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

! PROFIT MR FLORIOA DEPARTMENT OF STATE | M ay O 6 1 99 8 8 : O O am
i CORPORATION gL Sandra B, Mortham
3 ANNUAL REPQRT R e Secretary of State S ecret ary Of St a‘[e
P 1998 i % DIVISION OF CORPORATIONS
} _
11 DOCUMENT #
' | POCUMENT # 672733 (3)
L5 NUTRITION TECHNOLOGY, INC. ‘
; Pringlpal Place of Businass Mailing Addrass ~
i | 3080 N. WOOLFLOWER TER P.O. BOX 1390
$% | BEVEALY HILLS FL 34465 LECANG FL 334601380
£ DO NOT WRITE IN THIS SPACE
s 3. Date incorporated or Qualified
- 05/27/1980
2, Principal Place of Business [ial. Mailing Address 4. FEI Number Applied Far
21] % 59-2011811 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
¢ e, Ap © <o ApL . ele 5. Certificate of Status Desired O $8.75 Aaditional
t El a Fes Requlred
: City & State City & State 6. Election Campaign Financing $5.00 woy Bo
B ;;l ;] Trust Fund Contribution D Added to Fees
: Zip | .. Counlry Zip Country 8. This corporation owes or has paid the current year Inlangible
oo |24 25-| gl ;1 Personal Properly Tax due June 30, K vos [JNo
: 9. Name and Address of Current Registered Agent 10. Name and Addrese of New Registered Agent
1
TRUTE, MELVYN 91| Name
1090 KANE CONCOURSE 82| Street Address (P.O. Box Number is Not Acceptable)
BAY HARBOR ISLANDS FL 33154 5
B4| City FL B5| Zip Cade
11. Pursuant to the provisicns ¢f Sections 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this staterment for the purpose of changing its ragistered

aoffice or registerad agent. or bolh, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. 1 am familiar wilh, and accepl the ohligalions of, Soclion 607.0505, Florida Statutes.

SIGNATURE o et o e
Sighature, typed o printod nane o g ored agent g tile it apgheasble (NOTE Bagislered Agenl gignalure requirod when reinstaling) DATE p

12. OFFICERS AND DIRE GTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TITLE s [T orLETe 14 THLE [Ochange [ addition =
NAME O'MALLEY, BARBARA N 12 NAME §
stheeTaporess | 3060 N. WOOLFLOWER TER 13 STREEY ADDRESS 3
CTY-§1-2P BEVERLY HILLS Ft 34485 14 OITY- §7-21P &
e DCP (] orvere 21 TIE [ Change L] Addition | O
HAME O'MALLEY, JORN B 22 NAME
streevaporess | 3060 N. WOOLFLOWER TER 2 STREET ADDRESS

o |Lomregi-ze BEVERLY HILLS FL 34485 2.4TNY-§1-2P

| TITLE [CT oeLese 31 THLE “Tdchange T Addition

£ | name 32 NAME

| smeeravoress 33 STREFT ADDAESS

% CITY-§1-21P 34.CGNY-5F-2)F

b TLE [T DELETe 2ATITLE 1T Change L] Addilion

P] name 4.2NAME

% STREET ADDRESS 4.3 STREET ADDAESS

o envsrae B 44 LAY-5T- 2P

P ] e [ GELETE 51 TILE [T Change 7 Addition

b | mae 52 NAME

Fo | seer aponess 5.3 STREET ADDRESS

b | _om-gr-ze BACITY-ST-2IF

! TITLE [ oeLeTe 6.1 TITLE [ Change  1_I Addition

g | e 6.2 NAME

1| swmeer aoaess £.3 STREET ADDRESS

i ] cnv.gr-ze 6.4 LITY-1- 2P

14, | hersby certify that tho information supphed wilh this filing does not qualify for the exemption stated in Section 1198.07(3Xi), Fiorida Statutes. | further certify that the information
indicated omn this annual reporl or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made unger cath; that 1 am an
officer or director of the corporalion or the receiver or trusteo empowared 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an atlachment with an address.

AN AT I K'/DJ__ Ga/é})l,: Vel T /L/ﬂ 4 /c:?c:a /{?:O)fﬂﬂkmgf\




