FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROFIT o FLORIDA DEPARTMENT OF STATE
A s ertan Jan 16 1997 8:00am

CORPORATION ,fff
ANNUAL REPORT !

3 wﬁ‘ Secretary of State
1997 ik < DIVISION OF CORPORATIONS S e Cret ary Of State
DOCUMENT # 622785 (4)

1. Corporatinn Name

LONGEVITY NUTRITION AND LIFESTYLE CENTER, INC.

AT A AR

Principal Place of Bt.i;rr.gr-ss Mailing Address

P.0. BOX 9863 P.0. BOX 9663

FT LAUDERDALE FL 33310-9683 EgLAUDERDALE FL 33310-9863
us

3. Dats Incorporated or Qualite:d 3a, Date of Last Report

05/23/1979

2, Principal Flace of B ) l ga. Mailing Address 4. FE!I Number Applied For
(1] o 28] 53-1910284 Nol Applicable
Suite, Apt. #, ¢lc, Sulte, Apt #, atc i
__ uileap ¢ & AR 5. Certificate of Status Desired O $8.75 additionat
[“22_] 27] Fee Required
City & State | Ciy&sSue 6. Election Campaign Financing $5.00 may Be
;:;I 28| Trust Fund Contribution £l Added to Fess
Zip _ Caniry e Country 8. This corparaticn has liability for intangible tax under s. 199.032,
24| 2] 20| 30] Florida Statutes [dyes Bno
9. Mame and Address of Current Registered Agent 10. Mame end Address of New Registered Agent
" ROSENBERG, RON 81[ Namo
7220 WOODMONT AVE 82| Street Address (P.O. Box Number is Not Acceprable)
TAMARAC FL 33321-9636

83

Zip Cade

B4 City FL |85

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation subrmils this staterment for tha purpose of changing its registered
olfice or registerad & wate: of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar wi 1, and ace apt the c»hhgutnon s of, Scchon 6070505, Flonda Statutes,

SIGNATURE e .
Sigrahe apieh o [ oS o s gl : N \ PCITE Regietarad AQent signal.ve requirad whan renslair g DATE

12, arr ICE 1S ANL- [‘IH{ CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TALE £ 1 DELETE 11 TITLE [Tchange [ Addition

NAME ROSENBERG RON 1.2 NAME

sineersooress | 7220 WOODMONT AVE 1.3 STREET ADDRESS

CITY- 5T 2IF TAMARACFL 14 GY-S1. 2P

TTLE [T oewete 21 MILE [ change [T Addition

NAME 2.2 HAME

STREET ADCRE S5 2.3 STREST ADDRESS

CITY- 51- 2IF o 2.4 CITY-5T-7P

e [T DELETE 51 1TE T Change T Addition

NAME 3.2 NAME

STREET ABTAHE S 33 $TREET ADDRESS

oIy - 5779 34 CITY-§1-21p

e | [T otLere a1 T01LE [JChange L Adation

WMt 4 2NAME

SIREET ADDRESS &3 STREET ADGHESS

LTy -ST-71P o £4GITY-57 2P

TLE [T DELETE 51THLE [T change [T Addition

hAYE 52 NAME

STREET ANGRES: 53 STREET ADDRESS

Ity -§7-2IF ! B L4 CHTY-ST- 2P

THLE T ’ RFEEE 61TIME [tharge [ Addition

HAME €2 NAME

STREET ADDRESS I £.3 STREET ADDRESS

LTy 51 71 £.4 CITY - ST- 2P

14, 1 Uo hereby certry Dat b mlormation sapplied with s Wling does not quality for the exemplion stated in Section 119.07(3)(i). Florida Statules. | further certify that the
information indicated on ks <1Hhu 1l erurl or sup »p\r mental annual report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that
tam an officer or di LV u or truatu cmpowered to executa this report as required by Chapter 607, Florida Statutes; and that my name

appears in Blo
SIGNATURE: _ 24 i

CR2E034 (9/96)




