FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CQRPORAT\QN Sandra B. Mortham
ANNUAL REPORT

Secretary of Slate
DIVISION OF CORPORATIONS

1996

DOCUMENT # P92000010619

1. Corporation Name

NUTRICENTER PLUS, INC.

(4)

0O

3. Date Incorporaled or Qualfied

Mailing Address

2615
2613 WEST DAVIE BLVD.
FT. LAUDERDALE FL 33312

Priﬂciiﬁaépiace of Business

263 WEST DAVIE BLVD.
FT. LAUDERDALE FL 33312

3a. Date of Last Report

12/10/1992 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4, FEl Nurnber Applied For

D 6] 650373571 Not Applcablo

Suite, Apt. #, etc. b ule, ApH. #, elG &. Coertificate of Status Daosired [l $8'75 Adc!monar
22 2?] Fee Required

City & State | City & State 6. Eloction Campaign Financing $5.00 M ay Be
23 28| Trusl Fund Cantribution Added to Fees

2ip | Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,

Floriga Statules ] ves [No
10. Neme and Address of New Reglstered Agent

24] 25| 20] [30]

8. Name and Address of Current Reglstered Agent

81 MName
SUAFEZ' ADEUNA 82 Street Address {P.0O. Box Number is Nat Acceptable)
261% WEST DAVIE BLVD.
FT. LAUDERDALE FL 33312 8
84| Ciy FL |ss‘ Zip Code

familiar with, and accep! the obligations of, Section 6D7,0505, Florida Statutes.

11. Pursuant to 1he provisions of Sections 607 06502 and €07.1508, Flonda Statutes, the above-named corporation submnits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by

the corporation’s board of directors, | hereby accept the appointment as regislered agent. | am

SIGNATURE _ . . R i e e S
Signarure, typed o priedl ra e of reg Hored agont anc hli\f appicanic INOTE" Aagrstersd Agal sgnatune requiced when ranstal ngl DATE ﬁ

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 o

e DPT [C] DELETE 1ATITLE O Change [ Addiion |+~

HAME SUAREZ, ADELINA 12 NAME 3

steee1 aoress | 2615 WEST DAVIE BLVD. 13 STAEET ADDRESS &

CITY-5T-7P FT LAUDERDALE FL 33334 14CTY-ST- 2P &

TIILE DS [ ] GELETE 21Tt [] Change [] Addiion |€

NAME SUAREZ, ELBIO 22 MANE

siceranoness | -BBLSWEST DAVIE BLVD. 23 STREET ADDRESS

CITY- 51-20P FT LAUDERDALE FL 33334 24T ST-ZiP

TILE [] DELETE 31TILE (1 Change [ Addition

HAME 37 NANE

STREET ADDRESS 3.3 STHEET ADDRESS

LiTY-§1-2 o 34 CITY-ST- 2P

TTLE [ DELETE 4 1TITLE [) Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

LHTY-ST- 2P 44 CY-81-2p

LE [T DELETE 5 THLE [] Change [T Addition

NAME 57 NAME

STREET ADORESS £3 STHEE | ADDAESS

Cry-51-21P o £4 LITY-SI-7F

TITLE 1 DELETE & 1TILE [[] Change [T Addition

NAME 6.2 HAME

STREET ADDRESS &3 SIREET ADDRESS

CITY-S7-2P 6.4 CITY-ST-7F

ratlachment with an address.

|SNATURE ANB TYPED B PRINTED NA,z:ZmG’Ome oA BIRECTOR

14. | do hereby certify that the infarmation supplied with tis fling is volunlarily furmished and doss not qualify for the exemption stated in Section 112.07(3j(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effoct as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trusles empowered 10 exes
appaars in Block 12 or Bieck A3 if changed, or on a

SIGNATURE: __

ute this report as required by Chapter 607, Flonda Statutes; and that my name

" Dugtine Prone &




