©_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

, r PROFIT 3 FLORIDA DEPARTMENT OF STATE
'-‘ CORPORATION é Sandra B. Mortham

ANNUAL REPORT Secretary of State

1996 "+' DIVISION OF CORPORATIONS

DOGUMENT #  K31298 (8)

\ 1. Corporation Name

NUTRITION & HEALTH RESEARCH, INC.

R

' Principal Place of Business Maidling Address
. % HELENE N. OPPENHEIMER % HELENE N. OPPENHEIMER
‘ 4100 N #18T 5T 4100 N #15T 8T
! YW 3321 HOLL YW
; HOLLYWOOD FL 3302 00D FL 3302 3. Date Incorporated or Qualiied | 3a. Date of Last Report
(8/18/1988 05/01/1995
2. Principal Place of Business. _2&. Mailing Address 4. FEi Number Applied For
|21] 26] 650068743 Not Applicable
| Suite, Apl. 4, efc Suite, Apt. #, etc. 5. Certifcate of Status Desred O $8.75 Add'itional
_ 22| |27] Fee Required
E City & State City & State 6. Election Campaign Financing 0O $5.00 may Be
A 23 E;I Trust Fund Contribution Added to Fees
‘ Zip Country Zip Country 8. This corporation has fiabiity for intgngible tax unde: & 199.032,
- [24] 25 120 30 Florida Statutes O ves [XNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Régis\ered Agent
Bi| Name N
OPPENHEIMER. HELENE N. 82| Sirest Address (P-O. Box Number is Not Acceptable)
4100 N 18T 8§
HOLLYWOOD FL 33021 83
84| City FL 88| Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutas, the above-named carparation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. 1 am
tamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ i s " - B I . R o
Signarure, typec of ¥inted name of regstered agarl awd tike if applicabie. MOTE: Registerad Agert signature reg:dred wher reinstating) DATE 3

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’

ILE DPY { DRLETE 11TILE [ Change [ Addition | =

HAME OPPENHEIMER, HELENE N. 1.2 NAME 3

STREFT ADDRESS 4100 N 41ST ST 1.3 STREET ADDRESS o

QY -S1-2P HOLLYWOOD FL 14CY-S1-2P &

TIne DVS [] DELETE 2 1TIILE []Change [ Addition  {©

NAKE OPPENHEIMER, FRED M 22 NAME

SIHEET ADDRESS 4100 NO 41 STR 2.3 SIREET ADDRESS

CTY-ST-2 HOLLYWOOD FL 24 CI1Y-ST-2P

TITLE [] DELETE 3 1TITLE ] Crarge [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-81- 2P 34LTY-S1-7P

TITLE [ DELETE 4.1TITLE [ Charge  [] Addition

R 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY-ST- 7P 440y -5T- 2P

TITLE ] DELETE 5 1TMF 3 Change  [] Addilion

NAME 52 NAME

STREET ANDRESS 573 STREET ADDRESS

Cl¥-51-2IP 54 CTY-S1-2P

TILE 3 DELETE § 1TITE [ Chaige ] Addtion

pam: 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LIy §7-21m / 6.4 CITY-ST- 2P

14. | do hereby certify that t1e infarghation supplied withAHis filing is voluntarity furnished and does not quality for the exemption slated in Section 119.07(3)k), Florida S:atutes. | turther
certify that the information indigkt tiig annual oo or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that 1 am an office’ or digBclgr corporalfol the receiver or trusteo empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name

“or onfarf alfaghment with an address. L{/Z‘/"((? mﬂ qf’?/g%()__

Date ﬁa-,".me e ¥

TURE ANO TYPED OR NTED RAME SIGNING OFFICER OR DIRECTCR
et Y - M s S m i ™



