FILE NOW: FI

LING FEE IS $61.25 FILED
NONPROFIT -ty

CORPORATION
ANNUAL REPORT { "/‘ Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # N43(5§5 (7)

1. Corparation Narng

THE FLORIDA NUTRITION COUNSELORS ASSOCIATION, IN

Principal Place of Business Mailing Address ”m“ll |” I"'”““ Ilm ml' |m|m||‘|” m“ I‘l“ Hl"l’l”lm

20200 NE 29TH CT 20200 NE 28TH CT
#NI09 #NIO9
ﬁgENTURA FL 33180 G\s’ENTUHA FL 33180-2084 3, Date Incorporated or Qualified 3a. Date of Last Reporl
04/15/1981 03/26/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
21 26 650260461 Not Applicable
Suite, Apt. #, gtc. Suite, Apl. #, elc. i
wie. An el dte. Ap fe 6. Certificate of Status Desired | $3-75 Additional
22 a Foe Required
City & Giate | City & Stale 6. Election Campaign Financing $5.00 May Be
23 ';a.l Trust Fund Contribution | Added o Fees
Z1p Country Zip Country 8. This corporation has iiability for intangible tax under s. 199.032,
;] ;‘i—l E] ?EJ Florida Statutes [ Yes No
9. Name and Address of Curreni Reglstered Agent 10, Name and Addreas of New Reglstered Agent
81| Name
AIKEN, JANET 82| Street Address (P.0. Box Number is Nol Acceptable)
20200 NE 20TH CT &
#N109
AVENTURA FL 33180 84| City FL 85] Zip Code

1. Pursuant 10 tho provisions of Seclions 617.0502 and 6171508, Florida Statuies, the abova-named corporation submits his stalement for the purpose of changing i tegistorad
office: or registored agent, or both, in the State of Florida, Such change was authorized by the corporation’s boarsd of direclors. | hereby accept tha appainiment as registared
agent | am familiar with, and accept the obligations of, Section 617.0503, Floridla Statutes.

SIGNATURE _ ]
Bigaat vt bypodd of pranled name o' fegistened agerd ardd sille i apphicable {NOTE" Registared Agent s gnalure required when reinstating) ATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [ DECETE 1ATILE [ Change ] Adaiticn
NAME AKEN, JANET 1.2 NAME
STREETADDRESS | 20200 NE 29TH CT, #N109 1.3 STREET ADDRESS
CITY-ST-2iP __AVENTURA FL 1.4 CITY-ST-2IP
TE D [T OEcETe 21 TILE [J Change ) Addition
NAME PRANG, EVE 2.2 NAME
SIREETADLRESS 1 2365 S TAMIAMI TRAIL 2 3 STREET ADDRESS
CITY-ST-21F SARASOTA FL L4 CITY-5T-2IP
TILE D [ J DELETE 1 TITLE [ crange ] Addition
NAME CRENSHAW, BETTY 3.2 NAME
STREETADDRESS | 16316 VILLAREAL DE AVILA 3.3 STREET ADDRESS
CHY - ST- 2P TAMPA F 34.CITY-$T-21P
TINLE D T oeete 41TME [T change” 1] Addition
HAME DIMARCO, DONNA 4 2 NAME
STREET ADUALSS | 2031 UNIVERSITY DR 4.3 STREET ADDAESS
CITY-S§7-71P CORAL SPR FL 44 CITY-ST-2P
TINE (] DELETE S1TILE L3 Change ] Acdition
NAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51-2IF 5.4 OITY-5T- 2P
TLE LT oELere 6.1 TITLE [l change [T Agditien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-51-2IP 6.4 CITY -ST-2IP

14. 1 do hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Forida Statutes. | further cerlity thal the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
I 'am an ofhcer or director of the carporalion or the receiver or trustee empowered 1o exacute this report as required by Chapter 817, Fiorida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: (s, o Ludions ©  Yitei?” Wiken Jaw, 241797 _(305)933- 5765

INATURE AND TYPED DR PRINTED NAME OF BIGNING DFFICER DR DIRECTDR Dale Darfime Phane # (oac e

Ay e ot Feb 05 1997 8:00am

CR2E037 (9/96)



