L FlLE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
T U PROFT FLORIDA DEPARIMENT OF STATE
] D s May 14 1997 8:00am

* CORPIRATION
Sacretary of Siate

| ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # $92000010619

ot a o Binie

NUTRICENTER PLUS, INC.

,,F;w“_mé! Flaze of Busingss Mailing Address

2613 West Davie Blvd.
Fort Lauderdale, FL 33312

3. Dale Incorporaled or Qualified 3a. Dale of Last Report

12/10/1992 4/29/1996
2 Byl P e O Bnnss | 2a. Mading Address 4, FEI Number Appliag For
26} 65""03 73571 Not Applicable
N Suite, ApL. #, elc. i
A » ’ ° 6. Certificate of Status Desired O $“'75 Adc!monal
_ 2;] Fee Required
Cily & State - 6. Efection Campaign Finanging 55.00 May Be
o ;;l Trust Fund Contribution Added to Fees
S | Counlry | &P Cauniry 8. This corporation has liabitity for intangibke tax under s. 199 032,
25] 2;] —3—0—[ Florida Statutes Mves OwNo
~ 9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
SUAREZ, Adell!}a B2| Street Addrass {P.O. Box Number is Not Acceptable)
2613 West Davie Blvd.
Fort Lauderdale, FL 33312 63
B4 Ciy FL 85| Zip Code
11. it b e provis-ons of Gections 607 0502 and 6071608, Florida Statutes, the above-named corparation submits this statemant for the purpose of changing fis registared
Y ar reg Siee pd agenl, or both, in the State of Florida Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered
LaAr . ar mm and arcep! the obhgatons of, Sachon 607 0506, Flonda Statules
e ea e e Fan e o e S a1 Al T 1 appieate (HOTE. Registered Agen, signaiole requited whirt renslalingl DATE
120 o “OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I DPT (] DeEre TITIE [lchange [T Aadiion | g5,
fi Suarez, Adelina 1zhave S
w2613 West Davie Blva. 1 3 STREET ADDRESS o
s Pt. Lauderdale, FL 33312 LALIY-ST-27 &
i DS [ DELETE 21 TMLE L) chanps [} Addtlion | O
At Suarez, Elbio 22 KAME
ae s 2613 West Davie Blvd. 73 STREET ADDRESS
awea | Ft, Lauderdale, FL 33312 2.40TY-SI-1P
T TToeere BTRE - - [ Crange T[] Adaiticn
ALY 32 NAME
EREE S 33 STREET ADDRESS
U e o 34.CUY-ST-2I
i [T oeLere 41 TILE - [T cChange [ J Additan
Hank 4 2RANE
SIS 4.3 STREET ALDRESS
TR N 440HY- 51 2P
2t L nreere 5.1 THLE r'arge Addyion
3 5.2 NAME
DS e 5.3 SIASET ADDRESS J
‘} Ul sbee [ 54CITY-ST-2IP
Y T et BATILE 27 g Dfﬁddlt
s G2 WAl SO0 15305 T4
i i ]
L 53 STREFT ANDAESS -05/27/97--01003--007
54 CI1Y-57-2P %167, 00

| ppihe: ki this Hil ng docs not gualily for the exernplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
S .n.L. & u ; an Hu‘. Y nm al Ty pel o g |;|x| rerlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| H.I o dructor o t 1€ corpurahon or the recever of rustee ompowered 1o execute ths report as required by Chapler 607, Florida Statutes. and thal my name

L Bl 1R o 1A ) changed or orpan attachment with an address.

Adelina Suvarez 5=07m=97 954-792-1646

SIGNING GFFICER OR DIRECTOR ” Date Daytima Prone #

SIGNATURE:

SIGNATURE AND TYPED OR PRAINTED NAME GO




