FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i
CORPORATION
ANNUAL REPORT

1'?“\\ FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporabon Name

V-TREE, INC.

R

Frincipal Place of Busnass Mailing Address

% GENERAL NUTRITION CENTER % GENERAL NUTRITION CENTER
6300 N. WICKHA . SUITE 112 6300 N. WICKHAM RD.. SUITE (12
F ME RNE F
MELBOURNE LBOURNE L@_ Ron 3. Date Incorporated or Qualified | 3a. Date of Last Report
o NwWeewe WaenC 06/21/1994 04/24/1995
72'. Fimno;_:eﬂ Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
|21] 7 o ee] 59-3253939 Not Applcable
Sute, Apt. #, elc. | Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 $8.75 Additional
gzl S 271 e Fea Requirad
B City & State: City & State &. Election Campaign Financing O 3500 May Be
|23 l o o E§| Trust Fund Contribution Added 1o Fees
LD ~_ Country | &p Cauntry 8. Tnis corporation has liability for intangible tax under s 199.032,
[241 3 ZCi 4‘(? ls] 8] 3 294-0 [ Florida Statutes [ ves [Ino
] ) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BALINSKY, GARY 83| Streot Address .0 Box Nurmbar 5 Nol Accaptabie]
C/0 GNC
6300 N. WICKHAM RD., SUITE 112 83
MELBOURNE FL 32040 84| City FL 85] Zp Code
11, Pursuant ta the provisions of Seclions 607.0502 and £07.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office

ar registered agent, or both, in the State of Flonda. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent, | am
faniha- with, and accept the obligations of, Soction 607.0505, Florida Stalutes.

SIGNATURE

CR2E034 (12/95)

Syt e | o prnted nare o ¥ agent ard tite 1 applcAbie 7 NETE: Registered Agent sigrat.re required whan reingtating) DATE
12, T T OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
et PS ] DELETE 11T [J Change  [C] Addition
HALY BALINSKY, GARY A 1.2 NAME
STREH L ACIDRE 55 C/0 GNC 6300 N WICKHAM RD 112 1.3 STREET ADDRESS
| ov-size | MELBOURNEFL L 14CITY-51- 2P
THF VT {1 DELETE ARG ] Change [} Addition
s GOSHORN, GLORIA 22 NAME
ST ADDRESS CfO GNC 6300 N WICKHAM R D112 2 3 STREET ADDRESS
Coarstae | MELBORUNE FL i 24 CiY-St-20 :
IiLH [C] DELETE 3ATILE [ Change  [J Additian
(e 32 NAME
SIKLHI ATGRFSS 33 STREFT ADDRESS
| ory srze S 34077-§1-7P
[HY; [] DELETE 4 1TTLE [ Change [ Addition
Mkt 47 NAME
SIHERT ADDRESS 43 STREET ADDAESS
LR L S e 40Ty ST 2P
1Lk [ DELETE 5 1TILE [ Change  [J Additian
NAME 52 NAME
SIKLED ATDRF5% 5 3 SIREET ADDRESS
CHY-S1-21F 7 S 54CITY-51-2P
i [ BELETE 6 1TITLE [ Change ] Additien
NARE B 2 NAME
STREET ALDRESS 63 STREET ADURESS
| ovestan L 64 CITY-51-2IP

14, | do hereby certify that tre informiation supplicd with this filng is volunlarily Tumished and does not gualiy Tor 1he exemption stated i Section 119.07(3)K), Flonda Statutes. 1 further
certify that the: information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or direclar of the corporation or the recei ustee empowered 10 execute this report as required oy Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if canged, or oo an ddress.
e 2 Gl 40T~ 2594140
i te Daytima Phone #

SIGNATURE: Af "]
SN PED OR PRINTED NAME OF SIQNING/OFFICER OR DIRECTOR




