FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P94000005022 (6)

INTERNATIONAL NUTRITIONAL SERVICE SYSTEM, INC.

Mailing Address

c/o Dr, Wolfgang Gruber
Paul Peteragasse 2
A-2384 Breitenfurt
Austria—Europe

Principal Place of Business

000 N OGEAN DR
APT 20H
SINGER ISLAND FL 33404

FILED
Feb 02 1998 8:00am
Secretary of State

ANHF AR

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

01/21/1994
2. Principal Place of Busingss 2a. Mailing Addrass 4, FEINumber Applied For
21 E! (650474389 - Nol Applicable

Sulte, Apt. ¥, etc. Suite, Apt. #, etc.

el 1]

$8.75 Additional

5. Cenilicate of Status Desired O Fes Required

City & State City & State 6. Clection Campaign Financing $5.00 May Be
23 Eﬂ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year |pigngible
;I E] 2_9] E} Personal Property Tax due June 30. D Yes %’No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
HEYDASCH, AXEL ESQ 81| Namo
100 N BISCAYNE BLVD 30TH FLOOR 82| Streot Address {P.O. Box Number is Not Acceptable)
SUITE 440
MIAMI FL 33132 8
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporalion submits this statement for the purpose of changing iis registered
office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered

agent. | am famihar with, and accept the obligations of, Section 607 0506, Florida Statules.
SIGNATURE

s ey e

Signature, typad o printed name of registarod agant and lith: f sapplicab:ke {NOTE Repistered Agsnl signelure required when reinstaling) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -2}
TILE oP [ pelere 11T11LE T crange LT Addition g
NAME GRUBER, WOLFGANG 1.2 NAME §
smeerappress | 3000 N OCEAN DR APT 28H 1.3 STREET ADDRESS 2
CITY-ST- 2 SINGER ISLAND FL 33404 14 CITY-1-21p a
Tme 3 DELETE 21 TITLE [ change [ Addition | O
NAME " 22 NAME
STREET ADDRESS 23 STREET ADDRESS
OITY-ST-2IP * 2.4 CITY-5T-21P
TITLE [ DELETE 3.1 TiTLE [Jchange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34 CITY-57- 2P
TITLE |REIGEE a1 TITLE I Change [ Adaiticn
NAME & 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-51-2P
TIRLE ] DEAETE 51 TiILE [T ohange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P 54 GITY-ST-2IF :
TILE L] DELETE 6.1 TITLE [Tchange [T Addition
NAME ' 6.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CIFY-51-2P B4 CTY-ST- 7P

14. I hereby cartily thal the information supplied with this filing does not qualify for the axemption sialed in Section 119.07(3)(1), Florida Statules. | further certily that the information
indicated on this annual report or supplemental annual report is troe and accurata and that my signature shall have the same tegal effect as if made under path; that | am an
officer or direclor of the corporation or the recaiver or Irusles empowered Lo execute this reporl &s required by Chapler 807, Florida Siatutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an acdress.

SmiIAskhiIiA ™I IOPE™, 3 . ~ L

R



