FILE NOW: F|L|NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

. Gorporation Name

'(T:HE FLORIDA NUTRITION COUNSELORS ASSOCIATION, IN

N43035

(7)

Principal Placs of Business

2

ISLAND AVE #201

MIAMI BEACH FL 33139

Mailing Address

2) ISLAND AVE #201
MIAMI BEACH FL 33133

NIRRT

3. Date Incorporated or Qualified

Ja. Dale of Last Report

04/15/1991 04/13/1995
2. Principal Place of Business H 28, Mailing Address ™ 4. FEI Number Applied For
21 20200 Ng z97cl, % 28] 2ozeo MZ 29T, 650260461 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 Additional
5. Certificate of Status D l
22 HNI0F ;ﬂ Nilod Hioate of Slatus Lesire a Fee Required
GCity & State City & State 6. Eiection Campaign Financing $5.00 May Be
23| Avewtuch 28] /T 4 Trust Fund Conlribution = Added to Fees
Zip Country Zip Gountry 8. This corporation has fiability for intangible tax under s. 199.032,
u| 33/80 [ & | S8/80 [ - Flarida Statules O ves RNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name
A‘KEN, JANET 82| Strect Address (P.O. Box Number is Not Acceptable)
20 ISLAND AVE #201 20200 NEF 29 er. #N[09
MIAMI BEACH FL 33139 83
84 Zip Code

N AveNTUECH

FL || 5%

11, Pursuant 1o the pravisions of Sections 617.0602 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpase of changing its regwstered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Forida Statutes.

SIGNATURE R - e
Slgratuwe typed or printed fame of registered agen ard 1 ¥ appicable NOTE Flogstered Agent signatire recured wher: fer sialogs LATE

12, OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES 10 OFF IGEAS AND DRECTONS N 12

TILE DP [IDELETE 11T0E JTrange [ Adgition

NAME AIKEN, JANET 12 Naie ] Alcarn, Jaar T

streer aconess | 20 ISLAND AVE #201 QUSRS | Zozoo NE 29T eT. FNL0F

oY -51-2 MIAMI BEACH FL izovsrae P AVENTURA, i R3/80

TITLE D [CIDELETE 2UME [Cdchange X Addition

NAME FOSTER, JAY Ao N gVE APANG-

staeer aporess | B5S SW. 87TH CT. (. PSR ADDRESS |) 23 ¢ = . TAmAMm) TR

LIy -ST- 2P MIAMI FL vaony.sizp. A SACAS T, FL S84 2 3%

TITLE D [TIDELETE 31 TITLE [JChange [ Addition

NAME CRENSHAW, BETTY 32 NAME

sraeer aooress | 16316 VILLAREAL DE AVILA 33 SIREET ADORESS

CITy- SI1-2P TAMPA FL 34.CITY-51-2P

TITLE D [CIDELETE 41TITLE [ Cnange [ Addstion

NAME DIMARCO, DONNA 4.2 NAME

streer anoress | 2031 UNIVERSITY DR 43 STREET ADORESS

CITY-ST-2IP CORAL SPR FL 44 CITY-3T-21P

TITLE [CIDELETE 51 TIILE [Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STHEC] ADDRESS

CITY-S1-71P 5.4 GITY-5T-2IP

TITLE CIDELETE §1TILE O cChange L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

QTY-ST-2IP 6.4 GITY - 5T- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplementat annual repaort is true and accurate and thal my signature shall have the same legal effect as i made under
oath; that | am an officer or director of tha corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

L e S A

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B8 -P35-STbs

Date

Dayume Prone ¥

CR2E0Q37 (12/95)



