FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

DYNAMIC NUTRITION OF FLORIDA, INC.

Principal Place of Busincss Mailing Address

FILED
Jun 19 1997 8:00am
Secretary of State

AT O

1085 §W 15TH ST 195 ENGINEER'S DRIVE
SUITE 6 HAUPPAUGE N 11708-4020
DELRAY BEACH FL 33444 us
Us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI MNumbor Apphed For
21 26] 65036374 Not Applicable
Suite, Apt. #, etc. Suile, Apt. 4, elc. iti
Llte, ApL. 4, sle ute. ap 5. Cortificate of Status Desired () $8.75 Addiional
22 El Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
m ;a—l Trust Fund Contribution Added to Fees
Zip Counlry 21 Country 8. This corporation has fiability for intangible tax under s. 182,032,

24 25 ;ﬂ 30

Florida Statutes [ ves D MNo

10

. Name and ﬁddress of New Reglstered Agent

Sireel Address (P.O. 8ox Number is Not Acceptable)

9. Name and Address of Current Registered Agent
C T CORPORATION SYSTEM 81 Name
1200 8 PINE ISLAND RD -
PLANTATION FL 33324
83
841 City

85| Zip Codo
FL

11. Pursuant 1o the provisions al Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement far the purpose of changing its regislered
office or registered agent, or both, in ihe State of Fiorida, Such change was authorized by the corporation's board of dircslors. | hereby accept the appoiniment as registered

agent, | am familiar with, and accept the obligalions of, Section 607.0506, Flotida Statutes
SIGNATURE

CR2E034 (9/96)

Sigralure, Iypod of printed name of rogistercd agent ard il 1| apphcablo (MO £~ Ragistored Agenl sigrators requintd whon reinslating) DATE
12, OFFICENS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO ] OELETE LITNLE T T Change [ Addition
NAME KATZ, HALM 12 NAME
smeetaooress | 908 WILMINGTON DR 13 SIREET ADDRESS
CITY-ST-2P MELVILLE NY 11747 1401512
TLE 8D ] pecETE 21 TILE T change [ Addition
NAME MERCADQ, DELIA 2.2 MAME
staeerapoaess | 1955 ENGINEERS RD 2.3 SIREET ADDRESS
GiTY-ST-2P HAUPPAUGE NY 11788 2 40ITY-51-2P
TTLE |REES 3.1 TILE T Change 1 Additien
NAME 3.2 NAME
STHEET ADDRESS o 33 STRECT ANDRESS
CHTY-ST- 2IP 34.CITY-51- 2P
TILE [T DELETE £1T0E [J change ] Addition
NAME 4.2 WAME
STREET ADDRESS 43 STRETT ADORESS
GITY-ST-2IP 44CITY-§1-2F
TIHE [ I DELETE BITILE [T Change T Addilion
NAME 5.2 NAME
SYREEV ADDRESS 5.3 STRELT ADORESS
e B4 CITY-51-2IP
TITLE ] DELETE GITILE [ change [T Addition
HAME B.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
GITY- $T-2IP £4CY-51- 2P

14. i do hereby cerlify thal the information supplied with this {ling does nol qualify for the exemption stated in Section 118.07(3)(i), Flerida Statules. | furlher certity that tho
information indicated on this annual repart or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as il made under oath; that
| am an officer or director of the corporation or the: receiver or iustee empowered 1o execute this reporl as required by Chapler 6G7, Florida Statutes, and that my name

appears in Block 12 or Block 13 if cha@;ﬁi" or on an atlachment with an address.
. IRy BTV EE
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