FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROHT FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 : O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretery of State Secretary of State

1997 DIVISION OF CORPORATIONS

POCUMENT # J20836 0)

NUTRITION ASSOCIATES, INC. |
O e

9428 BAYMEADOWS RD
SUITE 129
JACKSONVILLE FL 32256 JACKBONVILLE FL 322560190
3. Date Incorporated or Qualified 3a. Dato of Last Reporl
e 08/21/1886 02/15/1996
2. Proncipal Piace of Busmess 2a. Mailing Address 4, FEi Number Applied For
[?1[. . e r?sl 59-2717832 Not Applicable
Suire Apt # ot Suite, ApL 4, etc. i
! F u 8. Certificate of Status Dasired 0 $3-75 Addilional
22 27-1 Fee Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
- 28] Trust Fund Contribution ] Added to Faes
. Country I Country B. This corporation has liability for intangible {ax under s. 198.032,
) 25[ gﬂ 30 Florida Statutes Oves CIne
B 9 "Name and Address of Current Repistered Ageni 10, Name and Address of New Registered Agent
CHFESTIE CATHERINE 81| Name _
9428 BAYMEADOWS RD., SUITE 120 82| Seet Address {P.0. Box Number is Not AGceplable)
JACKSONVILLE FL 32256 -
B84] City FL 85| Zip Code

IRERATE prusisions of Sections 607 0502 and 607 1508, Florida Staiutes, the above-named corporation submils this stalement for the purpose of changing ts registered
i or registored agent, of both, in the State of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the appointmant as registered
agont | am tamihar with, and accept the ahligations of, Section 607.0505, Florida Statutas
SIGNATUR: et ot e
nmed agent and wiig | app cabie (NGTE: Registerad Agenl SIGNature tsyune w. . . 1e-8tating) T DATE
12_ o OFFICERS AND DNRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
HllE [T oeceTE 131 TIE [ ohange [ Addition
(e CHRISTIE, CATHERINE W. 1.2 RAME
sl sovees | 9428 BAYMEADOWS RD. #1290 1.3 STREET ADORESS
L onsrwe | JACKSONWILLE FL . 140iTY-51-2
Tt VSTD [T oeLete 21 TILE [CTchange T Addition
AR CHRISTIE, LEO 22 NAME
s ranoriss | 9428 BAYMEADOWS RD, STE 130 2.3 STREET ADDRESS
| oocsar | JACKSONVILLERL 2 40i1Y-S1-2P
me T ToRefE HTILE [} change [ Addition
HAMI f 32 NAME
SIKEET ALHfESS 3.3 STREET ADDRESS
e 34.CITY-ST-29
TIDeckte 41 TALE T Change L] Aadition:
NaAE: 4.2 NAME
STHEFT ALGRFSS 43 STREFT ADDRESS
|ervestze | A4 CATY-5T- 2P
Ttk [T DECETE 51TIMLE [J Change [ Acdition
pAMIE 5.2 NAME
STREET BDDRES 5.3 STREET ADDRESS
| ¢resbarf 54 CITY-ST-2IP
TiE ] DELETE 61TILE UT Crange L] Agdition
HAKS 6.2 NAME !
STRzE ) ADIRESS 63 STREET ADDAESS
: 6.4 CITY-ST- 7P 1
Snal the infarmalion supplied with this Tling does aot qualily for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further cerlify that the

. texd on this annual reporl or supplamental annual report is truo and accurate and that my signature shall have the same legal effect as if macie unclar cath. that
1 ar an officer or drector of 1ng corporation o the 1eceiver or trustee empowered te executs this report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 o Block 13 if changed, or on an atlachment with an address,

SIGNATURE:  Q\adllief it S Prdsilagnt 3/3/97 {904) 63 -8640

BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Diater Daytirme Phong #

0040816

CR2EQ34 (9/96)



