FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT i 5 FLORIDA DEPARTMENT OF STATE .
CORPORATION fo-s Sandra B. Mortham Jan 22 1998 8:00am
ANNUAL REPORT 5 Secrolary of Stata
1998 DIVISION OF CORPORATIONS S C Cretal }“ Of State
POGYUMENT # K43422 (0)
DIETARY SOFTWARE, INC.
KRR
1502 S8HELTER OCVE DR 1502 SHELTER COVE DR
4515 ORTEGA FARMS CIR. 4515 ORTEGA FARMS GiR,
ORANGE PARK FL 32073-7220 ORANGE PARK FL 32073 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
11/04/1988
2. Principal Place of Business 28, Malling Address 4, FEI Number Applied For
2T| 7t Cov ATty A< 4%- (TS vty whie Pe £9-2020463 Mol Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. » ) £8.75 Additional
E m 6. Certificate of Sief_ws Desired 4 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 onnA~g 6 /‘ﬂ’od K F 2 ;I LA G /',n T . f; 4 Trust Fund Contribution || Added to Fees
Zp Country ©.3. | 7 Country ¢/, & | 8. This corporation owes or has paid the current year Intangible
24 -3 o 73 m M‘r zﬂ 3 o ?J E * Parsonal Praperty Tax due June 30. Clves [Ino
§. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglsterad Agent
WILNER, NORWOOD §. 81} Nama
4515 ORTEGA FARMS CIR 82| Sireel Address (P.O. Box Number is Naot Acceptabla)
JACKSONVILLE FL 82210 =
B4 Cily 86| Zip Code
. FL

1. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or ragistered agent, or both. in the Slale of Florida. Such change was authorized by tha corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accapl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e )
Signature, typed o printed name ol reg-stared agem and tele § ap piicablo (MQTE: Registered Agent signature required whon reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TS OJ oeLete 1ITILE [J change [ Additian
HAME WILNER, NORWOOD §. 1.2 NAME
staeetaooress | 4515 ORTEGA FARMS CIRCLE 1.3 STREET ADDRESS
oY -§7-2F JACKSONVRLLE FL 140nY-81- 2P
TITLE DP RD[LETE 21 TIILE 7 o~ @ Change ] Aadilion
NAME WILNER, MERRIE M. 2.7 NAME PRSP, g P M o
staeer aopress | 1502 SHELTER COVE DR, 23 SIALET ADDRESS 74 Country cimncis £
oTY-ST- 28 ORANGE PARK FL 2 4 CTY-51-2IP OAw~Ge Pl /~ L 3207?73
TILE \ [T oecere I1THLE [Fchange [T Adition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-51-2P 34 CITY- 5T-2#
THLE T3 DELETE 41TILE [J change ] Additian
NAME 4.2 NAME
STREEY ADDAESS 4.3 STREFT ADDRESS
CIY-ST-2IP L4CITY-51-2P
TITLE [T DeLeTe 51T0LE EJ thange ] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CITY-§1-2P 5.4 CITY -5T-2IP
1TLE [T oeLete B.1TITLE [Tchange  [F Addition
NAME £.2 NAME
STREETADORESS | 5.3 STREET ADDRESS
CITY-ST-2IP ] 64 CITY-§T-710

14. 1 hereby certify thal the information supphcd with this filing does not qualify Tor the exemplion stated in Section 118.07{3)(i), Florida Statules. | further certify that tha information
ingicaled on this annual report or supplemenial annual repart is true and accuratgand that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of tha corporalion of tho recoiver or Inistee empowered to oxecfile this report as required by Chapter 807, Florida Statutes; and thal My Name appears in

Block 12 or Block 13 if changed, or on mn address. .a
AR AT TP \%\n b\ P’ Y N\af(‘.p W\ . lf\l.]m{ Gy 7K. Gy

CR2E034 (10/97)



