~_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
r ~ PROFIT i
CCRPORATION
ANNUAL REPORT

1996
DOCUMENT #  KO08301 (9)

1. Corporation Name

METABOLIC RESEARCH CENTER OF JACKSONVILLE, INC.

FLORIDA DEPARTMENT OF STATE !
Sandra B, Martham
Secrelary of State

DIVISION OF CORFORATIONS

BB

L

Princpal Place of BUSEI;GSS Mailng Address
3229 HWY 17 N 3228 HWY 17 N
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
3. Da@}cmporaled or Qualified 3a. Date of L ast Report
n _ ‘ ] ) o 12/22/1987 02/10/1995
2. Principal Place of Business P?a. Mailing Address 4. FEI Number Applied For
2] 2] ~ _ ' 59-2863732 Not Appiicable
i H R i . . it
L Sude, Apt. 4, etc Suite, Apl. #, et 5. Certificate of Status Desired 0 $8'75 A“‘f't'c'"a'
2;! ) ;| ) i _ Fes Required
_ Giy & State | GCity & State 6. Eiection Campaign Financing 5500 May Be
23| 29] Trust Fund Gentribution Added to Fees
2ip Country | Zip __ Country 8. This corporation has kabyity for intangible tax under s 189.032,
24] [25] 20| a0] | Florida Statdes B ves Ono
| 9. Name and Address of Current Registered Agent 10. Name and Address df New Reglstered Agent
Bif Name
SO“.EAU. NINA 82| Street Address (P.0. Box Number is Not Acceptabio)
3229 HWY 17N -
GREEN COVE SPRINGS FL 32043 83
84| Ciy FL asl Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statenent for the purpose of changing ts registered offica
or registeredt agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regisiered agent. | am
fanihar with, and accept the obligatiocns of, Section 607.0505, Florida Statutes.

SIGNATURE e e . e e . e [
Signature typed o prirled name of ragilersd agant and il if st NOTE Rugntersd Agun! signarure mepirad when reirws g DATE ‘LI:;

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

1L D p(DELETE 11TE o Jcrange  [) Addition ?f

RAME SOILEAU, JOHN 1.2 NAME 3

STHEE ! ADORESS 6191 W SHORES RD 13 STREET ADDRESS g

Cny-§1-2ip ORANGE PARK FL 14CIY-ST-20 . &

HLE PS D [ 1 DELETE 2 1TINE [ Change  [] Addiien | ©

NAME SOILEAU, NINA 22 NaME

STHEET ADDRESS 6191 WEST SHORES ROAD 23 STRELT ADDRESS

Poieslap OBRANGE PARK FL B _ 240I0Y-S1- 7

e VPR Cjoecett Q3 VPD T [0 Crange 3 Adatan
HAME maw_srmulf 32 NAWE mogff_sf /nﬁfg
33 STHEET ADDHESS fphin Bivd -

STREFT ADDRESS

CITY-ST-21p 34CIY-5T-20 ébo_ngiggm&. FL 322082

TIILE [ DELETE 4ATILF [J Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3STHEE | ADDRESS
CITy-SI-21p 44CITY-51-21P
TTLF [] DELETE 5 1TILE [ Change  [] Addition
KAME 52 RAME
SYREET ADJRESS 53 STREET ADDRESS
| Omi-gt-ae i 54 CITY-51-2IP o
TILE [J DELETE 6 1TIILE [7] Crange  [] Addition
NAME 52 NAME
SIRLET ADDRESS B3 STREET ADDRESS
Gy -S1-2IF §4CUY-ST-2P

14, 1 do hereby certify that the infarmation supplied with this fiing is vo'untarily furnished and does not Qualify for the exemption stated in Soction 119.07(3)(k), Florida Statules. | further
certify that the information indicated on this annual repart or supplemental annual repart is true and accdrate and that ny signature sha!l have the same lagal affect as i made undar
oath; that | am an officer or director of the corporation o the receiver or trustee empowerad 10 execute this report as required by Chapter BG7, Fiorida Statutes; and that My name
appears in Biock 12 or Block 13 i changed, or on an altachment with an address

S|GNATURE: T i TUHEANd'rfFEdG’n’ﬁﬁW“" o /?//2/76 T hmne thonew T T T




