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

Sandra B. Mortham

Sacretary of Slate S C Cretary Of State

CIVISION OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # P94000065477 (9)

crproration Mare

AMERICAN NUTRITIONALS & HEALTH CARE, INC.

RO

4“,./
w1

6955 NW 77TH AVE 6955 NW 77TH AVE
STE 307 STE 307
MIAMI FF 33166 MIAMI FF 33166-2846
us us 3. Date Incorporated or Qualified | 38, Date of Laslt Report
S 08/06/1994 06/20/1996
2 Prancapat Plice of Business | 2. Maiing Address 4, FEI Number Applied For
_ 25] 65-0524088 Not Applicabie
_ Saite. Apt. #, etc, ) i $8.75 Additional
27] B. Cerlificate of Status Desired Cl Fee Required
| Gity & State 6. Etection Campaign Financing $5.00 May Be
o B 2ﬂ ) Trust Fund Contribution ] Added to Fees
- Connlry L Country 8, This carporation has liability for intangible 1ax under g. 199.032,
_2_4_] ) 25 29] ao Florida Statutes Mves Ono
o 9 Name and Address o[ Current Registered Agont 10. Namo and Arddress of New Reglistered Agent
ORJALES DIEGO A 81| Namo
12859 S.W. 51 ST. 82| Street Address (P.0. Box Number is Not Acceplable)
MIAMI FL 33175
B3
B4| City FL 85| Zip Cooe

T Parsoan e s of Seclions 607.0502 and 607 1508, Florda Statutes, the abave-named corporation submits this slatement for the purpose of changing its regislered
aftic ¢ or (i) el e bolh, in the Slate: of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as regisiered
agert | arn lar whiar vaith, and anc opl Ine ohligations of, Secton 607.0505, Florida Statutes

SIGHNATURE

b 1 e e e e e e et ic Wl 1 Aol c gl (NOTE- Ragrstared Agertt signature required when reinstating) DATE

(12, DFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T - TR T [J Change ™ L] Addition
HAM ORJALES, DIEGO A 12 NAE
et aoress | 12059 SW. 51 8T, 13 STHEET ADDRESS

MIAMI FL 33975 14CITY-ST- 2P
vﬂ N T {_J DELETE 21TNE 0 Change |} Addtion
NeML HERNANDEZ, ABILIO G 2.2NAME
st aon | 3831 NJW. 210 TERR. 2.3 STREET ADDRESS
o MIAMI FL 33055 2 4CNY-81-2Ip
ST T - D DELETE 3ATILE : D Change 1] Addifion
hass 32 NAME
STHEEL AD &5 3.3 STREET ADORESS

| Gy sba e et et e e . 34 Qv-s1-2p
T4 - [Toeer 41 7ILE [ Change L] Addition
b : 4 ZNAME
STHEE T &00ESS 43 STREFT ADDRESS

| v stz L o o , 44 CITY-5T-2P
PiLE [T DeLete 51 TiLE . [J Change £ Aadilion
Hak: 52 NAME -

CI4E T AL RS % 3STREET ADDRESS
iy 510 54 CITY-ST-2IP
BT T [T peLETE 61 TITEE L] Change — [_] Additian
Nl 5.2 NAME
SIHEET A0 - 53 STREE | ATDRESS
oS e - ) , G4CITY-51- 2P
Ot suppliea wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. t further certify that the

don s anaual resort or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as § made under oath; that
Cor d ectar of te corporahon of the receiver or trustee empowaered 1o execute this report as required by Chapter 607, Florida Statutes: and that my narme
anpoay i H\r. k12 or Block 13 jla n attachment with an address.

SIGNATURE: ’% D iges, | 6’/ %/&f,bj _______ 241939

D aytrre Phore )

C‘O Z}F E{é)é}l_;[[ on - Al FLORIDA DEPARTMENT OF STATE M ar 3 1 1 997 8 OO am

CR2E034 (9/96)



