* FILE NOW: FILING FEE AFTER MAY 118 $225.00
| PROFIT SR FL ORIDA DEPARTMENT OF STATE

CORPORATION 1 ' 3 Sandra B. Mortham
ANNUAL REPORT

1996 ) D\w5|;:_Cé?a(r3yc;{rr’i:2;1‘|ONS -
DOCUMENT # P93000000973 (6) |

1. Corporation Name

NATURAL BALANCE, INC.

i
i

Maing Address

Principal Place of Business

3025 ANDREWS PLACE 3025 ANDREWS PLACE
BOCA RATON FL 33434 BOCA RATON FL 33434

1000

a_ Date incarporated or Quatified 3a. Date of Last Report

12/29/1992 04/14/1985

2. Principal Place of Business __25 Mailing Address 4. FEI Number Applied For
;‘ B zg] ) 650308107 Not Applicable
| Suie. Apt#, e, o, Sure AL, otc. 5. Certificate of Status Desired [ $8.75 Adc!iﬁona!
2;1 2?} Fee Required
| City & State | City & State 6. Eleclion Campaign Financing 03 $5.00 May Be
23\ ] 28| Trust Fung Contribution Added to Fees

21 | Country 7p Country B. This corporation has iability for inlangible tax under s 199.032,
24 25-1 291 —3—0| Florida Statutes [ ves [INo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81} Name
BRECKER, CHARLES D 82| Street Address (P.O. Box Number is Not Acceptable)
AVENTURA CORPORATE CENTER, SUITE 505
++ 20801 BISCAYNE BLVD. 83
‘AVENTURA FL 33180 84} Cuy FL 85] Zip Code

™1 Pursuant o the provisons of Sections BO7.0502 d 6071508, Florida Statutea. 1ne abave named corporation submits this statement for the purpose of changing its registered office
# registered agent, o7 both, i the State of Ferida. Such ¢nanga was aulhorized by the corporation’s board of drectors. | hergby accept the appointment as registered agent. | am
farniliar with, and accept the abligations of, Section 607 0506, Florida Statutes.

SIGNATURE _ . .. ) i o o
Sigotor, yped or porled den' e S it @ At e e ph A INOTE Flagi-teratt Agenl & 1ature o wcl when cgiretan CATE G‘
12. OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12 o
e P - ) [ ORETE 11T ' ) change L] Additon g
NAME LEVINE, CAROL A 1.2 NAME b
sweer sorress | 3025 ANDREWS PLACE 13 STRFET ADDRESS a
Sy -5 BOCA RATON FL ) 1461¥-5T-2F &
T D [ DEETE PRRTI: [ Change [ Addlion | ©
NN <TEVINE, LEONARD ™ 22 NAME
st aooazss | -BOR5-ANDREWSPL 273 STREFT ADDRESS
oy s | BOCARATONFE= . o 2eqimy-S1- 0 ] )
TIILE [} DELETE TR [ Cnange  [] Addition
HahdE 37 Nakt
STHEL] ADDRESS 3 SIKETT ADDRESS
| ciy-st-2 ] o o 3ACHY-51-2P
TiLE [T DELETE 4TNF ) Change [ Addition
HAME FPren e Kk [t ey 4 ey =y g ey
STREET ADDRESS A3SIHEST ADORESS L:’E_I-Jafil!}%l"lih!*ﬁ.lﬁ :ITD?E?E
CITY-51-21F . 44007780 7w FEN S NNy
TILE JoeLere 5 1 TILE i [J Changs [ Addition
[¥OH 57 NEME
SIREET ADDRESS 5 STREET ATURESS
cry 81-27 . 540y ST 2F =
TITLE [ DELETE £ 13I1LE [7] Change  [] Addition
KANE b3 NAME
STREE| ADDRESS §.4STREET ADDRE S5
CiTy §1-7iF 64 CIY- 51 2P

14. 1do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual peport or supplomental annual report is trus and accarate and thal my signature shall have the same legal effect as if made under
path; that | ami an officer fesglirector of the corporalan or the receiver or trustee ampowered to execute this repor as required by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or 13 if ¢ghanged, or on kg attachment with an address

SIGNATURE: O Levwme Res sidag ““’“‘.&Sm
" 34

UHE AND TYPED OR PRMTED NAME OF SIGNING OFFICER DR DIRECTOR "Dyt e Fiave #




