0527688

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT CF STATE A r 26, 1999 8:00 am

CORPORATEON Katherine Harris
ANNUAL REPORT suctetnn of Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90133 008 ***150.00

DOCUMENT # 834304

1. Corporation Name

NOVARTIS NUTRITION CORPORATION

RO SO

Principal Place of Business Mailing Address
5320 WEST 23RD STREET 5320 WEST 23RD STREET
P.Q. BOX 37) F.Q. BOX 370
MINNEAPOLIS MN 55440 MINNEAPOLIS MN §5440 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifed :
05/05/1975
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
m (26} 4100991082 Not Applicable
Suite, AR, #, etc. Suite, Apt. #, etc. i it
7 ; g 5. Certifcate of Status Desired O 58 75 Additional
22| ;‘ Fee Required
City & State = - ~~City & State - 76. Eiecticn Campaign Financing =7~ $5.00 way Be -
;:;l ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporaticn cwes Lhe current year Intangivle
;l I—ZEI ;;1 [;I Personal Property Tax. O ves ,'g No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
CORPQRATION SERVICE COMPANY D R v — -
.Q. t 1
1201 HAYS STREET 2 treet Addraess (P.Q. Bos Number is Not Acceptable)
TALLAHASSEE FL 32301 83
84| City FL ‘85 Zip Code
|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Statutes. the above-named curporation submits this statement for the purpose of changing its registered .
office cr registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apjicintment as registered e
agent.’ | am familiar with, and accept the cbligations of, Section 607.0505; Florida Statutes v

SIGNATURE

Signature, typed ar ponted naine of regisiered ageni and ttle if applcable (MOT 2 Registeres Agent Sgnature feqr.ded when rainstaungy Latz E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 c
TILE D (] DELETE 11 TITLE [Jchange  []Actiton E
NAME WATSON, DOUGLAS 12 NAME 3
seeranoress| 556 MORRIS AVENUE 13 STREET ADDRESS S
CiTY-ST- 2P SUMMIT NJ 07901 14 CIFY-ST-2P &
me CD (] DELETE 21TILE MChange  [JAddibon | C
NAME JErZER. ALEXANDRE 22 NAME
streetanoress| NOVARTIS INTNATL: SCHWARZWALBALLEE 215 23 STREET ADDRESS
CITY-ST-Z1P BASLE SWITZERLAND 2 4CY-5T-ZP
TTE D ] DELETE 31TME [lchange [ Acamen
NAME DULEX, CLAUDE 32 NAME
sreeT anoress| 556 MORRIS AVENUE 33 STREET ADDRESS
CITY. §T-ZP SUMMIT NJ 07901 33 CITY. ST- 2P
TIMLE SV _J DELETE 41TLE [] Crarge ] Adottion
NALE GALLIVAN, KAREN & 2NAME
sreetaooress| 5320 W. 23RD STREET 43 STREET ADDRESS
CITY-ST-2IP MINNEAPQLIS MN 44 CITY-5T- 219
TME AS C] DELETE 5.4 TITLE CiChange  [J Addion
NANE MUELLER, BRENDA L 52 NAME
streeT Anoress! 7700 HALSTEAD DRIVE 53 STREET ADDRESS
orv-st-ze MINNETRISTA MN 55364 54 ITY-ST-ZP
TITE PD [ DELETE 6.1 TITLE CicCrange [ Adaition
NANE HURLEY, DAVID M 8 2NAME .
STREET ADORESS| 5320 W 23RD ST 5.3 STREET ADDRESS
crv-stze | MINNEAPOLIS MN 55416 84CTY-5T-2PP

14. | nereby certify that the information supplied witr this filing does not qualify fcr the exemption stated in Section 119.07(3)), Filorida Statutes. | further centify that the in‘ormation
indicated on this annual repadt o supplemental annual report is true and ace rrate and that my signature shal! have the same legal effect as if made under oath. that i am an

officer. or director of the corporation or thzger or trustee emz\ivered to expcute this report as required by Chapter 607, Flonida Statutes; and that my name appears in

Block120rE.lock13ifc??rged,,%na ment with /ad ess, with /afherlikeempowered(. )
SIGNATURE: IS {44 2 é]/ol/q’/f’j o V0 9/59 (a-S73227

SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICEF!/O_«R ?ﬁECTDR . L Da,urra Phone &
- a yi .

&



