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

PROFIT 4 f'{. . " 3 FLORIDA DEPARTMENT OF STATE R Apr 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000037026 (9)

1. Corporation Nama

ADVANCED FORMULA NUTRITIONALS, INC.

KO MR

Principal Place ot Businass Mahing Address
6781 NW 45 CT 6781 Nw 45 CT
LAUDERHILL FL 33319 LAUDERHILL FL 33319
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
. 05/13/1994
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
2t |26 650628543 Not Applicable
Suite. Apl #, Bic. Suite, Apl, #, elc.
uhe. Apl 4. el |, Suie-Apt e 5. Cortificate of Status Desired [ $8.75 Adaiional
E]_ 27—1 Fee Required
City & State | Cily& State 6. Election Gampaign Financing $5.00 Moy Bo
23 e Trust Fund Contribution Addled to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 m ;EI Personal Property Tax due June 30, Yes [ No
9. Name and Address of Curreni Registered Agent 10, Name and Addreas of New Reglatered Agent
WOLFSON, ANDREA L B1| Name
4401 SSTATERD 7 82| Stroet Address (P.O. Box Number is Not Acceptabie)
SUITE 314
DAVIE FL 33314 &8
84| Gy EL asl Zip Code

11. Pursuant 1o tha provisions of Soclions 607.0507 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or bolh, in tho Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acceyd tho obhgations of, Section 807 0505, Florida Statutes.

SIGNATURE - e
Sigrature. typad or printedd name ol rngistared agoent and tlle i apgricablo {NOTE' Registared Agani signalure reguired whan reinstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE PTD [J oecere 11 TILE [T cChange [T Addition
NAME SLAVIN, HERBERT R 1.2 NAME
steer anoress | 7200 W COMMERCIAL BLVD SUITE 210 1.3 STREET ADDRESS
CITY - 5F- 2IP LALIERHI.L FL 333'9 14 CITY-§T-2IF
TLE vsh "I OELERE 21 TE [T Change L] Addition
NAME SLAVIN, DEBBIE 22 NAME
sreeranoness | 1200 W COMMERCIAL BLVD SUITE 210 2.3 SYREET ADDRESS
CarY-$T-2p LAUDERHIL. FL 33319 2 4CTY-5T-2P
TTE ~ [CJ bELETe ITTILE "I change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34, CITY-§1-21P
TALE T peLeTe 41TIE T3 Change ] Addition
NAME 4,2 NAME
SIREET ADDRESS 4.3 STAEET ADDRESS
CAY-ST-2Ip 44 CITY-$1-2IP
TIILE I Gecene 51TNLE ~ T Crange L] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CIFY-ST-2iP 54 CITY-§1-2IP
TIE T DELETE 61TMLE “[JChange [ Adgdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-ST- 2w 64 CITY-51-2IP

14. | hareby cerlify that the information supplied with this fiing does not qualify for the exemﬁtion stated in Section 119.07{3){j), Fiorida Statutes. | further certify that the informalion
indicated on this annual report of supplemental anaual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or director of the corparation or tho receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my pname appears in

Block 12 or Block 13 if changed, n altachn??ith an .
T v v di irj
SIGNATURE: AN

"TURE AND TYPED OR Pi tOF SIGNING OFFICER OR CIRECTOR Date Davime Flione ¥ (COOBB4

CR2EDG4 (10/97)



