FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ADI' 1 O 1 99 8 8 O Oam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slale S ecretary Of State

DIVISION OF CORPORATIONS

1998 L
DOCUMENT # P92000001060 (2)

1. Corporalion Name

DYNAMIC NUTRITION OF FLORIDA, INC.

| L

Principal Place of Business Mailing Address
1085 §W 15TH ST 185 ENGINEER'S DRIVE
SUITE ¢ HAUPPAUGE N 11788
DELRAY BEACH FL 33444 us DG NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualified Ay
10/30/1992 NI
2. Principal Place of Businass _2a. Mailing Address 4. FEI Number Applied For
21 26] 650363704 Not Applicable |
Suile, Apl. #, etc. Suite, Apt. #, etc. | i
Y P — wie. Ae 5. Corlificate of Status Desirod ] $8'75 Adq'llonal
;g] 2;} Fesa Required
City & State | City & Stato 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees |
2ip Counlry Zip Country 8. This corperation owes or has paid the current year Inlangible
24 25 @ . 30 Personal Preperly Tax due June 30. Yes [ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 § PINE ISLAND RD 82| Sireet Address (P.0. Box Number is Not Acceplablp) ) -
PLANTATION FL 33324
83
(B4[ Ciy FL . Zip Code

11. Pursuant to the prowisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislbrcd
office or registered agent, or balh, in the State of Florida Such change was aulhorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. ! am familiar with, and accepl the obligabons of, Section 607.0505, Flarida Stalules.

SIGNATURE _ . o o e
Signdluro, lypad or prnted nama of registerad agent and ntle ¥ appicatilc (NGIL: Aogislerer Agont signature requirgd when reinslating) DATE
12. OFFICERS AND DIRE CTORS 13, “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
rm PD O T Fone B [ Ghange [ Addilion
NAME KATZ, HAL M 1.2 NAME
smeeraporess | 108 WILMINGTON DR 1.3 STREET ADDRESS
CITY-ST- 2P MELVILLE NY 11747 14 CITY-ST-2P
TILE 80 [JoeEE 21T T O Ghange [ Addition
HAME MERCADO, DELIA 22 NAME
streerapnarss | 195 ENGINEERS RD 23 STREE] ADDRESS
I Cv-s1-20 HAUPPAUGE NY 11788 2 4CITY-57- 7P
TITLE TJ DILETE 31 THLE Ll change T ngdition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST-2IP 34.Cny-S1-2IP
TLE [T Daere A1 TLE [ Change T Addition |
NAME 4. 2 KAME
STREET ADDRESS 4.3 STREE] ADDRESS
ITY-ST-ZP 44 CITY-ST-21P
TILE [T oreiE 5.1 1I1LE T T onange T Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
LITY-8T- 2P 54 CITY-S1-ZiP
T [ DELETE 81T [ Change [ Adottion |
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
GITY-5T-2iP B4 CIY-ST-ZIP

14, | hereby cerlify that 1hc information supphed with this filing does nol qualily for the exemption slated in Section 118.07¢3)(i}, Florida Statutes. | furlher centify that the informalicn
indicated on this annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made undgr oath: that | am an
officer or director of the carporation or the receiver or fruslee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachmenl with an address.

IR AT AP ){ 1 0, . ;Mt,tl‘. i et S M P YR BV Ay

CR2E034 (10/97)



