03011999-9023-006-$150.00-$150.00

f"[.‘b.-llvlll A% b b /Y kN 1T 1ST '8.3550-00

PROFIT FLORIDA DEPARTMENT OF STATE e .y

*  CORPORATION Sandra B, Mortham . oy F

ANNUAL REPORT Secretary of Stata “ '
1999 DMSION OF CORPORATIONS
- et o T b0
DOCUMENT # p94000005022 () St
1. Corporstion Name R 1
INTERNATIONAL NUTRITIONAL SERVICE SYSTEM e, .. b A
. Ll A b e e mree e s
Prh':dpal Piace of Business Malllng Address : '
3000 N OCEAN DR C/0 G. MOSS, C.P.A.° . . o .
) DO NOT WRITE IN THIS SPACE
APT 2%H 12000 BISCAYNE BLVD,STE #508 3. Dalenoorporated or Gusified
STNGER ISLAND, FL 33404 MIAMI, FL 33181 us 01/21/1994
2. Piincipal Place of Business 2a, Mailing Address 4. FEIMumber Applind For

21} 16 65-0474389 Not Applicatie |

Suite, ApL. #, elc. Sulte. ApL ¥, etc. 5. Ceificale of Status Desirgd | |- $B.75 Additonal
m . Fes Raquired
City & State City & State €. Election Campaign Financing $5.00 May Ba

Fr) 23] Trust Fund Contribution [:] Addad Io Fees
Zip Country Zip County #. This corporation owes of has pald the current yoar intangible

24 25 0] (30] Personal Property Tax due Jung 30, ves [x]MNo

9. Name and Address of Current Reglstered Agent 10. Nam# and Address of New Registered Agent
| HESDAOOHT—AHEE—RE0 #] Mame  M0SS, GERARD G.
82] Suee! Addrpys (PO Box Number is Accepiabie)
ST R Cry FEanT s Béute. PLA.
SUITE= e i 12000 -Biscayne Blvd. # 508
8] C . B85
I AMT—PE—33332 - ™ Miami | FL |58t

1. Pursuant to tha provsions of Sections 607.0502 nd 807.1508, Fiorida Statutes, the above-named torporation submits this slatement fof the purpose af changing it
rogistered office of registarad ageny, or bothyin tha State of Fleri ch.unga was authorized by the alion's board of directors. | hereby accapt the
sppointment as registersd agent | ftn familigr w e Seoepl ath 607.050%, Florida Etatuies. )) !, Iy / L [‘

1, . A
SIGNATURE ‘. ( i |y l
Signatun, typed or printed naTiv of registared adent and title f applicable (NOTE: Registerad Apant 8 gnature requirad whea relrstaling) DATE

i OFFICERS AND DIRECTORS 13 ' ADOITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 12

TILE pp [ vewere 14 TITLE {1 crage ] mddtion

NAME GRUBER, WOLFGANG 1.2 NAME

STREET ADORESS[ 3Q00 N OQCEAN DR,APT 29H 1.3 STREET ADORESS

CITY - 8T P SINGER_ ISLAND, FL 33404 LACHTY - §T-2iP .

TMLE ] oewere 2ATME [ cnangs [ asdiion

NANE 22NAME :

STMETMSS 2.ISTREET ADDRESS

jatr-sr-zp . 2ACTY . 5T.2IP

e ] oewere 34TME : [] crage ] Additon

NAME 8.2 NAME .

STREET ADDRESS 3.3 STREET ADDRESS \

CaY . §T-21p 3ACTY.51-2P St - e

THLE (] pewere TR T ] cnage [} Aadton

NAMWE 4.2 NANE

STREET ADDRESS 4.3 STREET ADDRESS N

CnyY-sT-p 4.4 Gy - 51 . WP y

TmE [7 oeeese S4TTE [ change ] asdition

HAME 5.2 NANE '

S'IFE'E'I ADDRESS 53 SIREET ADDRESS

QY -ST-21P S4CTY-ST-2P

TmEe {3 oeeere 6.1 TITLE i [ Changa [ Additon

R 6. 2ZNAME

SIREEY ADDRESS 83 SIREEIADDRESS ,2 / Ly C( C C C{

CITY . 51. 2P 8ACTY.ST- 2P )

14, | heceby cedify that the information supplied with ith this fi filng does not qual-?ylor tha exampbion slaled In Seclon 110.07(3) (i}, Florida Sxatutes 1 furthar certify that the
Wormation Indicated on this annual report or supplemental annual report is bue end accurate and that my signature shall have the same legal effect as if mada under
oath; that ) am &n officer or direcior of the corporatian of The feceivar o rusiea ernpowered 10 Exatuta this report & required by Chapter 607, Fiorlda Statutes; and thal
my hame sppedse in Block 12 or Biock 13 if chenged, or on an attachiman! with sn address.

SIGNATURE: e [.22.99 [PRES.
SIGNATURE ANDTYPED BIGNING OFFICER OR IMRECTDR Dale Daptime Fhona ¥ _]
BYF FLAZ38TF 4 T

CR2E034 {10197)



