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FILE NOW: FILING FEE IS $61.25 FILED

1998 -“ - / DIVISI;’:CSI:EICWO:‘PS{;;‘ZTJONS Secretary Of State

PQCUMENT # N95000004434 (5)

Corporation Name

HEBNI NUTRITION CONSULTANTS, INC.

AARTR VNS

Principal Place of Business Mailing Address
8525 REDLEAF LANE 4630 5. KIRKMAN RD.. 5TE. 201 3. Dale Incorporatad of Qualified
ORLANDO FL 32819 ORLANDO FL 32611
4. FE! Number Applied For
59-3258397 Not Applicable
2. Principal Place of Business 2a. Mailing Address
incip u fling B. Certificate of Status Desired [ $8.75 Additional
g‘ ;l Fea Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.DD May Be
El -zﬂ Trust Fund Contribution [ Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoctation?
23 28] Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] ;' 30 Personal Property Tax due June 30. Oves QOno
%. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
ROBINSON & ASSOCIATES, P.A. 82| Stroot Address (P.O. Box Number is Not Accaptable)
1405 W. FAIRBANKS AVE.
WINTER PARK FL 32769 83
84! City FL 88| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for 118 PUTPISe Of changing its registered
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligalions of, Seclion 617.0503, Florida Statules,

BIGNATURE
Signalure, lyped or printed name of reglsterad agent and tille il mpplicable. {NOTE: Regleterad Agenl signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TMLE 1] [J DELETE 11 TILE [T change ] addition
NAME CARSON, ELLAREETHA T 12 NAME
streer aopress | 4057 €. MARYLAND PL. 1.3 STREET ADDRESS
CHY-ST-2P CASSELBERRY FL 32707 14 CITY-5T-20
TIME D T DELETE 211ME T Crange [ Addtion
NAME GAINES, FABIDLA D 22 NAME
streeT aporess | 826 TOMLINSON TERRACE 21 STAEET ADDRESS
ory-stze | LAKE MARY FL 32746 2 421Y-5T-2P
TITLE D [T DELETE 81 TMLE [JChange LT Addition
HAME WEAVER, RONIECE 8.2 HAME
staeeT appress | 8525 AEDLEAF LANE 3.3 STREET ADORESS
CITY-§T-2P ORLANDO FL 32819 2.4, CITY-5T-2P
TITLE I pELETE A1 TITLE LI change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-§T-21P 44 CITY-ST-21P
e T OFLETE BATILE [T Change L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY - 5T-2IP
TITLE 7 DELETE 6.1 TLE [Jchange ] Addilion
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GIFY-ST-2IP &4 LiTY-5T-2IP
14. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further cerlify that the information

indicated on this annua! reggrl or supplemental anpual report is irue and accurate and that my signature shall have the same
officer or diregtor of the ¢

Block 12 or Block 13 if

legal effect as if made under oath; that | am an
ration or the receiver or irustee empowered to execule this reporl as required by Chapter 61 Florigla Statutes;jand that my name appears in
, or on an aftachment with an address. M/ V
i
N tOM D i1t 9/ H/) /S

SISSRAIA ™IS,

COPORTHON FLORIDA DEPARTHENT OF STATE Mar 09 1998 8:00am
ANNUAL REPORT

CR2E037 (1097)



