FILE NOW: FILING

e -

PROFIT
CORPORATION
ANNUAL REPORT

1996 s

LY. S5,

FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporabon Name

MET NUTRITIONAL CENTER, INC.

DOCUMENT # P93000015965 (5)

Francipal Place of Business

5800 JOE RD.

250 ROYAL PALM WAY 300
LAKE WORTH FL 33467 OAVIE
us us

Mailing Address

G/O COMPREHENSIVE
€100 GRIFFIN RD.. SUITE 201

FL 33314

T T

3. Date incorporated or Qualified

03/02/1993

3a. Date of Last Report

02/02/1095

o P Flaem of Busmoes
23]

e A v
22| , B Tl

| City & State
23] 28]

2a. Ma_i\iﬂg Address 4. FEl Numbear Applied For
26] 65-0404012 Not Appiicable
Suile, Apt. 4, etc. 5. Corticate of Status Desed [ ] $8.75 Agdiiona
Fee Required
Gy & State 6. Election Campeign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

EVIS, LOIS
5800 JOG RD.
LAKE WORTH FL 33467

'?u;; i T :., -évébﬁ‘t?y | ép Country 8. This gorporation has lablity for intangible tax under s 189.032,
‘?5]7 o 2‘51 29| E] Florida Statutes ﬁ\’es ONo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name

B2( Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuant 1o the provisians of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corparation SUbmils this statement for he purpose of changng fis registered ofice
o registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, ancl accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE. ) . I S ——
Skgea ire typeC o printesd nare of reg 4iered agent aad dlie if agddicabli (NDTE- Registanes Agenl signalure roguired when reinslating! DATE
(2. "OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I'ILE D [C) DELETE 1 LTLE [J Change [ Addilion
Hant: LOIS, MAGDA A 1.2 NAME
sestaooeess [ 191211 S.MILITARY TRAIL #3222 1.3 STREET ADDRESS
| civsizv | BOYNTON BCH FL 33436 1407Y-5T-21P
Tk D [] DELETE 2 1TILE [T Change  [J Addition
KANE LOIS EVIS 22 NAME
saterannriss | 5800 JOG RD 23 STREET ADDRESS
oivsrze | LAKE WORYH FL 33467 24CiTY-51-7P .
Tk [C] DELETE 3 1THLE " [0 Change [ Asditian
HAM: 32 NAME
STALLT ADDRISS 33 STREET ADDRESS
| cv-stoae B 34CY-ST. 2P
TILF ] DELETE 4 1TILE [3 Change [} Addition
Nakit 4 7 NAME
SIRCET AGEHESS 43 STREET ADDAESS
151 o 44 CTY- 512
10eE [ DELETE 5 1 TILE [ Change [ Additian
MM 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
ClY-S-zpe B 54 CilY- §1- 2P
NILF [] DELETE 6 1TITLE [ change [ Addition
NEME 62 NAME
SIHEET AQDALSS £3 STREET ADDRESS
L. CITy -5 - 71 64 CITY-ST-2IF

appears in Block 12 or Block 13 if chap

SIGNATURE: _

2cd, or on an attach

- 3
2 Ay - O

with an address.

i
,_/ '
- - g . — .- ., e

SIGNATURE AND TYPED DR PRINTED NAME DF S!GNING OFFICER OR DIRECTOR

14. 1 do haretyy cenity that the informalion suppliza with this fiing is voluntanly furnishad and oes not guaiy for The exemption stated in Section 119.07(35K). Flonda Statutes. | further
certily that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ocatiy; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Daytnia Phone &

CR2E034 (12/95)



