SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 {IF DISSOLVED, MINHMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Martham
ANNUAL REPORT

Secratlary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

0)

NUTRITION RESEARCH DEVELOPERS AND ASSOCIATES, IN

Frincipal Place of Busingss Mailing Address I 'III." |||| ‘IIII “ul |m| |I||| |I|| I"“ Iml I III'I IlI" III'

1610 C ROYAL PALM DR 1610 C ROYAL PALM DR
GULF PORT FL 33707 GULF PORT FL 33707
3. Date Incorporated or Qualified 3a. Date of Last Report
12/14/1983 03/27/1995
2. Principal Place of Business 2a. Mailing Adcdress 4. FEI Numbor Appled For
;1—| ;‘ 59'2352182 Ne Applicabie
i > ite, A i
Suite, Apt #, elc Suite, Apt. #, etc 5. Certificate of Status Desired D $8'75 Adc!lhonal
’E] Eﬂ Fee Required
Cily & State | City&State 6. Election Campaign Financing $5.00 may Be
23 2;1 Trust Fund Coniribution D Added to Fees
Zp Country ip Country B. This corporation has hability for intangible tax under s 199 032
24 [2s] [20] 20| Fiorida Statues (] ves (B0
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1! Name g — ]
STEAGALL, BARRY M. ithaaw T, Minko £ £
6500 CENTRAL AVE. 82} Srreet Address (PO Box Number is Not Acceptabla)
ST. PETERSBURG FL 33707 HeAD- C Keyarx Vs D
83
84| Cuty 85| Zip Code
G Lt porRT FL |33~w'7

11. Pursuant te the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changng its registerad
office or registered agent, or boln, n Ine State ¢! Florida Such change was authorized by the carporation’s board of directors | herety accept the appointment as reg.s'eror

agent |am § with, and accept the o ONEF, SeclvoC/BO? 505, Flarida Statutes (o

Joor

SIGNATURE o " > N -
StoRarare. o poted name of registered aghnt and the Il applcatile 3 \ ]_NC\'L Aagpstored Ayent signatace raquited wHen funstahng i - Da7E
12. y QFFICERS AND DIRECTCRS v 13. ADMMTIONS/ICHANGES TO OFFICERS AND DIRECTORS (N 12
TMLE PST ] oeuere T1TTLE [ ] Crange [ ] Acdition
NAME MINKOFF, WILLIAM T. 17 NAME
sweeranoress | 1610 C ROYAL PALM DR 13 SIAEET ADDRESS
CITy - §T- 2P GULFPORT FL 14CTY-ST-7P
TIE L] oeete 21TIIE [T change [ 1 Adattion
NAME 2 2NAME
STREET ADDAESS 2 ISTREET ADDRESS
CIY-s7-2IP 2 4CITY -51-2IP
TIRE (] peiete 31TIMLE LT change [ addition
NAME 32 NAME
STREET ADDRESS 3 3STREET ADDRESS
ClY-ST-2P 34 OTY ST 2P
TiILE [T oecere STHILE [T crange T Aadition |
NAME 4 2 NAME
STREET ADORESS 43 STAEET ADDRESS
City-SI-2ip 44CITY-ST-2P
TOLE [ ofeme S1TIILE [ 1 crange [ Addtar
NAME 52 NARE
STREET ADDRESS 5 3SIRELT ACCRESS
CITY -ST-21P 54CITY-51-2P
TILE L] DELETE 6+ TIME [ ] change T agditon
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
olY-St-2p 6407V -ST-2P

14. | do hereby certify that the information suppiied wilh this filing is voluntarily furnished and does nol qualify for the exemplan statedt in Section 119 07(3)(k). Fonda Statates 1|
further certity thal the infarmation indicated on this annual repart or supplemental annual report is true and accarale and that my s gnature shali have the same legal ettect as

made under oath; lnat | am an officer or diractor of the corporation ar the receiver or truslee empowered to execule this report as requred by Chapter 617 Flonda Statutes, and
that my name appears in Block 12 or Block 13 ¢ changed. or an an aftachment with an address

SIGNATURE: Amﬁ’é%bﬁpedﬁﬁ?éﬁ% meo;i:ace;;:::m.scr . L (.ﬁ =t s {j!'L """ % 13[3)?!:'888

CR2E034 (3/96)




