FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPQORATION
ANNUAL REPORT

1996
DOCUMENT # K25328

3. Corpeoration Nare

METABOLIC NUTRITION INC.

{E

SR FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

(1)

FILED
Apr 26 1996 8:00 am
Secretary of State

TR OO

Principal Place of Business Maling Address
2293 N.E. 164TH STREET 2289 NE. 164TH STREET
P. 0. BOX 600366 P. 0. BOX 600966
MIAML FL 33160 MIAMI FL 33160 ,
3. Dals Incorporated or Qualified 3a. Dats of Last Report
06/03/1988 04/28/1995
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
21 26| 650065773 Not Appiicable
Suita, Apl. #, elc. | Sute.Apt ¥, el 5. Certificate of Status Desirad O $8.75 Additional
22—| 271 Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 may Be
r2_3] 281 Trust Fund Conlribution Added to Fees
2p Country - Zip Country 8. This corporation has lability for intangible tax under s 199.032,
24 25 291 m Florida Statutes [ ves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
COHEN, MURRAY J. 82| Street Address (P.O. Box Number is Not Acceptable)
2209 NE 164TH ST.
MIAME FL 33160 8
84 ciy FL Jas Zip Code

11, Pursuant ta the provisions of Sactions 6070502 and 607.1508, Florida Statutes, the above -named corporation submits this staternent for the purpose of changing iis registered office
or registered agcent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ I e e I [
Sigrkite re, typed or pinted narric of rayiste-ed agent and tite I apoheabls (NOTE- Registered Agenl signalure rocuiresd when reinslating! DATE

12, OFFICERS AND DIFIL.C1OMS 13, ADDITIKONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLF PD [ DELETE 1.1 TITLE [ Change [ ] Addilion

HAME COHEN, MURRAY J. 1.2 NAME

STREET ADDRESS 2299 N.E. 164 STREET 1.3 SIREET ADORESS

CAV-§1- 2 MIAMI FL 14 CITY-ST-2IP

Tt D [J DELETE 2 1TILE [ Change [ Addtion

NAME COHEN, JAY M. 22 NAME

STREE ADOHESS 2299 NE. 164 STREETY 23 STREET ADDRESS

CITY-51-21P MIAMI FL 24 CHY-ST.2P

TInLE p [] DELETE 31 TILE [ Change [ Addition

NAME COHEN, BRIAN M. 32 NAME

STREE] ADDAESS 2200 N.E. 164 STREET 33 STREET ADDRESS

CITY-ST-7P MIAMI FL 34 CITY-5T- 2

TITLE [ DELETE ERR(N {7] Change  [] Addition

NAMZ 4.2 NAME

SIREET ADDRESS 4.3 STREET ADDRE SS

CITY-SI-7IF &4 CITY-ST-2IP

TILE [] DELETE 5 1TILE [ Change [ Additian

NAME 52 NAME

STHEE T ADDRESS £3 STAEET ALDRESS

Cisv-$1-21 E4TTY-57- 2

TrLE [J DELETE €.1TITLE [ Change  [J Addition

NAME £.2 NAME

STREFT ADDRESS £.3 STREET ADDRESS

CITY- §T-2IP 6.4 CITY-5T- 2IF

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for The exemption stated in Section 119.07(3)(k), Florida Statutes, | furiner
cerlify that the information indicated gh this annual report or supplemental annual repott is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am en officer or directorbf the carporation or the receiver or trustee empowered to execule 1his report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 iffhgnged, or on an alMTtiment with an address.

SIGNATURE: _

B 'sTG?’fiUﬁ'ETND TYPED OR PRIN

CR2E034 (12/95)




