FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT Rk
CORPORATION iy
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STAE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

| DOCUMENT # P93000015965 (5)

MET NUTRITIONAL CENTER, INC.

Ly

Principal Place of Busmess, Mafing Address

W

500 voERY. 7O G A $/0 COMPREHENSIVE
-250-REYALPALHWRY- - €100 GRIFFIN RD.. SUITE 201
LAKE WORTH Fi. 33467 DAVIE FL 333144448
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
o 03/02/1983 01/20/1996
2. Princpal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
’m 2E| 65'0404012 Nat Applicable
Stite, Apl #, ¢l Suite, Apt #, etc. i
e “ ey SHEOR e §. Certiticate of Status Desired (| $8'75 Additional
32] e ) - 27] . Fee Required
__ City & State | . City & State 6. Eloction Campaign Financing $5.00 Moy Bo
[@,31 I . ,25] Trust Fund Contribution Added 1o Faes
LA _ Couriey I Country 8. This corporation has liability for intangible tgx under s. 199.032,
24] ] 29] 30] Fiorida Statutes [ Yes No
} 8 Name and Address of Current Reglslered Agent 10. Name and Address of New Regiatered Agent
EVIS. LOIS B1| Name
5800 JOG RD. 82| Street Address (P.O. Box Number is Not Acceptable)
A LAKE WORTH FL 33467
! B3
84| Ciy FL 85| Zip Code

Biriant t6 o provisions of G

ns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purposs of changing i ragistersd
office or registered agent, or bath, in the State of Flonda Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar weh, and accept the obligalions o, Sechion 607.0605, Florida Statutes.

CR2E034 (9/9)

| arni an ofhicer or dreclor of tha corporalon or the receiver
appears n Black 12 or Block 13 if changed, or on an alt

SIGNATURE:

. ~

s . I
HIGHATURE AND TYPED OF PRINTED NAME OF SIGN

SIGNATURE P ) e e
Lo ‘Slur_ vlw ¥, ‘l'd_!":‘-f‘i!'_l"'-i iz af <f agent and G il applicable (NOTE: Aegistered Agenl signalure required when re nstating) DATE
12 OFFICETAS AND CIRCCTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE b [T DeteTe 11TiE [ Change [} Addition -
NAME LOIS, MAGDA A 1;:AME - sQo0 TO& fea
STREE! ADDRLSS § ° z - 13 STREEY
onv-si-on +—BOYNTON BCH FL 33838 vomvsiap | FAKE wWiares, . 22467
T D [T oeLETE 211IE [FChange .4 Addition
NAME LOIS.EVIS 22 NAME
sinee aoomess | 5800 JOG RD 23 STREEY ADDAESS
| orvstoe | LAKE WORTH FL 33467 2 4GV 517
e T vriere 31TITLE [Jchange [ Addition
hAME 3.2 NAME K
STREE | ADDEESS 3.3 STREET ADDRESS o
| Cie-s1-ap . 34 DTy -57-2P
TILE [T otLere a1 TILE [] Change  [J Addition
NANT 4 2 NAME
STREE | ADUMSS 4.3 STREET ADORESS
CIy-1- 71K 44 CITY-5T-2IF
TINE [_] DeceTe 5.1 TITLE CJcrange [T Acdition
hAME 5.2 NAME
SIREET ADDRES 5.3 SIREET ADDRESS
| CTy-gi-ap 54 GITY-ST-2IP
T [JDEleTe 6.1 TITLE T Ghange L] Addition
[WEYE 6.2 NAME
STHEET ADDRSS 6.3 STREET ADORESS
Cily-81-21P 6.4 GITY-5T- 2P
14. | do hereby cerbfy that the infarmahan suppned with this tiing does not qualify for the exemption stated s Section 119.07{3Xi), Florida Statutes, | {urther certify that the

inforation indcated on this annual report or suppemantal annual repoert is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal
rustoe empoduéered to execute this report as required by Chapter 607, Florida Statutes; and that my name
bt with an address.

y aé'/q 70“

(sefgz->020

Dayhime: Fhore #

Mar 10 1997 8:00am



