FILE NOW: FILING FEE IS $61.25

NONPROFIT o 3 FLORIDA DEPARTMENT GF STATE
CORPORATION R 1 *’ Sandra B. Mortham
ANNUAL REPORT g . Secrelary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # N95000004434 (5)

HEBNI NUTRITION CONSULTANTS, INC.

Principal Place of Business Mailing Address

8525 REDLEAF LANE 4630 S. KIRKMAN RD.. STE. 201
ORLANDO FL 32819 ORLANDO FL 32811
3. Datg Incorporated or Qualiied 3a. Date of Last Report
(9/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
’2—1] 26 ‘Suqﬂlgma ’ 7 Not Applicatile
~—| Suite, Apt. . etc. Suito. Apt. 4, ete. 5. Cerlificate of Status Desired O $8.75 Additional
22 27 Fee Required
Cry & State City & State 6. Election Campaign Finanging $5.00 Mmay Be
23 El Trust Fund Contribution ] Added lo Fees
Zip Country 2p Country 8. This corporation has liability for intangible taxdnder s. 199.032,
El El E\ 30 Florida Statutes [ ves I%
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Registered Agent
81| Name
ROBINSON & ASSOC'ATES, P.A. 82] Street Address P.0. Box Number is Not Acceptable)
1405 W. FAIRBANKS AVE.
WINTER PARK FL 32780 8
84| City FL Iss] Zip Code

nd 617.1508, Florida Statutes, th

1. Pursuant to the grovisions of Sections
or registered gt both, in

6178
i
tamiliar with, g

7.0503, Florida Statutes.

adels. Such changesvas authorized by the corporation's

e above-namad corporation submits this statement for the purpose of changing its registered office
board of directors. | hereby accept the appointment as registersd agent. | am

SIGNATURE F . -
” INOTE Ragisterad Agent Sigrature recuinsd vAan renstatng DATE
12, W FICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTOHS 1N 122
TLE D CIDELETE 11 TINE [Change  [] Addition
HAME CARSON, ELLAREETHA T 1.2 NAME
sreer aDoress | 4057 E. MARYLAND PL. 13 STREET ADDRESS
ITY-ST-2IP CASSELBERRY FL 32707 14CITY-ST-21P
TITLE D [JDELETE 217NMLE Clchange [T Addition
NAME GAINES, FABIOLA D 22 NAME
streeT anoress | 626 TOMLINSON TERRACE 23 STREET ADDRESS
CiTY-S§1-2P LAKE MARY FL 32746 2 4CTY-ST-2P
TILE D [JDELETE SATILE [JChange [ Addition
NAME WEAVER, RONIECE 32 NAME
sweeeranoress | 8529 REDLEAF LANE 1.3 STREET ADORESS
CiTy-51- 2P ORLANDO FL 32819 34 CITY-ST-2
TITLE [_IDELETE Q1TMLE [JChange ] Addition
NAME 4 2NAME
STREET ADURESS 43 STREET ADDRESS
CITY-5T-21p 440IY-SI-7P
TILE [CIDELETE 51TITLE [JcChange [ Acdition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CTY-ST-21P 54.CIY-SI-2IP
TILE CIDELETE 61TITLE Clcnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP

14. | do hereby certify that the informaticn supglied with

oath; that | am an officer or director of the corporation or the receiver or trustee em
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: X E/jareeth a7, Cars

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

this filing is voluntarily furnished and does nat qualify for the exernplion stated in Section 1 19.07(31K), Florida Statutas, | further
certify that the information indicated on this annual repert or supplemental annual repon is true and accurate and that my signatura shall have the sams legal effect as if made under

powered to execute this report as required by Chapter 617, Fiorida Statutes; anc?at my name

Daytime Phona &

Date T

CR2E037 (12/95)




