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

1998

DOCUMENT # 593324 (7)
NUTRITIONAL GOUNSELORS OF AMERICA, INC.

MRV AT A

Principal Place of Business Mailing Address
P. O. BOX 16783 P. 0. BOX 18793
TEMPLE TERRACE.{TAMPA). FL ? TEMPLE TERRACE.(TAMPA}, FL 33687
Te CET , 3968 m } DO NOT WRITE 1IN THIS SPACE
3. Daile Incorperated or Qualified
11/10/1978
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 ;é] 59-1855788 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, etc. iti
"'“l P P 5. Certilicate of Status Desired D 58'75 Additional
22 ;j Fae Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
2 26} Trysl Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intgngible
24 ;;l El ;\ Personal Property Tax due June 30. [ ves No
©. Name and Addrass of Current Registered Agent 10, Name and Address of New Reglsterad Agent I
WILES, JUNE M 81| Name
523 GAROLYNE ST 82| Streat Address {P.O. Box Mumber is Mol Acceptabla)

TEMPLE TERRACE,(TAMPA), FL FL 33617 -

Zip Code

84| City FL as

11, Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or rogistered agant, or bath, in the Siate of Florida. Such change was aulhefized by the carporation's board of directors. | hereby accept the appoinimeént as registered
agent. | am familiar with, and accept tha obligations o, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, ypaed or prinied Aame of regesiorad agent a4d e i applicanie (MOTE Regisloret Apent signalure requirec when reinslating) DATE
12, OFFIGERS AND DIRECTORS | KT} ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e P [T bETe 11 T0TLE [T Change [T Agition
NAME WILES, JUNEM 1.2 NAME
streer aponess | 523 CAROLYNE STREET 1.3 STRFET ADDRESS
ciTy-st-2p TEMPLE TERRACE FL 14 GiTY-5T-2IP
TITLE [T oecbre 21TIMLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiTY-§1-2IP 2. 4 CITY-5T-2IP
TITE 7 DECETE A1TITE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- §T-29 34 CITY-§T-2IP
TILE 3 eceTe L1TITLE [T crange ] Adgition
NAME 4. 2 NAME
STAEET ADDRESS 4.3 STREE) ADDRESS
CHY-$1-29 ) 44 CITY-§T-20P
TMLE [T bECETE 51TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRFSS
CITY-ST-2P 54CITY-51-2IP
TILE [T DELETE 6.3 TITLE [Jthange ] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CHY-ST-2P B4 CITY-57-2iP

14. | hareby cerli‘lz thai the information supplied with this fiing does not qualily for tha exemplion stated in Section 118.07(3X0), Florida Statules. | furlher certily thal 1he information
indicated on this annual report or suppiemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under cath; that | am an
officer ot director of the carporation of the recelver or trustee empowered 1o exacute this repon as required by Chapter 607, Florida Statutes: and thal my name appears in

Block 12 or Blocmued. or on an atlachment with 8 address.
P I T e e . [ ——— \\(). Bn Ve 1 PiTAY o 2 Iy YY

PROFIT -
CORPORATION , " qandra B, Mortham Jan 27 1998 8:00am
ANNUAL REPORT 3. "
e Secretary of State

CR2E034 (10/97)



