 FILE NOW: FILING FEE AFTER MAY 115 §550.00 FILED
1 PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # K25328 (1)

. Corporation Narmie

METABOLIC NUTRITION INC.

R AR

HIRMREIA

3. Date Incorporated or Qualified 3a. Date of Last Report

06/03/1980 04/26/1996

[ Pincipal Place of Busingss Mailing Address
2200 N.E. 164TH STREET 2299 NE. 184TH STREET
P. ©. BOX 600866 P. 0. BOX 800068
MIAMI FL 33160 MIAMI FL. 33160-0666

2 “Prin II'I Place of Business ._?_" Mailing Address 4. FEI Number Applied For
. 25] 650056773 Not Applicable
S(ito, Apt #, 6tc - ) $8.75 additional
a 8. Carlificats of Status Desired O Fee Roguired
City & State 6. Election Campaign Financing $5.00 May Be
B o L ?8] Trust Fund Contribution 0 Added lo Fees
.. Gountry L ip Couriry B. This corporation has liability for intangible tax under s 199.032,
sl z{] [30] Florida Statutes ) ves [INo
- _ 8. Name and Address o 10, Name and Address of New Registered Agent
COHEN, MURRAY J. 81} Name
2209 NE 184TH ST. B2| Stres! Addrass (P.O. Box Number is Not Acceptable)
MIAM FL 33160
83
84| Ciy FL —[as Zip Code

vt provisions of Seclons 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this staternent for the purposa of changing its registered
red agont, of bolh, i the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl |am Fami ar with, and aceepl the obligabions of, Sectiont §07.0505, Flarida Statutes.

SIGNATURE

i anpi catie (NOTE- Registersd Agenl signature required when relnstaling) DATE

pried e af regralenid ager| ana b

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
LI DELETE 11TME [ Change ] Addition
Ha COMEN, MURRAY J. 12 A
swerranoness | 2200 NE. 184 STREET 13 STREEY ADDRESS
civ-stone | MIAMIFL 14 CITY-S1- 2P ‘
R p | M 21 NLE I Change T[] Aadition
Nawsg COHEN, JAY M. 2.2 NAME
s anonss | 2209 NE. 184 STREET 23 STREEY ADDAESS
covestor | MAMIRL 2 40i0Y-5-2p
T D [J piceTe ITURE { Tchange [ Addition
W COHEN, BRIAN M. 32 NAME
sthe s | 2200 NUE. 184 STREET 3.3 STAEET ADDRESS
ey s MAMIFL 34 CITY-S1- 2P
RITE [ J DELETE 41 TILE [J Change ™ L] Addition
HAM:E 4 2 NAME
STREE] ALYHESS 4.3 STREET ADDRESS
CHY-§T-211 44 GITY-51- 2
e T 1 oeeere 5.1 TILE [T Change ~ L] Addilion
A 5.2 NAME
STHEET ATIDRISS 53 SIREFT ADDRESS
L CIY-ST2F L SALTY-§1-29
L [Tortere 6.1 TILE [ Change ] Addition
NAMI . 6.2 HAME
SIRLET ADDEs | - 53 STAEET ADORESS
| cme-si 7w ) 6.4 CITY-5T-2IP ‘
14, t oo he thal The information supplad with this fling does not qualily Jor the exemplion stated in Section 118.07(3)1), Florida Slatutes. | iurther certify that the

i am arcoficer or dredlor o thg corparation or the receiver of truslee empowered to execute this report as required by Chapter 607, Floricla Statutes; and that my name

appears in Block 12 o Block g3 if changed. or on an altachmen!t with an address 7
™ . d ey . ? 4 ..(' f‘
. B | 1 " .
SIGNATURE: Y. L U1 0d / ¥3/90
TYP!

mlammhcm l“mmlm{\g lhis annual report or supplegmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that

IGNATURE AND T ORFRINTES NAME OF SiGHING | orFlcEn O DIRECTOR Tals Vhavtima Phonc ¥

{21703

CR2E034 (9/96)



