FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT 8 S FLORIDA DEPARTMENT OF STATE M a 1 3 1 99 7 8 . O O am
CORPORATION TNEY. $andra B. Mortham y .
ANNUAL REPORT Vo AL e R Secretary of State S t f St t
1997 e DIVISION OF CORPORATIONS ceretar y O alc
1. Coarporabon Name L6291 6 (6)
NUTRI-SOURCE, INC. |
%W MICHAEL LITVANY WW MICHAEL LITVANY
515 JENNIFER LANE $15 JENNIFER LANE
WINDERMERE FL 34786 WINDERMERE FL 34706-8400
3. Date incorporated or Qualiied 3a. Date of Lasl Reporl
04/05/1890 03/20/1996
2. Principal Place ol Busingss 28. Mailing Address 4, FEI Number Applied For
1 26) 59-3024933 Not Applicable
sule, Apt #, elo Suite, Apl. #, efc. f
| SvteAptae uie. ApL . 8l 5. Cartficato of Status Desired [ $8.75 Additionat
22| ) _é?l Foe Requlred
_ Cny & Swie City & State 6. Election Campaign Financing $5.00 May Be
23] . 28] Trust Fund Contribution ] Added 1o Fess
| D | Country Zip Country 8. This corporation has liability for intangible tax under s. 192.032,
24 28| 2] 0] Florida Statutes Cves [Ino
©. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LITVANY, W MICHAEL 81| Name
515 JENNIFER LANE
82| Swreet Address (P.0. Box Number is Not Acceptable)
WINDERMERE FL 34768
83
#4] City FL 85| Zip Code
11, Fursuani to the provisions ol Sections 607 0402 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registored

office: or rogistercd agent, or both, in tha State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

il e Iypedl o1 rintess e o tegstared agent and lile ¢ appleable [NOTE: Ragisterad Agent signatura required when relnslaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE L1TMLE T cnange T Addition
HAME LITVANY, W MICHAEL 1.2 NAME
st aoorese | 915 JENNIFER LANE 13 STHEET ADDRESS
cv-sr e | WINDERMERE FL 1A OITY-ST-7
T T oeLete 217IME CJchange ] Addition
NAM: 2.2 NAME
STREEL ADRESS 2.3 STREET ADDRESS
CHY-51 7 2,4 CITY-ST-2IP
WLk e [T DELETE 321 TIE [ Crange L] Asdilicn
HAME ' 3.2 NAME
SIRELT ADORHESS 3.3 STREET ADDRESS
CiYY-ST1-2F 34.01TY-ST-2P
i [ oEeETe 41TITLE [ change L) Addition
HAME 4 2NAME
SIRFE T ADDRESS 43 STREET ADDRESS
CITy- 517 44 GITY-5T-21P
T IMEEGHE 51TLE O Crange L] Addition
HAME 5.2 NAME
STHEE| ADDRESS 53 STREET ADDRESS
GITY §1-2W 54 CITY-5T-2IP
e T ] oELeTE 61TILE L] Crange T[] Additon
KAME 6.2 NAME '
STREE] ADCRESS, 6.3 STREET ADDRESS
iy - ST-71p 64 CITY-SF- 2P _
74, | do hereby cortity that the information supplied with this filing does not oualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further certily thal the

informalion indicated on this annual report or supplernental annua report is true and accurate and that my signature shall have the same legal effact as if made under oath, thal
| an an officer or diectar of the corporation or thg receiver or trustes empowered 1o execute this report as requited by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bio it ad, or atjachment with an address.

SIGNATURE: B ftere/ waHnLifiony 7 P27 S

SIGNING OFFICER DR DIRECTOR e

sGNETURE AND




