FILE NOW: FILING FEE AFTER MAY 1|

S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra

N, -
Ny
“wSon wy 1%

DIVISION OGF

FL ORIDA DEPARTMENT OF STATE

Secretary of State

B Morlham

CORPORATIONS

DOCUMENT #

1. Corporation Name

METABOLIC RESEARCH CENTER OF FLORIDA, INC.

P93000069565 (8)

Principal Flace of Busmess Mailng Address

3229 HIGHWAY 17 NORTH
GREEN COVE SPRINGS FL 32043

3229 HIGHWAY 17 NORTH
GREEN COVE SPRINGS FL 32043

A A

3. Date Incorporatec or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 26] . 59-3232769 Not Applicable
Suite, Apt. 4, eto- Ly St At elo 5. Certficate of Status Oesired O $8.75 Add.itional
22 27] Fae Required
City & State: | Gity & State 6. Election Campaign Financing $5.00 May Be
;;] 28] Trust Fund Contribution Added to Fees
Zip - Cauntry s | Country B. This corporation has liabilty for ntangible tax under s 199.032,
;-I 25} 291 ) 30—1 Flonda Statutes ves [INa
9. Name and Address of Current Hegi_gat_efed Agent ) 10, Nar_r_nle"lind Address df New Reglstered Agent
81| Mame
SOI.EAU. JOHN g2| Strest Address (PO Bax Number is Nat Acceptatile)
3229 HIGHWAY 17 NORTH - .
GREEN COVE SPRINGS FL 32043
84( Cry FL 35[ Zip Cade

11. Pursuant to the provisions of Sechons 607.0502 and 607.1508, Fio
or registered agent, or both, in the Stats of Fiorida. Such change was athoriz
farmiliar with, and accept the obligations of, Section 607.050G. Florida Statutes

SIGNATURE

ricda Statutes, the above named corporation subymits this statement far the purpose of changing its registered office
4

¢ by the corporahon’s board of d ractors | hereby accept the appointment as registered agent. | am

Stnal o il G pr Al Dt o et 3 e T ot TITERE Fagictned Al Bt ek e WA St TTTTRATE T
12 OF FIGERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS IN 12
TITLE VP R " ﬂ'D'E"LHE 10Tk o [ Crange  [] Addition
NAME BROWN, MARINA 12 NAME
STREET ADDRESS 836 E. ST. JOHNS ST. 13 S*REET ADCRESS
LiTY-ST-2iP LAKE CITY FL L& Sy ST 1P
TITLE PSTD ] DELEIE R BRI [] Cnange  [7] Addition
NAME SOILEAU, NINA 22 NAM:
STREFT ADDRESS 619% W SHORES RD 23 SIREL] ADDAFSS
CiTY-51-29 ORANGE PARK FL : 2415129
Time VP [ DELETE 3 1TINE [] Change  [J Additon
NAME MORRIS, MARY 37 NAME
STREET ADURESS 1 DOLPHIN BLVD CT 33 SiKEE] ADTRESS
City-§7-719 __PONTEVEDRABEACHFL R 3spovesteze )
TITLE [C] DELETE 4 1TITLE [l Change  [] Addition
NAME 42 NAME
STREET ADCRESS 43 STREET ADURESS
CITY-§1-2F o 44000751 2F i
TILE [C] DELETE 5 1TIILE [] Change  [] Adddion
NAME 52 KAME
STREET ADDRESS 53 SIRECT ADDRESS
CITY-ST- 7P ) 5407 §0-2P
TITLE [} DELETE 6 1TILE [ Change  [J Additon
NAME 62 NaMI
STREET ADDRESS & 3STREET ADIRESS
CY-5T- 2P GeCTY-SI-0IF

14, | da hareby contty that the Information & pphed viith this fing s volantanily
certly that the informatior. indicated on this antwal report or supplemental ann
cath; that | am an cfficer or director of tha corporation or the receiver ar truste

SIGNATURE: _

furnished and dues rot qualify for the exemplion statad in Section 118.0713)k), Florida Statutes. | furlher

appears in Bock 12 or Block 13 if changed, or on ar atachment with an addeess

- gg;
WA TURE AND TYPED OR PR ME OF WcHiNT OFFICEA DR DIRECTOR

ua! repent is true and ascurate and that my signature shall have the same legal effect as if made under
& ermpawered to execute this report as required by Cnapter 607, Fiorida Statutes: and thal my name

Do e, BTG B

CR2E034 (12/95)




