e ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 672733 (3)

1. Carpeoration Name

NUTRITION TECHNOLOGY, INC.

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

IR AW AR

Frincipal Place of Business Mailing Address
1734 BREAKERS WAY 1734 BREAKERS WAY
FT.LAUDERDALE FL 33326 FT.LAUDERDALE FL 3332
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Maling Address 4. FE! Number Appliad For
21 26] 59-2011811 Not Applicabic
Suite, Apl. #, etc. Suite, Apt. #, eto. 5. Certifcate of Status Desired 0 $8.75 Adgitional
22 ;ﬂ Fee Required
Cily & State | City & Stale 6. Election Campaign Finanging $5.00 may Be
23 ée_l Trust Fund Gontribution o Added lo Fees
| Zip | Country Zip Courtry 8. This corporation has liability for intangible tax under s 199.032,
2 25] 28] 30| Florida Stetutes Bves [INo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TRUTE: MELVYN 82| Street Address (P.O. Box Number is Not Acceptabile)
1090 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154 8
84| City FL [as| Zip Gode

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statament for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointmert as registered agent. | am
familiar with, and accept the abligations of, Section B07.0505, Florida Statutes.

SIBNATURE e o R
Slgnarur, tyPed or printed name of regstared agerl and ik F appicabie INOTE Registe-nd Agert signature requirad wher rainstating! DATE Ty

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS [N 12 g

TILE VS [ DELETE 11 TITLF [ Crenge £ Addition | =

NAME O'MALLEY, BARBARA N 12 NAME 3

sweeinoceess | 1734 BREAKERS WAY 1.3 STREEY ADDRESS g

CIvy-ST-21P FT LAUDERDALE FL 14 GITY-S1-21P &

TILE DCP [] DELETE 2 1TILF [J Charge [ Addition | O

NAME O'MALLEY, JOHN B 22 NAME

STREET ADDRESS 1734 BREAKERS WAY 2.3 STALET ADDRESS

CnY-§1-21P FI' LAUDERDALE FL 24CHTY-51-2P

TILE [ DELETE 3.1 TILE [ Change  [] AddHion

NAME 2.2 NAME

STREET ADDRESS 33 §TREET ADDRESS

Ciry-57.2i0 34CITY-S1- 2P

TITLE ] DELETE 4 1TILE [ Change [ Addstion

NAME 47 NAME

STREL! ADDRESS 43 STREET ADORESS

CTY-ST 2P 440ITY-5)- 2P

TMLE [C] DELETE 5 1TILE (3 Change [ Addition

NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2F 54CIY-81- 2

TITLE [ DELETE 6 1TITLE [} Charge  [] Addition

NAME 62 NAME

STREET ADDRESS £3 STAEET ADDRESS

CITy - S1-2p §4TITY-ST- 2P

14, ! do heraby certify that the information supplied with this fiing is voluntarily furnished and dees not qualify for the exemption stated in Section 119.07(3)k), Fiorida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is irue and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or Lruslee empowered to execute this report as required by Chapler 607, Flarida Statutes; ang that my name
appears in Block 12 or Block 13 # changed, or on an attachment with an address.

SIGNATURE%@a?ﬁ%%%&w%&%ﬁ%Qb ALLEY 7’*4.'"-",&%:{/ £ (7&0)33& = 7/3)




