__ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT fﬂ FLGRIDA DEPARTMENT OF STATE
CORPORATION ¢ ] Sandra B. Martham

ANNUAL REPORT § g Secratary of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT #  P94000022308 (8)

1. Corporation Name

DISCOUNT VITAMINS & HEALTH FOOD, INC.

A0 OO

Principal Place of Business Mailing Address
#13 W HALLANDALE BEACH BLVD 413 W HALLANDALE BEACH BLVD
HALLANDALE FL 33009 HALLANDALE FL 33009
3. Dale Incorporated or Qualified 3a. Dale of Last Report
03/18/1994 04/27/1995
2. Principal Place of Business | 28 Maiing Address 4. FEf Number Applied For
21] 26] 650474919 Nt Applcabid
Sute, A0t H, elc. | St Apt 4. el 5. Certificate of Status Desired [ $8.75 addiiona
22 27] Fee Reguired
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
23 2—Bl Trust Fund Contribution 0 Added to Feas
Flle) Cauntry Zip | Country 8. This corparation has liability for intangible tax under s 199 032,
Hl El El 30] Fiorida Statutes [ es CInNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
LAUTMAN. MlTCHELL 82| Strect Address (P.C. Box Number is Mot Acceplable;
413 W HALLANDALE BEACH BLVD
HALLANDALE FL 33009 83
84| Cuy FL ]35| 2ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chango was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered agent. | am
tamihar with, and accepl tha obligations of, Section 6070505, Flonda Statutes

CR2E034 (12/95)

SIGNATURE __. .. . . - R S el e e .
Signature, Iypod o BAte:d N & oF regitiren ] 8300 3% Eile v ap i o (NOTE Regintored Aget Sgnatine tecarsd wher rerstatn gi DATE

12. __+OFFICERS AND DIRECTORS 13. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TifLE p - [ DELETE LTI [] Change [ Adaition

NAME LAUTMAN, MITCHELL 1.2 NeME

SIREET ADDRESS 413 W HALLANDALE BEACH BLVD 13 STREET ADDRESS

CilY-SI-2iF HALLANDALE FL 33009 140U -ST-21F

TILE [] DELETE 21TMLE [] Change [ Addilion

NAME 27 NAME

SIREET ADDAESS 2 3 SIREET ADDRESS

CeTY-ST-2P 2ACTY-87-7P

TILE [] DELETE kRRAIT [T Chenge ) Additaon

NAME 32 hAME

STREET ADDRESS 33 STRFFT ADDRESS

CITY-ST-71P 34CEY-51-7IP

TIE ] DELETE 4TTIE () Change [ Addition

NAME 42MAME

STRIET ADORESS 43 5IREET ADDRESS

CNY-S1-2IP 44CITY-51-2P

TITLE [] DELETE q 1Tk [ Change [ Adddion

NAME 57 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-51-2IP S4CIY-ST-2IP

TIILE [ DELETE € 11TLE [0 Change [ Addition

NAME 62 NAME

SIFEET ADDRESS 6.4 SIAEET ADDRF S5

CITY-S1-7ip 640ITY-ST-21F

14. 1 do hereby certify that the information supphed with this fiing is valuntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
certdy that the information indicated on this annual repon or supplemental annual report is true and accurate ard that My signature shall have the same lagal effect as if made under
oath; that | am an officer ar director of the corporation or the receiver or trustee empowered 10 execule this repart as required by Chapler 607, Florida Stalutes: and that my name
appears in Block 12 ar Block 13 if changed, or an an attachment with an addrass.

SIGNATURE: . o Fresidod 3/

MJTZIA -t /.ﬂ P 5iY. VA ﬂry_( pf/n )




