FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF SYATE

May 01 1998 8:00am
Secretary of State

1998
PQ

CUMENT #
MAED CORPORATION

poration Name

P93000055661 (1)

Principal Place of Business Mailing Address

GENERAL NUTRITION CENTERS

GENERAL NUTRITION CENTERS

1000

agent. | am familiar with, and accepl the obligations of, Section 607
SIGNATURE

office or repistered agent, of both, in the State of Florida. Such changsogas':_ auglorsued by the corporation’s board of directars. | hereby accept the appointment as registered
lorida Statutes.

1IHOE SW 5 ST t37110-E SW 56 ST
MIAMI FL 33175 MIAMI FL 33175 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/06/1993
2. Principal Place of Business 2. Mailing Addrass 4, FEI Number Applisd For
L Lid 650430263 Not Applicable
Suite, Apt. ¥, atc. Suite, Apt #, 8lc.
A . P 5. Coeriificate of Status Desired O $8.75 Addiional
ul Z?I Fee Required
City & State City & State 8. Eiection Campaign Financing $5.00 may Pe
E;] Eﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owas or has paid the current year Intangible
24 [25] [29] 30] Personal Property Tax due June 30, ves [No
N 9. Namw and Addresas of Current Reglstersd Agent 10. Name and Addreas of New Reglstered Agent
ESPINOSA, EDGAR J 81| Name
13710{ sw 56 ST 82| Streel Addrass (P.O. Bex Number is Not Acceptable)
* MIAMIFL 33175
[
84| City FL 35] Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

14, | hereby certi
indicatéd on this annual raport o supplomental ai
officer or directior of the corporation of the ra
Biock 12 or Biock 13 if changad. or on [

SIGNATURE:

nl with an address,

1 Ardo

Tignatu®. typed of frinted name O rogislerad agent and tilke 1 sppiic 8bic (NOTE- Regstored Agent signalure raquirad when relrstaling) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
TTLE Vv LJ DELETE 11TILE I change [T Addition =
NAME ESPINOSA, EDGAR J 12 NAME
steeTaopeess | 13710 SW S6ST #E 1.3 STREET ADDRESS %
EITY-51-29 MIAMI FL 33175 14 CIFY-ST-2P #
TITLE P [J oecEre 21 TITLE [T Change 3 Addition |©O
RAME ESPINOSA, MARCO A 2.2 NAME
smees aporess | 13710 SW B6ST #E 23 STREET ADDRESS
CIY-ST-21P MIAMI FL 33175 2 4CITY-ST-21P
TITE T oecere 31TE [T changs  [J Addition
HAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
ciy-ST- 20 34, CITY-ST-2IP
TmE LT DELETE A1 TIE [T change [ Aadition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 21 44CITY-ST-2P
TME T peLere 51TITLE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST- 2P 5.4 CITY- ST-21P
TME [ oeLete 61TME [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-1P 54 CITY-5T-2P

that the Information supplied wilh this filing doas not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

al reporl is true and accurate and that my signature shall have the sama legal sffect as if made under path; that | am an
or frustae empowersd 10 exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in

T OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

é’s,otnDSa pﬂ?s:de«‘;’ J.z(j(,,p f3or}333 7V’Y

Daylme Prone #




