0412920

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : AL FLORIDA DEPARTMENT OF STATE May 08, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT - Secretary of State

1999 DIVISION OF CORPORATIONS 05-08-1999 90024 015 ***150.00 i

DOCUMENT # P94000046490 |

VRN IREMAGI

METABOLIC CONSULTANTS, INC.

Principal Place of Business Mailing Address
412 S MISSOURI AVE 412 § MISSOURT AVE
CLEARWATER FL 34616 CLEARWATER FL 34618
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed :
- 06/17/1994 ;
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ;
[21] 26] L¥0O A Dale Ma by 50-2993117 Not Applicable f
Suite, Apt. #, etc. Suite, Apt. #, elc. iti H
uie. At %, &0 e e ¢ 5. Certifcate of Status Desired | $8.75 Additional 1
El ;] Su e 180 Fee Reguired :
City & State City & State 6. Election Campaign Financing O $5.00 May Be i
?ﬂ . E[ ']’a Y 6 PL— Trust Fund Contribution Added to Fees i
Zip Country Zip ! Country 8. This corporation owes the current year Intangibie
m l;\ ;;l e P - 1;\ H, f.sborrz q,‘\'t] Personal Property Tax. Oves  [Ne i
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent 1
! : 81! Name i
“SMITH'ESQ, WALTER Chuc’;_Broes
. W 82 Swreet Address (P.O. Box Number is Not Acceg)tabla) . !
; American Enterprise Solutions, Inc,

SST-PETE-FL33701 s
%00 L. Dale Ma bry_, Su_/,_ﬁ‘?- f00
84| City P ~ 85| Zip Coua
lampa FL 3364
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its 1 “jistered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as re¢ stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes i

SIGNATURE
gnalure, typed or Brinted name of registarad agent and bite 1 applicable. (NOTE: Regis required whan rei il DATE a :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 I
TITLE PD L DELETE 1ATIE \61;3 , 0 Nuckols Ochange A Additon | —
NAME LANSKY, ZENA 1.2 NAME Ca »*;’j" dle Mab St (0o s I
sweetaooress| 412 § MISSOURI AVE 13 8TREET ADDRESS G300 3¢ &
CITY-ST- 2P CLEARWATER FL L 14 CITY-ST-2P “J6 rm pa A3b/ 4 2
TME AOD mDELETE 21 TME e . (] Change ,UAddition 8]
we CASTELLO, JOE awe  (Chack Beoes e o
steeraporess| 1501-1/2 SO. DALE MABRY, #102 2ssmeersooress | PF00 M- Dale. Masry Sute 100
CITY-ST.2Ip TAMPA FL 33677 recmesize | T@m sa U 336b i«
TME ] DELETE 31TME A Dichange [ Addiion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2F 34 CITY-ST-2IP
TIMLE [] DELETE 4.1 TITLE [C]Change ] Addition
NAME &2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TITLE [J DELETE 51TITLE [OJcChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 GITY-5T-2ZIP
TITLE (] DELETE B.HTMLE [I¢Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporati the receiver or trustee empowered fo execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if change: ‘op an attachment with an address, with all other like empowered.

SIGNATURE: ZEVE LAY Mp F0.S.  3j29/79 (7292480404

OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dayume Phona #




