ] Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET AUDRESS
CITY-ST- 7P 44 CITY-5T-2P
TILE (] DELETE 5.1TIMLE L Crange (] aqdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-1- 2P 54 CTY-5T-2P
TITLE T DELETE 61 TILE [T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 5V-§1-2P
14. | hereby cenit

indicated on
officer or dirgf
Block 12 or

QICANATIIRE




