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FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1997

MORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P940000433

NUTRITION FOR YOU, INC.

15 (8)

Matling
1351 w

Principal Place of Business

1351 W PALMETTO RD

Address
PALMETTC RD

FILED
Apr 29 1997 8:00am
Secretary of State

AL A

agent. | am familiar with, and accepi the obligations of, Sec
SIGNATURE

Signature typod or ponted nan of 160l aouer and tio 1 a

BOCA RATON FL 33486 BOCA RATON FL 33486-3303
3. Date Incorporaled or Gualified 3a, Date of Last Report
o 06/06/1994 04/03/1896
2. Principal Place of Business | 2m. Mailing Address 4, FE! Number Applied For
21] 2| o ) | 650497711 Not Appiicable.
Suite, Apl. ¥, elc. Suite, Apl #, otc i
P f 5. Centificale of Status Dosred O $8'75 Adqltlonal
E‘ ;] Fee Required
City & State __ Cily & Slale 6. Election Campaign Financing $5.00 may Be
23] 28] i Trus! Fund Contribution Added to Fess
: Zip | Counlry o w Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25| ] 39_]_ E__ o _Florida Statutes Yes [ Mo
9. Name and Address of Current Registered Agent i . 19,__&gmq>qnd’ﬂqq!g§sﬂgl New Reglstered Agent
HAGEN, MAX M ESQ 81| Name
'm NE WTH AVE 82| Strecl Address (P.C. Box Number is Not Acceptable}
NORTH MIAMI BEACH FL 33162

83

84| City

85| Zip Code
FL ||

lon 6070505, Flosida Statuics

11. Pursuant 1o the provisions of Seclions 607 0502 and 6071608, f londa Stalules, the ahove-named corparation submits this statement far the purpose of changing its Tég:smréfl_
ofiice or registered agenl, or both, in lhe State ol Horida Such change was aulnorized by the corporation's board of dircclors | hereby accept the appointment as registered

e AQEnl sigoatee requiod vhen einstabegl T

Ry T

appears in Block 12 or Block 13 if chgnged,

CICAEMATIIDE .

12 OFFICERS AND DIRECTONRS T 1a. ADDITIONS/CHANGES TC OFFAICERS AND DIRECTORS IN 12
TLE wp [N KT [Jchange 1] Acdilion
NAME BRAATEN, KRISTOFER 1.2 NAME

streer aporess | 1351 W PALMETTO RD 13 SIREE | ADDRESS

erv-stze | BOCA RATON FL 33486 o 451 2F

T DST I i TV 4T3 21T [T Crange L Addition
NAME BRAATEN, CHERYL 39 NAMS

staeer aporess | 1851 W PALMETTO RD 2 5 STREET ADDRESS

orv-st.ze | BOCARATONFL 33486 2 40V -§1ap

TITLE N O Y1 31TILE [J Change Addilion
HAME 32 NAME

STREET ADDRESS 53 SIREF | ADIHESS

CITY -5T-2P 34.00Y-§1. 7

TMLE o D NS PR T T (O Grangs L Addilion
NAME 4 2 NAMF

STREET ADORESS 45 5TRIET ADDRESS

Coy-81- 2P e e . 744[3\]'!‘—5]‘3”‘

THLE o o E]-Eﬁ‘E?m B BRE E] Changs DAddihon
HAME 52 NAM:

STREET ADDRESS 53 STRE T ADTRESS

CiFY-§1-20 54 LITY-S1- 71

TITLE T TToioe Srimme [J Charge ] Addition
NAME £2 NAMI

STREET ADDRESS 63 STREE | ADDRSSS

CITY- §1-2iP = 64 CNY-ST-7IP

14. | do hereby cerlify that the information suppiod wilh this filing does rol gualdy for the exernption stated in Section 118.07(3)i), Fiorida Stalutes. | further certify that the
information indicated on this annual report or supplemoental annual reporl s true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I am an officer or director of the carporation or the receiver or truslec empowered 10 execute this reporl as required by Chapler 807, Florida Statutes: and that my name

achment wilh an agdress

CR2E034 (9/96)



