FILE NOW: FILING

PROMT

CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Morlhari
Socretary of State

4 A DIVISION QF CORPORATIONS
DOCUMENT # 622 (4)
. Corporation Name

LONGEVITY NUTRITION AND LIFESTYLE CENTER, INC.

FE

Mailing Address.

Principal Place of Business

0 R

"1, Pursuant 1o the provisions of Bections 6070507 and 607 1508, Florica Statuios, 1he above
or registered agent, or bolh, in the State of Florida. Such change was aurthorizec by t

10 corporation’s
familiar with, and accept the obligations of, Section 607 .0505, F lorida Statutes.

P.O. BOX 9863 P.O. BOX 9863
FT LAUDERDALE FL 33310-9863 FT LAUDERDALE FL 3310-863
us us b
3. Date Incorporated or Qualfied | 3a. Date of Last Regorl
05/231979 T 0471211985
2. Frincipal Place of Business - 2a. Maih'lgi Address T |4 FlONomber T B Apphead For
El m e _ 910284 ' Not Applcable
ite, AL . S . ‘ iti
| Suite, Apt. #, etc | Suite, Apt. ¢, elc 5. Cothoate of Stalus Desrad 0 $8.75 Additional
2| ) 27 o _ - Fee Required
City & State | __ City & State 6. Eleclion Campaign Finanaing O $5.00 May Bo
’a 23' N o - | Trust Fund Gonlribution Added 1o Feos
| Zip Country | dn | Country 8. Ttis corporabon has hability for intangitle tax under s 199 032,
2| |25 29 30] Florids Staltes [l ves PTNo
9. Name and Address of Current Registered Agent N . Name and Address of New Regisiered Agent
81| Name
ROSENBERG, RON . - -—
B2 Strect Address (PO Box Number is Nol Acceptahia)
7220 WOODMONT AVE
TAMARAC FL 33321-9636 83 ) T )
84 cay FL 85| zip Code

-named Gonporation §

Brvits this staterent far the pursose of changing
board of directors. | hereby accept the appointment as r

its registered office
egislered agent. | am

| 714, T do horeby certify that the informalion suppliad viih s fiing is volintarily furtished and does nol gus

oath; thal | am an officer or director of the ¢
appears in Block 12 or Bl + qu, or on an

o

SIGNATURE: _

tachiment with an address.

'4mnz AND TYPED'QH PRINTED NAME DF SIGNING OFFICER OR DIRECTOR
1T Ty . P

SIGNATURE _ — e o . o . IO
Sigaalure, biped o7 printd name of regislured agear 2 e | agpieatls ANTE - Reggotierad A it Sa bt oo renmy e s DACE
12, OF FICERS AND DIFECTORS 13, B L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
me | PST ) Cipeeie 7 foome 7 T T T T T Chenge T aotian )
NEME ROSENBERG, RON 1.2 NAME
STHEE | ADDRESS 7220 WOODMONT AVE 13 STREET ADDR: S
| cnvesi-zp | TAMARAC FL e wenesepp o fooo .
TITLE [J peLeIE 21T [J Changz  [] Addilien
NAME 2 2NAME
SHAEET ADDRESS 2 S SIREET ADDRESS
| CITy-SI-21F B R24GITY-ST- 2P i N
TITLE [JOELFIE 3 TITLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3% STRELT AZURESS
| LhY-ST-2P - - . g 34ciy-ST-ap } I e e
e C) DELFTE 41T {7 Change  [3 Addition
NAME 42 HEME
SIREFT ADDRESS 43 STREF | ADDRESS
CITY-S1-2IF L R AACNY-S1-2E S
WILE {JDELERE 5 1TIE [J Caange  [J Addition
NAME 52 NAME
STREET ADURESS S3SIREET ADDAESS
CIly-S1-21P - . BACIY-ST-0F | o
THLE [C] DELETE & 1TITLE [} Change [ Addilion
I mawe 62 NAMS
SINEET AJDRESS 6.3 STREET ALDRESS
CITY-ST-21P BATIY-§1. 2

cerlity that the informabon indicated on this annual report or supplamantal annua’ report is true and ascurate andd that my signature shal' have the
ign o the receiver or trustec enmipowered to execute this reporl

fify for the exemplon slated in Section 119573, Floria Staloies 1 fohiar
same legal effect as if made under
as required Ly Chapter 607, Fiorida Statutes, and that my name

}29-9¢6

[

e

CR2E034 (12/95)




