~ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT Gl i FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 O Oam :
CORPORATION 'Y %) Sandra B. Mortham
ANNUAL REPORT Secretary of St Secretary of State
1997 DIVISION OF CORPORATIONS
L 2™
DOCUMENT # (1)
1. Corporation Name
PRO NUTRITION, INC. .
| Principal Place of Lusiness Mailing Address ”II"I“ I” |||u llm l"ll “"I |I” IIIH lu“ Ilm Im,mn Iml l"l
2682 NW. 915T AVENUE 2682 NW. BIST AVENUE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330655118
3. Dale Incorporated or Qualitied _Sa. Dats of Lest Report
e 06/02/1990 05/01/1996
f 2 Principia’ Place of Business 2a. Mailing Address 4, FEI Number } Applies For
] 28] ‘ 650197620 o Not Applicable
_ SBuile, Apt # elc. | Suile. Apt #, elc. ) - : $8.75 Additionat
ngl o 21| 5. Cerificale of Stalus Desired () Foo Required
_ Cry & Suale | . City & State &. Eloction Campaign Financing $5,00 May Bo
- 2 Trust Fund Contribution Cl Added 1o Fees
. Gountry 2p Country 8. This corporation has liabllity for intangibly tg#funder 8. 196.032,
B 25] ;ﬂ m Florida Statutes 0 Yes MNo
" 9. Name and Address of Current Registered Agent 10. Namp and Address of New Registeréd Ajen
FEN3, MARC |., ESQUIRE 81| Name
20451 NW. 2ND AVE. 82| Strect Address (P.O. Box Number is Nol Acsepiabla)
#01
MIAMI FL 33169 ‘ 83
84| Ciy 85 Zip Code
FL

11, Pursuanl 1 the provisons of Sections 007 0602 and 6071508, Florida Siatules, the above-named corporation submils this statement for the purpese of changing ils registered
office af regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as reglisterad
agent | am familiar with, and accept tho obligations of, Section 807 0505, Florida Statutes

SIGNATURE

it ares typeed o prAA ame oF regrdored agem atd hik 4 applcatia * TNGITE: Ragisterad Agerd slgnature required when renstating} DATE
|42, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 P
e 2] [T oecene 1ATE [ Change [T Addition g
Nawe: VASTINE, NANCY H. 12 KAME §
sace) aboens | 2682 NW. 81ST AVE, + 3 STREET ADORESS &
erv-si-e | CORAL SPRINGS FL 14 CITY-57-2P 2
Mame VD T T DELETE 21 LE ' [T Change L) Aagition | O -
AL VASTINE, JOSEPH M. 22 NAME
st aiss | 2682 NW. BIST AVE, 23 STREET ADDRESS
ovsiae | CORAL SPRINGS FL 2 ACHY-51 2P
BT S ) D CToeiET T ' T D Thenge L Additon
Nai VASTINE, AMY H. 32 NAME
siivtaponcss | 2882 N.W. B1ST AVE. 13 STREET ADDRESS
| crv-sae | GORAL SPRINGS FL 34, CITV-ST-2F
T 0 [T oECETE 4170LE [ Crange L] Addition
HAME VAS"NE, JOSEPH M. JR 4.2 RAME
siweer anoarss | 2682 NW. §1ST AVE. 4 STREET ADDHESS
evsi-ze | CORAL SPRINGS FL 4ACITY-8T-2P
fme | D [T oELeTE 51TITEE "1 J Thange ~ L] Addition
NaM: VASTINE, JONATHAN P. 5.2 NAME
sereracomess | 2682 NW. B1ST AVE. 5.3 STREET ADORESS
crv-si-e» | CORAL SPRINGS FL 54 LITY-51-2P
B [ JocLete 6.1 TIILE [ Change [ Addition
NAE VASTINE, CHRISTOPHER A. 5.7 NAME
strrer anmaess | 2682 NW. B1ST AVE. 6.3 STREET ADORESS
3] CORAL SPRINGS FL 6.4 CIIY-5T-2P

certfy thal the infermation suppked with this filng does not qualify for the exemption slated In Section 119.07(3)(}, Florida Statutes. | further certify that the
information indicated on ths annual repart or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
1 .am an officer or director ol the gerporabon or the receiver or trustee empoweread tg execute this report as required by Chaptes 607, Florida Statutes; and that my name

appears in Block 12 or Block 137 ¢ ik ed, or on an attachment wj addres
52 g/fj (9593574057

E OF SIGAINQ OFFICER OR IFRECTOR

SIGNATURE: . )0 , i oo

SIGNATURAE AND TYPED OR PRINTED N
0130101



