FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION (5Pl
ANNUAL REPORT T Secretary of State

1998 DIVISION OF CORPORATIONS S GCI'CtaI'y Of State

e

DOCUMENT # N43035 (7)

Corporation Nama

EHE FLORIDA NUTRITION COUNSELORS ASSOCIATION, IN

M ENTMATR AWM

Principat Piace of Business Malling Addrass
20200 NE 29TH CT 20200 NE 29TH CT 3. Date Incorporated or Qualified
N9 #NICD 1
AVENTURA FL 33180 AVENTURA FL 33180 ) -
us Us . FEI Number Appliad For
65026046 1 Not Applicable
. Principal Place of Business 2a. Maifing Addre
P ! 9 5 5. Cerlficate of Status Desired [ $8.75 additionsl
;l;] Fee Required
Suite, Apt. 4, eic. Suite, Ap!. #, elc. 6. Elaction Campaign Financing $5.00 May Be
;7_| Trust Fund Contribution Added to Fees
City & State City & Stata 7. Is this nonprofit corporation a homaownars assoclation?
28] Oves WMo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El ;9_] -BEI Personal Property Tax dus Juns 30. [ Yes B no
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
A'KEN. JANET 82| Street Address (P.O. Box Number is Not Acceptable)
20200 NE 20TH CT
#N109 83
AVENTURA FL 33180 sl o L [P 2o
Y. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registered agent, ar both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sighature, typad o printed nama of tapislared agent and tilke Il applicable. (NOTE: Regiatered Agent signature raquirad when reinatating) DATE
13, OFFICERS AND DIRECTORS 13.
TITLE DP L] DELETE [RET [ Change  [_] Addition
NAME AKEN, JANET 1.2 NAME
smeeTaporess | 20200 NE 29TH CT, #N109 1,3 STREET ADDRESS
CITY-ST-7IP AVENTURA FL 14 CITY-§T- 2P
THTLE D ' L] oELeTe 2.1 1ITLE T Change {1 Addition
NAME PRANG, EVE 2.2 NAME
STREETADORESS | 2365 § TAMIAMI TRAIL 2.3 STREET ADDRESS
oITY-ST-2IP SARASOTA FL 2.4 0ITY-§T-21P
TITLE D [J DELETE 8.1 TITLE O Change L] Adaion
NAME CRENSHAW, BETTY 22 NAME
steeTaporess | 16316 VILLAREAL DE AVILA 43 STREET ADDRESS
CITY-ST- 2P TAMPA FL 24 CITY-5T-21F
TITLE D [T DELETE 41 TITLE B changs [T Addition
NAME DIMARCO, DONNA 4 2NAME
sTReeT ApcRess | 2031 UNIVERSITY DR wsweraoiess | 739 Now, 8N LRY
GITY-ST- 2P CORAL SPR FL 44 CITY-S1-2IP
TALE [ DELETE 5.1 TITLE [J change T Aadition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-§1- 2IP
TME, _ T DELETE 6.1 TITLE O Change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY-51-2IP

T4, T hereby cerlify that the information supplied with this hling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the Information
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 cath; that | am an
officer or director of the corporation or the receiver or trustes empowared 1o exacute this repor as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 # changed, or on an atlachment with an addross.
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v | Mar 31 1998 8:00am

CR2E037 (10/97)



