F“.E Now: FlLING FEE FILCSDHTJS':);S::TMENT OF STATE Apr 2 8F1:[39E};38 : O O am

NONPROFIT
CORPORATION ,
e ANNUAL REPORT eyt Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N95000004434 (5)

1. Corporation Name

HEBN! NUTRITION CONSULTANTS, INC.

S AR R e A

i g e

el mer

.
iy

CR2ED37 (9/96)

% | 8525 REDLEAF LANE 4530 5. KIRKMAN RD.. STE. 201
§ ORLANDO FL 32018 ORLANDO FL 32811-2873
3. Date Incorporated or Qualified | 3a. Date of Lasté\g N
0971471685 04i2471988°
¥ 2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number i
£ D J 59‘3258397 Applied For
IE 21 ’Z‘»] Nat Applicabie
g Sulte, Apt. #, etc, Suite, Apt. #, etc.
P P 5. Cerlificate of Status Desired O $B'75 Adc!ltlonal
i E 27 Fee Required
i ) City & State Gity & State 6. Election Campaign Financing $5.00 May Bo
t l2s _2—3_] rust Fund Contribulion O Added 10 Fees
¥ N n
_ Zip L Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
i m 25 ;9] 30 Florida Stalutes Crves [ONo
2 2. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
o ROBINSON & ASSOC'IATES, PA. 82] Street Address (P.O. Box Number is Not Acceptable)
1405 W. FAIRBANKS AVE. |
: | WINTER PARK FL 32789 Bl
. 84| City Fljlss‘ Zip Code
.,;{; 11, Pursuant to tha provisions of Sections 617.0502 and 617,1508, Forida Statules, the above-narmed corporation submils this statement for the purpose of changing ils registered
f office or ragistared agenl, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoirtment as registered
i agent. 1 am familiar with, and accepl the obligalions o, Section 617.0503, Florida Statules.
| SIGNATURE
o Signalwa, typed o prinled name of tegistered agent and litlo H applicable {NOTE FMegistered Agen signa're required whan rpinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ e D T DELete THILE T change [T Aadition
| e CARSON, ELLAREETHA T 12 NAME
£ | smaecraooeess | 4097 E. MARYLAND PL. 1.3 STREET ADDRESS
£ _gnv-sr-ze CASSELBERRY FL 32707 1401y~ ST-2P
LS L | D “DJoeLeTe 217T00E T Change [T Adoitian
| ame GAINES, FABIOLA D 22N
| smeeraponess | 826 TOMLINSON TERRACE 2.3 $TREET ADDRESS
ITY-§T- LAKE MARY FL 32748 2.4 GITY-51-1P
L D LT pelee 317ME = [JChange L] Addilion
-1 “HAME WEAVER, RONIECE 3.2 NAME
#] sweeravoness | 8525 REDLEAF LANE 33 SIREET ADDRESS
£ omv-st-ze ORLANDO FL 32819 34.CITV-ST- 2P
2 me L DECETE 41T1LE [J change [T Aodition
] MAME 4,2 NAME
.| STREET ADDRESS 4.3 SIAEET ADDRESS
#]_emy-s1-2p 44Ciy-5T-2IP
;) e T TELETE 5.1 TITLE L Change  LJ Addition
] HAME 5.2 NAME
i GTREET ADDRESS 53 STACET ADDAESS
, CTY-ST-2P 54 CITY-ST-2P
TITLE T DELETE 61701 [T change ) Addilion
% NAME 6.2 NAME
1 STREET ADDRESS 6.3 STHEET ADDRESS
A iy-sT-2p 6.4 CITY-5T-21P
: 14, { do hereby cerlify tha! the information supplied with this filing doss not qualify for the exemption stated in Saction 119.07(3)i), Florida Stalutes. T furiher certify that the
¥ Information indicates on this annual reporl or supplemental annual report is true and eccurale end that my signature shall have the same legal efiect as if made under oath; that
| am an qfhcer or director of corporation or the receiver or trustee empowered to execute this repart as required by Chapler 617, Florida Statutes; ang that my name
appears in Block 12 or Blo it changed, or on &n allachment with an address. 45)55 4/5L_ 7?,;7

siaNaTURE: ATV XA 1 YA L At e W@&M 2/ 1575



