FILE NOW: FILING FEE IS $61.25 FILED

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

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

81| Name

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

83

84| Gity

85

L

Zip Code

17, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the pul
e was authorized by the corporation’s board of directors. | hereby acy appointment as registered

F
t
iy

rpose of changing its registered

13,71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i

}, Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empgwergd 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

NONPROFIT FLORIDA DEPARTMENT OF STATE . , g
oNoNPROFIT A T Apr 22,1999 8:00 am -
ANNUAL REPORT Secrotary f Sas ecretary of State |
1999 DIVISION OF CORPORATIONS 04-22-1999 90119 015 ***#6] 25 , :
DOCUMENT # N23522 |
1. Corporation Name )
NUTRITION INSTITUTE OF FLORIDA, INC.
Principal Place of Business Maiiing Address
2700 RIVERSIDE AVENUE 2700 RIVERSIDE AVENUE .
oz 220 s RN AR TR IR MR
JACKSONVILLE FL 32205
Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 11/18/1987
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
{22] 2] 59-2955867 Not Applicable ’
E‘ City & Stitj___? R . —za C_“y & Smtaie_ — 5. Certifcate of Status Desired .. [~ . $8F:g§i::3:t;?‘nal
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be
’m I;;] 29 I;E] Trust Fund Contribution Added to Fees

SIGNATURE Blgnature, typed or printed nama of regiaterad agent and titte if applicable. (NOTE: Registared Agent signaturs requirad when reinstating) 6:-
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 e
e PTD OJ DELETE 1ITIE ClChange  ClAddion | =
NAME COBLE, YANK D. JR. 12NAME B
sTreevADORESS| 2700 RIVERSIDE AVE 1.3 STREET ADDRESS S
ori-gi-zp | JACKSONVILLE FL 14 CIV-ST.ZP &
TME D [J DELETE 21 TME CiChange  [JAddiion | ©,
NAME DENISE, BRENNAN H 22 NAME

streeTanoress| 2700 RIVERSIDE AVE 23 STREET ADDRESS

arv-gr-ze | JACKSONVILLE FL 2,4 CITY-8T-2P

TME D oo T s - [JoELete - A1TINE - - R [Change [ Addition

NAME BLACKARD, WILLIAM R. JR. 32NAME

sTreet aooress| 1609 BARNETT BANK BLDG. 33 STREET ADORESS

CITY-§T-ZP JACKSONWVILLE FL 34.CITY-ST-ZP

TMLE ] DELETE 41TTLE OChange  [] Addition

NAME 4. 2NAME ’
STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T.21P 44 CITY-ST-2P .
TmE L7 DELETE 51TME [OcChange [ Addition |
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

cy-g1-29 54 CITY-ST. 2P

TmE U] DELETE 61TMLE Clchange  L1Addtion

NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-5T-ZIP 84 CITY-ST. ZP

Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE:

an adafesg?witn ail otner like empowsred.

Y- 755+ ?‘;ﬂ“i :

Deytims Phone #

727




