s

| FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000072605 (6)

1. Corporation Name

NUTRITION FOR THE NINETIES, INC.

FLORIDA DEPARTMENT OF S1A1%
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

O

Principal Place of Business Mai'wng_;i-;\.c-i-dress
3400 ROYAL ASCOT RUN 3403 ROYAL ASCOT RUN
GOTHA FL 34734 GOTHA FL 34734
3. Dato incorporated or Qualified | 8a. Date of Last Report
. 10/04/1994 05/01/1995
2. Principal Place of Business | 28, Mailing Address 4, FEI Number Applied For
1] 26] 50-3274795 Not Applicable
ile : T .
Sulle, Apt 4 etc. L Sute Apl. 4, etc. 5. Certifcate of Status Dosired [} $8.75 Additional
22 2ﬂ o ) Fae Required
City & State __ City & State 6. Elaction Gampaign Financing $5.00 may Be
23 281 Trust Fund Contribution - Added to Fees
Zip | Gountry i | Country 8. This corporation has liability for intangib* tax under s 139.032,
;ﬂ 25] 29] 3{}1 Florida Statules [] ves o
9. Name and Address of Curren! Registered Agent 10, Name and Addrass of New Registered Agent
t e B1| Name
JACOBS, RICHARD O ) 82| Stroct Addrass [P.O. Box Number is Not Acceptabiie)
13577 FEATHER SOUND DR. .
CLEARWATER FL 34622 83
84| Ciy FL |85 Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1506, Fiorida Slatutes. the abova-nameod corporalion subrmits this statement for the purpose of changing its registersd ofice
or registered agent, or both, in the Stale of Florida. Such change was authorizes by the corparation’s board of dirggtors. | hereby accept he appohtmenl. as registered agent. | am
familiar wilh, and acoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ |

CR2EQ34 (12/95)

G i, i o prming i of reyisiorest agonl a vl e faphoaie TR g tare et 6 gnaturd rerpired woen ginstangi TTpane s T
12, QFFICERS AND [JIH[LC’IORﬁ_“ 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE P CIoeeene 11Tk ) Change 7] Addition
NAME ULIBARRI, JULIE M 12 NAME
serraocress | 3403 ROYAL ASCOT RUN 1.3 STREE ) ADGRESS
CIY-ST-21P GOTHA FL 34734 L4 CITY-1-71P
TiLE T [CTOELETE 21Tt {] Changs  [] Addilion
NAME UUIBARRI, JERRY R 77 NAME
aimeranoress | 3403 ROYAL ASCOT RUN 23 STREFT ADDRESS
OIrY-51- 2P GOTHA FL 34734 24 CHY-51-2P
il3 [] DELETE ERRDIT [ Crange [ Addition
NAME 32 NAML
STHEET ADDRESS 33 STREFT ADDRESS
CY-§1-20 N ) asoy-s1-a | )
TILE [ DELETE ERRGT: [ Change  [] Addilion
NANE 42 HAME
STREET BODF:S5 43 SIHEET ADDRESS
CITY-$1- 20 44CIY-51- 71 - A
ATLE [J BELFTE 5 1TILE [[] Change  [J Addition
NAME 5.2 HAME
STREET ADDHESS 5.3 STREE T ADURESS
CIY-ST-2IP ) 54C0Y-51-2P
TILE (1 DELETE g 1TINe [ Change  [] Addition
NAKE £.2 NAME
SIRCET ADIRESS ' 6.3 STREFT ADDRISS
CITY-51-2F 64 CTY-ST- 7P

14. | 6o hereby ceify that the information supplied with this filing is voluntarily furnished and dogs not qualify for the exemnplion stated in Section 1 19.07(3)(k), Floriga Statutes. | further
cortify thal the information indicated on this annua’ report or supplomental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or chrector of the: corporation or the receiver of trustee empowered to execule this reparl as required by Chapter 607, Florida Statutes; and that my nams
appoars in Block 12 or Block 134 changed, or on an aftachment with an address.

SIGNATURE: . Qlee. ToLiE UL baery , (22, _.4/35’/‘?4. @/@2%3‘/&5

GIANATURE AND TYPED OH PRINTED HAME OF BIGNING GFFIGER OR DIRECTOR Dala “oame Prione ¥




