SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
: AMOUNT DUE ON OR BEFORE D/17/7: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

[ oo, e | Aug 18 1997 8:00am
ANNUAL REPORT Sacrolary of Steta Secretary of State

DIVISIGN OF CORPORATIONS

1997
DOCUMENT # N23522 (8)

1. Corporation Name

NUTRITION INSTITUTE OF FLORIDA, INC.

LT

Principal Place of Business Mailing Address .
27'.3(R|VERSIDE AVENUE 2?%0 RIVERSIDE AVENUE - SUJ-h. i ‘
EF
JACKSONVILLE FL 52205 JACKSONVILLE FL 32205 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified | 3a. Date of Last Report
11/18/1987 01/29/1696
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2__1| ;l 59‘295586? ot Applicable
=) Sulta, Apt. #. el Sulte, Aot #. atc 5. Corlificate of Status Desired  [] $8.75 addtional
22 27 l Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 ;l : Trust Fund Contribution Added to Fags
Zip Country Zip Country 8. This corporation owes or has paid the eurrent year IW
24 25 ;l Eﬂ Personal Proparty Tax dug Juna 30, [ ves [1]
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
81] Name
COBLE JR" YANK D. 82| Street Address (P.O. Box Number is Not Acceptable)
2700 RIVERSIDE AVENUE
- | JACKSONVILLE FL 32205 63
: 84| City FL 85| Zip Code

11. Pursvant to the pravisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬂose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farnilier with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed o prinlad name of regislerad agent andg title If applicabla {NOTE: Registered Agant signature raquired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =
MLE PV [T DELETE 11TME D [J Change [ Addition g
NAME COBLE, YANK D. JR. 12 NAME Brennan, Den o H. . .
.| smeeraooress | 2700 RIVERSIDE AVE 1astheer aooess 2700 Riverside AVE ., Suked L%
Y- §T- 2P JACKSONVILLE FL L werestze | cKsopvitie, FL 22205 &
LE 8D HATDELETE 2AWTLE [Tchange L] adaition [O
NAME COBLE, OHLYNE B. ” , i 2.2 NAME
smeeraporess | 2700 RIVERSIDE AVE ;% ~t p / 74 2.3 STREET ADDRESS
env-sr-ze | JACKSONVILLE FL Wikl 2.4 GITY-ST- 2P
e D T peceTe 3TTME ) changs [ Addition
NAME BLACKARD, WILLIAM R. JR. 32 NAME ‘
staeerapbress | 1609 BARNETT BANK BLDG. 33 STREET ADDRESS
OITY-ST-2P JACKSONWVILLE Ft. 34, CTY-5T-2IP
Pofome LJ DELETE 41TMLE LI Change [ Addifion
o | name 4.2 HAME
y | STREET ADDRESS 4.3 STREET ADDRESS
;] CTy-ST-2P 44CITY-8T-2P
TIE [T DeLETE 511MLE [Jchange ~ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54CITY-ST- 29
TITE ] DEceTE 6.1 TITLE U Change ] Addition
RAME ‘ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P B4 CITY-$T-7IP
14. | do hereby canlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3}1). Florida Statutes. | further certify that the

Information Indicated on this annua! report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as If mads under path; thal
| am an officer or director of the corporation or the receiver or trustee empowered to exocute this report as required by Chapter 617, Florida Stalutes; and that my name

appsars In Block 12 gf Blogk 13 if changed, or on an gifachmapl with an address
o N % /Q‘@AM T — 9(/// /Q T Phtf Zlis o)




