NONPROFIT
CORPORATION
ANNUAL REPORT

1998

WY

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT #

1. Corporation Name

N23522
NUTRITION INSTITUTE OF FLORIDA, INC.

(8)

Principal Place of Business

2700 RIVERSIDE AYENUE

Mailing Address
2200 RIVERSIDE AVENUE

FILED
Mar 16 1998 8:00am
Secretary of State

RN ARG

3. Dats Incorporated or Qualified

JACKSONVILLE FL 32205 SUITE 11
JACKSONVILLE FL 52205 11/18/1987
us 4, FEI Number Applied For
59‘295536? Not Applicable
2. Principal Piace of Business 2a. Malling Address 5. Cortiticate of Status Desired 0 $8.75 Additional
21 26] Feo Requlred
Suite, Apl. #, elc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Bo
22] 27] Trust Fund Contrlbution Added to Fees

City & State City & State 7. Is this nonprofit corporation & homeowners association?
28] Yes [ No
Zip Country Zip Country 8. This corporation owes or has pald the current yaar Intangible

25)

2]

20] 0]

Personal Property Taxdua Jung 30. [JYes [ No

9. Name and Addreas of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

COBLE JR,, YANK D.
2700 RIVERSIDE AVENUE
JACKSONVILLE FL 32205

81| Name

82| Street Address (P.O. Box Number is Not Acceptabile)

84| City

Zip Code

FL |*

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida gt_atules, the a

bova-named corparation submite this statement for the purpose of changing its registerad

offica or registarad B%em' or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
Signature, typed o prinlag nama of regislared egenl and litis If apphcatle. (NOYE: Raglstered Ageni eignalura requirad when relnslating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE “PID [J DELETE 11 THLE [ change L] Addition
HAME COBLE, YANK D. JR. 12 NAME
STREET ADDRESS 2700 RWERS")E AVE 1.3 STREET ADDRESS
oiTY-ST-2P JACKSONWILLE FL 4 CTY- T2
TITLE D [T DELETE 21 TITLE [ Change [ Aduition
NAME DENISE, BRENNAN H 22 NAME
staeet appress | 2700 RIVERSIDE AVE 23 STREET ADDRESS
Cy-S1-2iP JACKSONVILLE Fi. 2 4 CTY-ST-2IP .
TITLE D T oeLEnE 31 TTLE T Change LT additien
NAME BLACKARD, WILLIAM R. JR. 22 NAME
seeTaporess | 16089 BARNETT BANK BLDG. 33 STREET ADDRESS
CAY-ST-2iP JACKSONVILLE FL 34, GITY-ST-21P
TILE " oeLETE 41 TITLE LI Change  LJ Additlon
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-21
TILE | hEGH 5.1 TITLE T change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADORESS
QITY-ST- 2P 6.4 CITY-§T- 2P
TITLE 7 oELeTe 6.1 TITLE L Changs [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P £.4 CITY-57-21P

indicated on !
Block 12 or Block 13 if cw

CIMNATIIRE-

14. | hereby ce?ﬂ‘fg that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that tha Information
is annua! repor! or supplemental annual raport is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an
officer or dirgclor of the corporalion or tha receiver or trustee smpowerad to axegute this rapen as required by Chapler 617, Floride Stetutes; and that my name appears n

r an ap-pttachment with an al
‘W/’ : oy

ress.

1 0)77/

ofeer paY- 78K FRYC



