-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25
NONPROFIT CERE
CORPORATION AR lpr?
ANNUAL REPORT { 3 3
1996 T
DOCUMENT # N23522

NUTRITION INSTITUTE OF FLORIDA, INC.

(8)

Principal Place of Business

2700 RIVERSIDE AVENUE
JACKSONVILLE FL 32205

Mailing Address

2700 RIVERSIDE AVENUE
JACKSONVILLE FL 32205

ORI AR SRl

3. Date Incorporated or Qualified 3a. Date of Last Report

11/18/1987 11/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E‘ 59'2955867 Not Applicable

Surte, Apl. #, etc, Suite, Apt. #, elc.

$8.75 Additional

= §. Certificate of Status Desired
E-’;l 2;[ Certificate of Status Desire | Fee Required
- City & State City & State 6. Election Campaign Financing 0 $5,00 way Be
31[_ 28 Trust Fund Contributicn Added to Feas
Zp Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 _2-571 —2;! 5] Flarida Statutes O ves CdNo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
COBLE JR., YANK D. 82| Strect Ao (PO, Box Number s Nol Aeceptabio)
2700 RIVERSIDE AVENUE
JACKSONVILLE FL 32205 83
84| Ciy FL lss Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named Cory

paration submits this statement 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 appointment as registered agent. | am

familar with, and accept the obligations of, Sectkan 617.0503, Florida Statutes.
SIGNATURE _

Slyatie, Tyeed o orelid wnas of rogatered aget and e g i TTINOTE Registored AQArl signature raopirod v renstasing TTATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES 10 OF FIGE RS AND DINE GTORS 1N 12
Hift3 PTD ’ [(JOELETE T1TILE [¥Change  [] Addition
NAME COBLE, YANK D. JR. 12 NAME
sreeetacoress | 2700 RIVERSIDE AVE 13 5TREET ADDRESS
| civ-srae JACKSONVILLE FL 14CITY-ST- 2P
TILE () CIDELETE 21T0LE [dcnange [T Addition
NAME COBLE, OHLYNE B. 2 2 NAME
simeer aonaess | 2700 RIVERSIDE AVE 2 3STREET ADORESS
CoTy-SI-7w JACKSONVILLE FL 2 40Ty -ST 2P
TITLE D [JOELETE 31 TTLE [M1Change [ Add+tion
NaME BLACKARD, WILLIAM R. JR. 3zNAME
SIREFT ADDRESS 1609 BARNETT BANK BLDG. 33 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 34 CITY ST 2P
TITLE CI0ELETE 41 TILE [Jchange  [] Addition
AAME 4 2 NAME
STREET ADCRESS 43 STREET ANDRESS
Cily-ST- 2P 440ITY-57-2
TILE CIDELETE 51TITLE {JcChange [ Additian
NAME 52 NAME
STHEE] ADZRESS 53 STREET ADDRESS
Cuy-S1- 2P 54CITY-5T-2P
i [CJDELETE 61THLE [Clchange £ Additan
RANE 62 NAME
STRELT ADORESS &3 STREET ADDRESS
Y- 512 64 CITY-S7-71P

14. 1 do hereby certify that the information supplied with this filng is voluntarily furnished and does nat qualify for the exemptlion stated in Section 119.07(3)K), Flarida Statutes. | farthar
certify that the information indicated on this annua’ repor ar supplermental 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 of the corporation or
appears in Block 12 or Bige

13 # changed, or on an
SIGNATURE: /71 /Q /9

Achroent

Aty

ith an address.
T

" SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

<

the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

70,044 3)

/j23)76

Da
Fan VY7 B B

e Prone b

RPN e |

CR2E037 (12/95)




