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

PROFT FLORIDA DEPAR’TMEE;ET OF STATE . 7
srese & e | a0 20 1998 8:00am

1998 € : DIVISION OF CORPORATIONS S c Cret al‘y O f St ate

DOCUMENT # H42829 2

1. Corporation Name

NUTRITION OUTREACH, INC.

LU MALER TR

Principal Place of Business Mailing Address
403 BANDY BLVD P.O. BOX 12279
FT. PIERGE FL 34361 FT. PIERCE FL 34979
us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Quaiified
02/15/1985
2. Principal Place of Business 2a. Mailing Address i 4, FEI Number Applied Far
21 ;E-l 59"2575441 Net Applicable
Suite. Apl. #. ete. Suite, Apt. #, elc. - i
P P 5. Cerificate of Status Desired O : $8.75 Additional
22 [27] Fee Required
City & State City & Stale 5 6. Election Campaign Financing $5.00 May Be
23 ;El Trust Fund Contribution ] AddedtoFeses
Zip Country Zip Country 8. This corporalion owes or has paid the current vear Intangible
24 .ZEI ?9] ?o—| Persanal Property Tax due June 30.  [1ves [T Ne
9. Name and Address of Current Registered Agent 3 10. Name and Address of New Registered Agent )
ALLEN, NOLAN D 81| Name
3958 CAK HAMMOCK LANE 82} Street Address (P.O. Box Number is Not Acceptable) T

FT. PIERCE FL 34981

83

84| Ciy
FL

85 ‘ Zip Code

11, Pursuant to the provisians of Sections 07,0502 and 607, 1508, Florida Stalutes, the above-named corperation submits this statement for the purpase of changing fis registered
office or registared agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE
Signature, tynad of printed name of registered agent and title it applicable, (NCTE: Registered Agent signatura raquirad whan reinstating) DATE
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG QFFICERS AND UIRECTOHS iN$2
TIMLE F ] peiere 1.3 TITLE T [1change [ Additian
NAME ALLEN, NOLAN D 1.2 NAME
stheer aooeess | 3958 OAK HAMMOCK LANE 1.3 SIRECT ADORESS
CITY-57-7P FT. PIERCE FL 34981 14 CITY-ST-ZP
THLE " DELETE 21 TLE [ Crange L1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP 2 4CITY-ST-2IP
TINE ) ] DELETE 3.9 TNLE i change™ LI Additian
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-8T- 2P 3.4, CITY-$T-2P
TITLE [T DELETE 41TME ' I TChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS R
GITY - 5T- 2P 44 CITY-§T-ZIP
TME -~ [ peLetE 51 7ITLE [JChange ]I Addition
NAME 5,2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CiTY- ST-ZP 5.4 CITY-5T-2P
TIVLE LT DELETE 61 TLE - [lchenge LV Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY- 51-21P 6.4 GITY - ST-ZIP

14. | hereby certily that the information supphied with this fiing does not qualify for the exemﬁﬁon stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the ¢orporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an attachment with g#paddress. o

WK P IR [ G-o 8

SIGNATURE:

= E WA

CR2E034 (10/97)



