FILE NOW: FILIN

PROFIT
CORPORATION
ANNUAL REPORT

1996

G FEE AFTER MAY 1 IS $225.00

i

FLORIDA DEPARTMENT OF STATE
‘5 Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPCORATIONS

2%

DOCUMENT #

1. Carparation Name

FOOD 4 LIVING, INC.

P93000083082 (6)

Principal Place of B siness

THE HUMAN FACTOR
$76 RIVERSIDE DR.
CORAL SPRINGS FL 33071

Mailing Address

THE HUMAN FACTOR
576 RIVERSIDE DR.
CORAL SPRINGS FL 3301

A 0O O

3. Date incorporated or Qualified | 3a. Date of Last Report
11/29/1993 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 Feod Y Livive  Tne, [/ 1020 0. Sqaipie Ld 650464 182 Not Applicable
| _ Suite, Apl. 4, etc. v | Suite, ApL #, elc. ' 5. Certifcats of Status Desired 0 $8.75 Adqm‘onal
Z_ﬂ Suilke jeo 2—7—| Fee Required
Cny & State | Giy & State 6. Floction Campaign Financing $5.00 May Bs
le Trust Fund Gontribution ] Adted to Fees

mf_:pr;nc,,s FL

Zip | Country | dip Country B. This corporation has hability fpr intangiblo tax under s 199.032,
m 3_304& S 25] Us A 2a 33] Florida Statutes Yos [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Ry | P viavet Deflars

DE S! MARGARE r 82| Street Address {P.&. Box Number is Not Acceplaﬂe}

576 RIVERSJDE DR. 020 W. S5avppe £d.
83 E
84| Cit - B5| Zip Code

Y Core |l Sprives .E1 FL || 85%%s

1. Pursuant to the provisions of Seclions 607.G502 and 607.1508, Florida Statutes, the

famitiar with, and accept the obligations of, Section 837.0805, Flarida Stziutes.

above-named corporatian submits this statement for the purpose of changing its registered office

or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s baard of diractors. | hereby accept the appointment as registered agent. | am

_ Ylalve

SIGNATURE C]/)LM?,M ) 1-0{ yhtg

Slgna?.-nrc"(y_:m-d_n ynnIlE‘n‘amercrn'”raEi‘;waE;gant and litig it aryicable

NOTE Regs

stered Agent signaine renu 1d whon rerstatog DATE

12, OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TinLe P ] DELETE 1 1TITLE [ Crange ] Addition
HAME DEMARS, MARGARET 1.2 NAME
STHEE | ADIRESS 576 RIVEFSIDE DRIVE 1.3 STREET ALDRESS

| cimy-st-ze CORAL SPRINGS FL 14T -ST- 2P
e VP CJORLETE 2.1TILE [ Change  [] Addition
NAME DEMARS, RON 22 NANE
STREFT ADDRESS 576 RIVERSIDE DRIVE 23 STREET ADDRESS
CIY-§T. 7 CORAL SPRINGS FL 24 CITY-51-2p
TINLE [7] DELETE 3 1TINLE . [ Change [} Addition
RAM® 37 NAME
STREED ADDRESS 33 STREET ADDRESS
CITY- 81-2IP _ 340TY-ST1-721P
THLF [] DELETE 4.1TMLF [} Change [} Addilion
NAME 42 NAME
STREE( ADDRESS 43 SIREET ADDRESS

| cTv-s-ze 44CITY-5T-2P
TILF [] DELETE 5 1TIME [ Change  [] Addition
RAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTi 512 54CTY-ST- 2P
103LE ] DELETE 6 1 TILE [ Change [} Addition
HAME 5.2 NAME
STREE] ADDRESS € 3 STREET ADDRESS
CTY-§T- 2P £.4 CITY-ST-2IP

14. | do hereby corlify that the in‘ormation supplied with this filing is voluntarily furnished

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

and doas not guakfy for the exemgption stated in Section 118.07(3)(k), Florida Stattes., | further

certity thal the Information indicated on this annual report or supplemental annual report is true and accirale and that my sgnature shall have the same legal effect as if made under
oath, that | am an officer cr director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my narme

 Hlalae @s)1ss-6320

SIGNATURE: W:M%’;ﬂ-&if

SIGNATURE

D TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytns Prone #

CR2E034 (12/95)




