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

«THE T j
PROFIT ;5_& i*”ei__ FLORIDA DEPARTMENT OF STATE
CORPORATION Y *g‘ Sandra B. Martham
ANNUAL REPORT 1 f/ﬁz Secretary of State

DIVISION OF CORPORATIONS

1996

X
Samae

DOCUMENT # P940

1. Corporation Name

Principal Place of Business

1951-8 COLLIER AVENUE
FORT MYERS FL 33801

2. Prncipal Place of Business

[21]

Suite, Apt #, etc.

0091387 (8)

BROTHER'S NUTRITIONAL SUPPLEMENT'S, INC-

" Maing Address
19518 COLLIER AVENUE
FORT MYERS FL 33501

[2a. Maiing Addrass

Sl At # elo.

" 3. Dare Incorparatad o Qualfad |

12/19/1994

AR

‘ 4a. Date of Last Heport

LRI

10/26/1995

4. FE{ Number

Applied For
Nat Applicable

5. Certfizate of Status Desired

$£8.75 Additiona!

14. | do herehy certry thal the in f
certify that the information gicated gfi s
oath; that | am an offcer gr dreglor
appears in Block 12 or Block

SIGNATURE:

?2-1 _ . 27[ B tl Fee Required
City & Stale | Ciy & State 6. Elction Campaign Financing $5.00 May Be
—25—| 131 Trust fund Contribution 8 Added 1o Fees
Zp ﬁicrountrv T -ﬁZq'v R 7_(/00@; T B 78?1‘}%- corp;aon has labilty Ior_ar-\ta@ﬁ‘tﬁle text under s 199.032,
E 25 o Eﬂ_..,,,,,,,v,,,,,g.__.__.i:!?l, o Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent o 10. Name and Address of New Heglgleﬁg_.ﬂin[ o I
81| Name
KENNEDY, WILLIAM M. 521 Gireol Address 1.0, Box Number is Not Acceptabie) T
1951-8 COLLIER AVE
FT MYERS FL 33901 I o T
(84| Cry T FL kasl Zip Cede
11. Pursuant to the provisions of Sectons 607 0502 and 607 1508, Fiorida Statutes “The above-named corparation submits this statement for the purpose of changing its registered office |
or registered agent, or both, in the Stale of Fiarida. Such change was authorized by the carparation’s board of drectors. hereby accept the appointmant as registered agent. | am
familiar with. and accept the obligations of, Secton 607.0505, Florida Statutes.
SIGNATURE | . ___ ) . L . . e - _
Sigretune epud O 7“,‘,‘ iy et ? RO 45:_\;71 N E B ulers ] &gt Mj‘i' wz 71-:"‘-11\_ |:‘<"r,'l e '4_;_1\ Oalk o ﬁ
12. _OffICEASANDDRECTORS W " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| 3
THLE P [ DELETE 11ILE [ Crarg: [ Addiion | v
HAME KENNEDY, WILLIAM M. 12 NAHE 5;'
srmger aoovess | 19918 COLLIER AVE 13 SIRET ADCRSS &
CIY-§1- 2P FT MYERS &339&7 i 14Ty 513 &=
TITE CTTTRymREE R | T O] Changz L Addton | ©
NAME 22 MAML
STREET ADDRESS 23 SI4EET ADDRISS
CITY-§1-27 o . PN L B ]
TITE [ DELETE 3100 {1 Change ] Additon
NAME 32 hAME
STREET ADDRESS 13 STREET ADDRESS
CITy-SI-2iP | e _ e daewesroe L
VITLE [ DEiETE 4 1TINLE ] Crange (] Addition
NAME 42 NAN:
STREET ALORESS 43 SIRFET ADDRESS
CITY-ST-7IF 4401Y-SI-2F ]
ik [ DELETE 5 1 TILE [ Crarge [ Acdshon
NAME 42 KAME
STREET ADDRESS 5 3STREET ALOMESS
CiTY-ST-2P 5aCnv-§1- A ]
TITLE [ DELETE & 1TITLE [ Crange  [[] Addition
NAME B¢ NAML
STAEET ADDRESS 6 3 STHEFT ADTRESS
CTY-57-21P BACIV-5TF7 | e

obort 15 true and accurate and that my signature shg!l have the same

tus report a3 requlr%_yj, Ch

5

V4

4 Tor g exempron staled in Section 119 0713k), Florids Stalutes 1 further

ster 607, Fifrda Statutes; and that my name

fenal ofiest as if rane undae

2/ 285

[EERIE )




