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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1998

Apr 13 1998 &:00am
Secretary of State

POCUMENT # J20836 (0)

poration N
NUTRITION ASSOCIATES, INC.
Principal Piace ot Business Mailing Address
9426 BAYMEADOWS RO 429 BAYMEADOWS RD
SUITE 128 SUITE 128
JAGKSONVILLE FL 32256 JAGKSONVILLE FL 32256

O O

3. Date Incorporated or Qualified

agent. | am famitiar with, and eccept tho obhigations of, Section 6070505, Florida Statites.

08/21/1986
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
7] 26] 50-2717832 Not Applicablo
Suite, Apl. #, etc. Suite, Apt. #, etc. ) i
i P B. Certificate of Status Desired 1 $‘3.75 Additional
E-] 27] Fee Required
City & Stete City & State 6. Election Campaign Financing $5.00 may Bo
;] E Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_3;] 25 E E] Personal Proparly Tax due June 30. Oves [io
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CHRISTIE, CATHERINE 81] Namo
o428 mwws HD«- smE 120 82| Street Address {P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32286
83
84| City FL 85| Zip Cods
%1, Puwrsuant to the provisions of Sactions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or beth, in tho Stale of Florida. Such change was authonized by the corporalion's board of directors. | hereby accept the appainiment as registered

SIGNATURE

Signature, typed of prnled name of regratered agont and 1o I applicable {NOTE: Registered Agent signature requirad when reinstaling} DATE ;\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E PO [T peLete 14 TILE [T Change ~ L] Addition |2
RAME CHRISTIE, CATHERINE W. 1.2 NAME §
smeerappress | 9428 BAYMEADOWS RD. #1290 1.3 STHEET ADDAESS ]
CITY-ST-29 JACKSONVILLE FL 14€MY-51-21P g
TmE B¥h - | TN 21 TILE VD XXCrange L1 Addition
NAME CHRISTE, LEO 22 NAME CHRISTIE, LEO
smeeTaooress | 5428 BAYMEADOWS RD, STE 130 23SRETADORESS | 9428 BAYMEADOWS RD., SUITE 130

| civ-s1-29 JACKSONVILLE FL 2.4 CITY-§1-71P JAAC

TME [ GeLETE 34 TILE STD Change gition
N 32NAME SCHULTZ, SYLVIA
STREET ADDRESS 33 STREET ADDRESS 9428 BAYMEADOWS RD., SUITE 130
CTY-ST-1% 34.0ITY-51-2IP .
TME [T pELETE 44 THTLE ! i ] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-$1-p 44 GITY-8T-2IP
TILE [T peLETe 51 TINLE [ change LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OivY- §1-21¥ 54 CITY-5T-2IP
TME F DELETE 6.1 1ILE [T crange L Addition
NAME 6.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY - 51-2IP 6.4 CITY-5T-ZIP

; K hereby certify that the information suppliad with this fling does not qualify for the exemption stated in Sectioen 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or diractor of the corporalion or the racaiver or trusiee empowered o execute this reporl as required by Chapter 6807, Florida Statutes; and that my name appears in

Catherine Christ.ie

Block 12 or Block 13 if changed, or on an atlachmani with an addrass. .

{ cramatiiae. (VY 2xune (X P saimNA s,

Julae GQou-tze -Gl.40



