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

PROHT
CORPORATION
ANNUAL REPORT Secretary of State

1997 Secretary of State
DOCUMENT # P94000091387 (8)

1. Corporabon Name

BROTHER'S NUTRITIONAL SUPPLEMENT'S, INC.

1951-8 COLLIER AVENUE 18518 COLUER AVENUE
FORT MYERS FL 33901 FORT MYERS FL 338017916
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/19/1994 05/17/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Ei_l - 2_6| W" . Nat Appliceble
ile, ApL. #, et Sulte, Ap #, etc. ‘ ) diti
Suile. ApL. #, £t - Lite. Al #, et §. Cerlificate of Status Desired [} 33-75 Additional
22 27—| Fee Required
City & Stale City & State 6. Elaction Campaign Fmancing $5_00 May Bs
El . E] Frust Fund Contribution ] Added lo Fees
2w L Country L Zp Country 8. This corporation has liabllity for intangible tax under §, 199,032,
24] 25| 28] 30 Florida Stalules Oves Omo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
KENNEDY, WILLIAM M. 81| Name
1951-B COLLIER AVE 82( Strest Address (P.0. Box Number is Not Acceptable)
FT MYERS FL 33901
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purﬁose of changing its registered
office or regislered agent, or bath. in the State of Flarida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. any familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

" anira . mortham Feb 17 1997 8:00am

CR2E034 (5/96)

SIGMNATURE -
Begaatuns epet of pred nam e of regstered agent and litle ¥ apphcabio (NOTE: Regstared Agent signature requined when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P [T DeLETE 111RE [ Crange L] Addition
HAME KENNEDY, WILLIAM M. 12 HAME
strer ooress | 1951-B COLLIER AVE 1.3 STREET AIDRESS
owv-si-oe | FT MYERS FL 33901 1.4 LTY-S- 2P
TIILE (] DeCeTE 21 TITLE L Change L Addition
HAME 2.2 NAME
STREE] ADORESS 2.3 STREET ADDRESS
CITY- 51-2IF 2.4 LITY-ST-7IP
TIMLE ] DELETE 31 TIMLE [ crange ] Addition
HAME 3.2 NAME
STREET ADCIRESS 3.3 STREET ADDAESS
CIY-§1-2F 34.CITY-S1- 2P
IME [T DELETE 41 TTLE [T Change 13 Addition
NaME 4.2 NAME
STHEEY ADDRESS J 4.3 STREET ADDRESS
CTY-SF- 7P 44CITY-5T-2P
i [T oeLeTe 51 TIME [Jcrangs ] Addition
NAME 5.2 NAME
STREF) ADDFESS 5.3 STREET ACORESS
CITY-§7-2P ) 54CITY- §T-2)p
T ) [T DECETE 61TITLE [ Change L Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 28" I 64 CITY-ST- 2P
14. 1 do hercby corlify that the information supphiod witk-teig Tlip@tdoes not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the

intormation indicated on this annual reporl ar sdfple ) and that my signature shall have the same egal effect as if made under oath; that

gfthis report a% requl

SIGNATURE:

" TEIGNATURE ANO TYP

2 1Dy W07

y Cl
bl / Gale /’ rd Bayiriie Thono #
FryerL .Y




