FILE NDW FILlNG FEE AFTER MAY 1 1S $225.00

PROFIT /’ FLORIDA DEPARTMENT OF STATE
COHPORAT'ON i Sandra B Mo tharm

ANNUAL REPORT (iRl Secrctary of Sl
1996 o DIVISION OF CORPORATIONS

DOCUMENT # P94000001468 (5)

1. Corporation Name

SOUTHERN HERBAL NUTRITION, INC.

Principal Place of Business Maiing Addross
2023 HOLLYWOQD BLVD 2023 HOLLYWOOD BLVD
HOLLYWOOD FL 33020 HOLLYWOQOD FL 33020

01/06/1994 05/01/1995

3. Daie Incorporated or Quatifed I 3a. Date of Last Repont

2. Principal Piace of Business o 28 Rz ry A sdvesss 7 T A FET Nomber Applied For
21] 26 650461991 Not Applicable
te, Apt. #, ite i iti
Suite, Apl. #, etc  Saite, Apt H, el 5. Cortiicate of Status Desrad . $8.75 Additional
’—I 27] ’ Fee Required
City & State | Cny & Sate 6. Eleclon Campaign Financing $5.00 Mmay Be
_| 2El Trust Fund Contribution - Added to Fees
Zip Courntry L __ Counlry 8. This corporation has liabilty for intangitle tax under s 195.032,
24 25 29 30 Florioa Statules D{ Yo [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOU.ANWR. BRUCE L ESQ 82| Strest Address (P.O. Bax Number is Not Acceptanie)
5555 HOLLYWOOD BLVD
SUITE 200 83
HOLLYWOOD FL 33021 84| City FL [55 Zip Code

11. Pursiant 1o the provisions of Sectiors 607 0507 and 6071608 Ficrida Statules, the atove ﬂar'ruédfgrrbgré{lon submits this statament for the purpose of changing its registered office
or registered agent, or botn, in e Stale of Florda Such change was authorizes by the canparation’s poard of directars. | hereby accept the appointment as registered agent. | am
farmdar with, and accept the ebligations of, Section 607 0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ o oo R L -

Siolare tytead ar bl A of e s P bl Dhe g oo HETE Resgebrrm A g Eéa pratuses mainecba b ety v
12, T OFFIC ERS AN DIRED 1cygs I  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP () pkLere 1 13I0LE [ Charge  [] Addition
MAME CATTANACH, JAMES S 12 NAME
STREES ADDRESS 2023 HOLLYWOOD BLVD 1ASIRELT ADDATSS
Y -S1-21 HOLLYWOOD FL 33020 o Ragrestee |
T%E VY1 Sy o ] ULLEIE 7 11 [ chargs [ additon
NAME C!H WM{ Cy 22Nt
STREET ADDRESS ﬁ % ,_‘.‘ “{O oD P 23 STAEET ADDRESS
ciy-s1-2° uumnnw?ﬂ- '530'&0 o feaomestee
THILE I DeLeTe 31 THLE [ Change  [J Additon
NAME 32 HAME
STREET ADORESS 33 SIAEFT ADDRESS
oy s1-2v e e+ e e 3ACTC ST -
TITLE [ OELETE &1 NI [ Change ] Adddan
NAME 47 HaME
STREET ADDRESS 43SIREFT ADDRESS
iy 51-20° e o L1 L S S
TILE [ DELEYE 5 1TIILE [ Change [ Addtan
NANE 52 HAME
STREET ADIRESS 5 STREET ATIDRESS
CITY-S1-212 o 54¢I1-57-2P
TILE 1 CELETE 6 1 TILE ) Crange [ Addtian
NAME 67 NAME
STREET ADDRESS 63 SIFEFT AUDRESS
clly-51-217 B4 LY -51-7IP

14, | do hereby certfy that the mfornw.:iﬂéﬁs'c_{pp:w-.:-::l wilhy this hlﬁc\]’né \"oi'w.}"i'l'a':{lz,-' fornishe ad Gaos not q\n\ fy foor thie wa*pt\on statad i Seclion 119.07(3 k), Flonda Statutes. | farther
certify that the informatigg indicated on tivs annaal reporl o supplamental anngal repiort is true and accurate: and that rmy signature shalt have the same legal effect as if made under
oath, ihat | am an offy dreclor of the corporglon or the recaier or rusted enipowened 10 execule thd repart as reguai-ed by Chapter 807, Florida Statutes, and that my name

appears in Block 12 ent with an adadress
SIGNATURE! favped (96 GV-Qok- 31
Y uVed ‘




