~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PRoFT
CORPORATION
ANNUAL REPORT

1997 W o caomons Secretary of State
DOCUMENT # P94000032864 (8)

1. Corporation Name

NUTRI MANIA, INC.

[ Prncipal Fuce of Busens VP y— “II"II' ||| ||m lll" Ilm I"” Ilm ml”lm "I" II"I llm Im ’II‘

1347 § STATERD 7 1347 § STATERD 7
N LAUDERDALE Fi. 33068 N LAUDERDALE FL 33063-4023
3. Date Incorporaled or Qualitied | 34, Date of Last Report
;2. Principal Place of Business 2a. Mailing Address 4, TEI Number Apptiad For
2l 2 65-0486236 Not Appicable
Suile, ApL #, plo. Sulte, Apl. #, elc. N $0-75 Additional
.2_2 27] 5. Certificate of Status Desired D Foe Flequired
.., Gy &S Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Addad 1o Fees
L | Country L“ Zip Country 8. This corporalion has liability for injangible tax under s, 199.032,
2] 25| 29) 30 Fiorida Statutes Yes [} No
L 9, Name and Address of Current Registerod Agent 10. Name and Address of New Reglsterad Agent
SCHLUCHTER, LARRY ¢ 81} Name
7340 W ATLANTIC BLVD B2]| Streel Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063
83
B4| Ciy FL 85] Zip Code

“provisions of Seclions 607 0502 and B07.1508, Florida Statules, the above-named corporation submils this statement lor the purgose of changing its registared
oltic:e o regiskered agent or both, in the Sale of Florida Such change was authorized by the corporation's board of directors. | hareby accepi the appointment as ragistered
agenl |arm familiar with, and accep the obhgations of, Section 607.0505, Florida Statutes.

SiGRATURE

Sl res, g o0 et o Bl ieoatored sgem and Ko f apgGHbie TNOTE. Regstered Agant signaire requited whan femstating) DATE
(w2 OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i 1] L] DELETE LI TIHE TJchange T Addition
Ml KATH, DOROTHY 1.2 NAME
s aooniss | 1347 S STATERD 7 i 1.3 STREET ADDRESS
Cavstar | N LAUDERDALE FL 33088 TACIY-ST-2P
R 1 [ pecete 2.1 MTLE [ TChange ] Addition
MAME 2.2 NAME
SIRFF? ALDHE S 2.3 STREET ADDRESS
O - s1- a0 2 4 CiTY-§T- 1P - e
R T oetee 3V TILE [T change L] Addiion
NAME 3.2 NAME
SIREE AIDRLSS 3.3 STREET ADDRESS
| iy -s1- 7w - 3.4, €Y -5T-21P
e LY oreete 41TITE [Jthange ) Addition
HAME 4.2 NAME
GSIHEE! ADDRESS 4 3 STREET ADDRESS
Corvesize | , 44 CITY-5T-21p
i ] orieTe 5111LE EJ Crange [ Aadition
NALE 5.3 NAME
STHEE T ARIRE 55 53 STAEET ADDRESS
| ouv s S4CITY-ST-7P
mwe | L] DELETE 6.1 T/7LE [T Crange ] Addition
MM . 6.2 NAME
EIREF] DDA S5 5.3 STREET ADDRESS
wrstaw | 5.4 C/TY-§7-2IP

14, { ¢ herety cartily 1hal the information supplied with this filng does not qualify Yor the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
inforration indicated on this annual report or supplemental annual report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that
[ ar an ofticer or dreclor of the corporation or the receiver or rustes empowered to execute this repon as requirad by Chapler 607, Florida Statutes; and that (IZ’ namao

appeats i Block 12 or Block 13 if changed ,or on an atlachment with an address r
SIGNATURE: C% to

INTED NAME OF SIONING GFFICER O DIRECTOR ime Plione K

(G Jfealsr g97vEIN

e | May 13 1997 8:00am

CR2E(034 (9/96)



