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

PRCFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F96000004797 (4)

FILED
Mar 05 1998 8:00am
Secretary of State

21] 26]

HEALTH VALLEY COMPANY

TSRO

16100 FOOTHILL BLVD 16100 FOOTHILL BLVD

IRMINDALE CA 91706 IRWINDALE CA 91706

Us us BO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified
09/16/1996

2. Principal Plage of Business 2a. Mailing Address 4, FEl Number Applied For

Not Applicable

954576073

Sulte, Apt. #, etc. Suite, Apl. 4, ote.

B. Corlificate of Status Desirad O $8.75 ddiional

24 25 20] 30

[22] 27] Fos Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs

E} ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country

8. This corporation owes or has paid the current year Ir[ﬂg?pgible

Parsanal Property Tax due June 30. O Yes No

9. Nama and Address ol GCurrent Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4 City FL ] 7 0o

agent. | am familiar with, and accept 1he obligations of, Section 607.0508, Florida Statutes

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statament for the purpose of changing iis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

Signature. typad ¢f printed name ol registered agent and ulls il apphcablo (NQTE: Registerad Agent signaturs required when rainstating) DATE p
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE T [ oeLETE 11 TILE Dl Crange [ Addition | &
NAME VOSS, WILLIAM R 1.2 NAME é
stceranontss | 135 SOUTH LASALLE STREET, #3800 1.3 STREET ADORESS o
CITY-S1-2P CHICAGO IL 60803 14 CITY-5T-ZP &
L SVPC [J oecEte 211ILE U] Change ] Addilion | &
HAME BEARDSLDY, DIANE J 22 NAME
sweeTaponess | 16100 FOOTHILL BLVD 2 STAEET ADDRESS '
CITY-ST-2IF IHWINDALE CA 2.4 CiTY-87-2IP '
TLE W [T DELETE 8.1TITLE ‘ [ Crange (] Addition
NAME NICTAKIS, WILLIAMS J 3.2 NAME
staeeranoeess | 18100 FOQTHILL BLVD 3.3 STREET ADORESS
Eiry-5T-2P [RWINDALE CA 34.C0TY-§T-2P
TLE SW0 CT oELETE 41 TILE [T crange L] Addiion
NAME DE BOOM, MICHAEL D 4.2 NAME
srreet aporess | 16100 FOOTHILL BLVD 43 STREET ADDRESS
CITY-51-2PP IRWINDALE CA W 44 CITY-ST-2IP
e (] DELETE 5ATITLE T changs [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-ST- 7P
TILE [T pELETE 61 TITLE T change  [J Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GTY- 5T-2 §.4 GITY-ST-2IP

Block 12 or Block 13 if changed.‘or on an atlachment with an address,
iy B | PR

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section §13.07(3)(i), Frorida Statules. | further certify that the information
indicated on thls anrwal report or supplemental annual report is true and accurate and that my signature shall have the same Jegal eHect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in




