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

1998

PROFIT D FLORIDA DEPARTMENT OF STATE
4 CORPQORATION Sandra B, Mortham
' ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pg3000000973 (6)
NATURAL BALANCE, INC.

3025 ANDREWS PLAGE
BOCA RATON FL 33434

Principal Place of Business Mailing Address

3025 ANDREWS PLACE
BOCA RATON FL 33434

FILED

Feb 04 1998 8:00am

Secretary of State

G0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

12/20/1992

s
[

. Principal Place of Business 2a. Mailing Addrass

[26]

4, FEl Number Applied For

£5-0308407- &S -0 40 B\ [ [Nol Applicatie

Suite, Apt. #, etc.

Suite, Apl. #, etc.

§. Cerliticate of Status Desired O $8.75 Additional

R} ]

;' Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;I Trust Fund Centribution Added to Fees

7 Zip

%]

h Counlry Zip Country
25 29] 30|

B. This corporation owes or has paid the current year Intangible
Personal Proparty Tax dua Juna 30. D Yas D No

%, Name snd Address of Currenl Registered Agent 10. Name and Address of New Ragistered Agent
BRECKER, CHARLES D 81| Neme
: AVENTURA CORPORATE CENTER, SUITE 505 82| Street Address {P.O. Box Number is Not Acceplable)
20801 BISCAYNE BLVD.
AVENTURA FL 33180 a3
84| City FL 85| Zip Conde

office or registerad agent, or both, in the State of Florida. Such change W.
agent. | em familiar with, and accept the obligalions of, Section BOT.0505, Florida Stalutes.

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registared
as authorized by the corporalion’s board of directors. | hereby accept the appointmenl as registerad

SIGNATURE -
Signature, Iyped of printed name of ragisiuted agenl and titio if applcable {NOTE: Ragistared Agart signature réquired whon remstating) DATE
{ 12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 12
AT P [T DELETE 14 ILE [J Change L] Addition
NAME LEVINE, CAROL A 1.2 NAME
stheeT sDREss | 3025 ANDREWS PLACE 13 STREET ADDRESS
erv-s-z¢__ | BOCA RATON FL 14CITY-5T- 2P
| me L peLere 21TITLE [ Change ] Additior
A Y 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY - 51-2IP 2 4CITY-S8T-2IP
me - [J DFLETE 31 TITLE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-81-21p 34 QITY-51- 1P
TITLE [T DELETE 41T 1 change [ Addilion
F 1 NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T. 2% 44 CITY-ST- 7P
TITLE ] DELETE 51 TM1LE [T change  [] Adcition
NAME 5.2 NAME
£ | STREET ADORESS 53 STREET ADDRESS
© | om-st-zp 5.4CITY-ST-2IP
< | e LT oreere 6.1 I1LE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 21 64 CiTY-ST-2P
14. | hereby certify that the information supplied with this filing does nal qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify thal the information

o o A N )

-1 Bocki2or Block 13 if ghakiged, or on an attachment an addrgss.

L I

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the alion of the receiv\er_(@shtce empowered 1o exeguie 1his repon as required by Chaptar 607, Florida Stalutes; and that my name appears in
i ( )

p— ‘(-, -:\{QQ/ cld Ml A4

CR2E034 (10/97)



