SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/93: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

co PRE)OFIT ) FLORIDA DEPARTMENT OF STATE SfS:p 20, 1999 8:00 am
RPORATION

ANNUAL REPORT e o | ecretary of State
DIVISION OF CORPORATIONS 09-20-1999 90012 005 ***150.00

1999
DOCUMENT # M97895 P
TRISTAR PUBLICATIONS, INC.

OO RAVEN NN

Principal Place of Business Mailing Address
4795 W FLAGLER STR 4795 W FLAGLER STR
MIAMI FL 33124 MIAMI FL 33134
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/09/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[24] [26] 65-0102852 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . it
e Ap 8 e AP 5. Certificate of Status Desired D $8 75 Add_:t:onal
22 ;-I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
?3\ ;I Trust Fund Cantribution D Added to Fees
Zip Country Zip Country 8. This corporation owss the current year
;} 2—5\ -2—91 ) ?l;l . Intangible Personal Property. D Yes D No
9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Registered Agent
81) Name
LOPEZ, FELX 82| Street Add P.0. Box Number is Not Acceptabli
4795 W FLAGLER STR reet ress (P.O. ox Number is Not Acceptal a)
MIAMI FL 33134 53
- 84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the carparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registared agent and lite If 2pplicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE oP [] oetete 1.1 TITLE . [ change L) Addition
NAME LOPEZ, FELIX 1.2 NAME )
sTreeTanoress | 4740 S.W. 2 TERRACE 1.3 STREET ADDRESS
CITY.STZP MIAMI FL 1.4 CITYSTZP
TME . [ oetete Z1TILE [ change L] Addition
NAME 22 NAME
STREETADDRESS 23 STREET AGDRESS
CITY-ST-ZIP 24 CITY-ST-ZIP
TMLE [ 1 peLere 31TITLE ] change [_] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY.STP 38 CITY.STZP
mE [JoeLere 41TMLE (1 change [ aadtion
NAME ) 42 NAME
STREET ADDRESS 43STREET ADDRESS
CITY.STZP . 44 CITYST.ZIP
TME [ Joeiete SATITLE {_] change [ Adeiion
NAME 52 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CITY-ST2P 54 CITY.ST-ZIP
TIMLE [T oeLETE 81 TME { ] change [ Adation
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY.ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Ftorida Statutes. | further certify that the information
indicated on this annuai report of supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under gath; that f am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if achment with an address.

SIGNATURE: T ATURE REQUIRED ?/_5/?7 (305) ¢ ¢5-¢ 656

T TYRED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¢

CR2E034 (5/99)
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Advanced Nutritional Support

Florida Department of State September 15, 1999
DIVISION OF CORPORATIONS

409 East Gaines Street

Tallahassee, F1 32399

To whom it may concern;

I am respectfully requesting that the four hundred dollar
penalty be waived for the 1999 annual report for Tri-Star
Publications, FEI Number 65-0102852. We did not recieve the
initial notice. I have enclosed check number 2085 in the amount
of $150.00 which is the original filing fee. If you have any furt
~-her questions please contact .me at (305) 448-6666.

Thank you,

Ehnistine

Christine Gonzgke

CONTINUUM PRODUCTS, INC.
4795 \K Flagler Street » Miami, FL 33134 « Tel (305) 448-6666 + Fax (305) 447-8875



