A

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

FILED

: iy

PROFIT
CORPORATION
ANNUAL REPORT

1997

CIVISION OF CO

C!Jf‘sl‘! wEAS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Feb 04 1997 8:00am
Secretary of State

RPORATIONS

DOCUMENT # P94000037026 (9)

ADVANCED FORMULA NUTRITIONALS. INC.

Principal Piace: of Business

6761 NW 45 CT
LAUDERHILL FL 33319

Mailing Address

6761 NW 45 (T
LAUDERHILL FL 333164036

ARG

3. Date Incorporated or Qualified

Ja. Dato of Last Repaort

05/13/1994 05/01/1996
2. Principal Place of Business 2m. Maihng Address 4. FEI Number Applied For
21] 26] 65-0626543 Not Applicable
Swite, Apt. #, olc Suite, Apl. #, etc. ;
[—i v P - i 5. Certificaie of Status Desired O $8.75 Addional
22 27] Fee Required
| Ciy & State | Cily & State 6. Election Campaign Finanging $5.00 May Bo
33]____ e 5] ) Trust Fund Contribution Added to Fees
ip __ Country | Country 8. This corporation has liabifity fy igfangible tax under s. 199.032,
;I _ 2 1 20 ;0“| Fiorida Statutes ﬁ\'es Cne
8. Name and Address of Current Reglislered Agent 10. Name and Address of New Registered Agent
WOLFSON, ANDREA L 81| Name
4491 S STATERD 7 82| Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 314
DAVIE FL 33314 63
B4| City FL 85| Zip Code

11, Pursuanl to the provisions of Sections 607.0502 and 6071508, Florida Slatutes,

office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accapt the appaintment as reglistered
agent. | arn lamiliar with, and accept the abligatons of, Section 607.0505, Florida Statules.

the above-named corporation submits this statement for the purpose of changing its registered

appears in Block 12 or Block 13 i chagged, or on an allachrment with an addre:

SIGNATURE:

SIGNATURE'AND TYPED Oft PRINTEDRANE

SIGNATURE e :

Signar e tpped o0 proind nare of regisicted agent and tiie it apphizatye (NOTE Registerad Agent signature roquired whern raingtating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 12 g
I PTD T belETe 13 TILE O Change [T Addiion | 55
HAME SLAVIN, HERBERT R 1.2 NAME §
sweer anvess | 7200 W COMMERCIAL BLVD SUITE 210 13 STREET ADDAESS i
crv-stze | LAUDERHILL FL 33319 14 OITY-ST- 2P &
e “V5b T pevere 21 TMLE [T change L Addiion | O
HAME SLAVIN, DEBBIE 22 NAME
sweet aconess | 7200 W COMMERCIAL BLVD SUIE 210 2 STREET ADDRESS
Ciiy-st-21 | LALWILL FL 33319 2. 4CITY-ST-2IP N
TITLE [} pecete 31TI0LE To [ change 1] Addition
NAME 3.2 NAME ‘
STREET ADDRESS 3.3 STREET ADDRESS
CilY-ST- 2 34, GTY-$T-2P : :
e | GEIET 41TITLE  [Jthange [T Addition
NAME 4 2 NAME
STREET ADDHESS 43 STREET ADDRESS
CITY-§7-71P A4 CITY-$T- 2P
TIME 7 oeceTe 51TITLE [JCrange” T[] additian
NAKE 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-§1- 240 5.4 CITY - 5T-7IP
e [T DECETE 6.1 TILE [ Jchange [ Addition
NAME B2 NAME
STREET ADDHESS .3 STREET ADDRESS
CY-$1- 1 - 6.4 CITY -5T- ZIP ‘
14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further cerlify thal the

informatior ndicatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that
I am an officer ar director of the corpargtion or ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name
S5

9 |1v e 444y

aytime Frnons ®

I.J-v‘v’ J "iudz




