FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT GIE T FLORIDA DEPARTMENT OF STATE
CORPORATION it ; Sandra B Mortham
ANNUAL REPORT Sacretary of State
1996 DIVISION GF CORPORATIONS

DOCUMENT # P94060005022 (6)

1. Corporation Narme

INTERNATIONAL NUTRITIONAL SERVICE SYSTEM, INC.

,f A

Frincipal Place of Business Malng Address
000 N OCEAN DR 3000 N OCEAN DR
APT 20H APT 291
SINGER ISLAND FL 33404 SINGER [SLAND FL 33404

3. Date Incorparated ar Qualited 3a. Date of Last Report

01211994 | 03/08/1985

2. Principal Place of Business 2a. Mailng Adgress 4. FEI Nurriber Applied For

m ) 56] ) . 65'0474389 Nat Apglicable

Suite, Apt. & Suite : ;
e, Apl. #, et . Suite AL, et 5. Centificate of Status Dosired [l $8'75 Add_monal
'z—zl 27] Fee Required
Ciy & State | _ Cry&Slate 6. Election Carmpaign Financing 0 $5.00 May Be
;;I 2Eﬂ i Trast Fund Contribution Added to Fees
Zip Counlry A - Country 8. This corporation has tabilty for intangible tax under s 199.032,
24 25 29| 30| Florida Statutas [ Yes [INo
9. Name and Address of Current Reglstered Agent ~ 10. Name and Address of New Registered Agent
81| Name
HEYDASCH' AxEL Eso 82| Street Address (P.O. Box Number is Not Acceptable)
100 N BISCAYNE BLVD 30TH FLOOR L1
SUITE 440 83
MIAMI FL 33132 84| City FL 185 2ip Code

1. Pursuanlt to the pravisions of Sections 6070502 and 607.1508, Florda Statutes, the above named conporalon subrsts this statement for he purpose of changing its registered office
or registered agent. or both, mn the State of Florida Such changa was authorized Ly the corperabon's board of drectors | heeaby accepl the appointment as registered agent. | am
familiar with, and azcept the obligahons of, Scotion BO? 0505, Flondla Statutes

CR2E034 (12/95)

SIGNATURE . . I e . e T - . e
Srnal s wyred o VO fanintered @t At T W 17 ik IO Fi oo Bgrd sgnatine e fared whor o r i Iy
12. QFFICERS AND DIRECTORS 13. ADDITIONSCHANGES 1O OF [ICERS AND DIRF G 1ORS (M 12
THLE DP T DRER T | T [] Chaage ] Add.tion
HAME GRUBER, WOLFGANG 12 N
sreer aopress | 9000 N OCEAN DR APT 20H 13 STREET ADDRESS
CUY-ST-2P SINGER ISLAND FL 33404 VACEY-ST-7 ]
TN ovS [} DELETE FRR MY [T Change [} Addtion
hAME GRUBER, GABRIELE 22 HaME
sreet aoneess | 3000 N OCEAN DR APT 20H 23 STREET ADDRESS
CTY-ST-7P SINGER ISLAND FL 233404 240IY-5T 4p .
TILE [J0fLETE 3ATINE [] Change [ Addition
NAME 12 NAME
STREET ADDRESS 13 STHFET ADDRESS
OITY-ST-2IF o 14 0I0Y-61. 2P ‘
TILE [ OELETE 4 1TTLE [7] Change  [] Additon
NAME 42 NAME
STREET ADDRESS 43 STHEET ADGRESS
orvstae | oo 440y ST-P
TITE [ DeLeTE 5 1UILE [ Cnarge ] Addition
NAME 52 KaME
STREEF ADORESS © 3 STHEE) ADORESS
CiTY-31-219 o 54 Cily ST-2IP
TILE [ DeLETE £ 1THLE [ Change [ Addition
NAME £ 2 NAME
STREET ADDRESS . § 3 STREET ADDRESS
LITy-5I-ZiP o ‘ 64 CiTy-ST-20P

oathy;, that | ant an officer or director of artrustec enpowered 10 execute ths report as required by Chaptor 807, Fignda Statutes; and that my name
appedrs in Biock 12 or Block 13 if chal 1 an address.

Dt as Prcne €

- '/
14. 1 do hereby centify that the informat:on s.ppilied vy ‘“'volumlaniy turnished and doas not gualty for the exemption stated in Secton 119.07(3)iK), Florida Statutes | fudher
certify that the riformation indicatod on this ;f/ o rnental annuzal repod s true and accurale and that my s gnature shall have the same legal effoct as if made under
'Ai@’ .

SRUBER. 428

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SiIGNATURE: __




