RN

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Seoretary of State S C Cl'etal'y Of State

DIVISION GF CORPORATIONS

DOCUMENT # P94000093234 (0)

NUTRIMED. INC.
R N
3314 W COLUMBUS DR 3314 W COLUMBUS DR
TAMPA FL 33007 TAMPA FL 33607

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_Jtrs_‘l

. Principal Place of Businass | 2a. Mailing Addreg ‘ d 4, FEI Number Appled For
‘\ (4 Gn KA . 59-32325}5 Not Applicable
Suite, Apt. #, etc. Sune ApL. #, elc. iti
P 5. Certificate of Status Desired 1 $B'75 Additional
7 Fee Required
City & State CLLIJ State FL 6. Election Campaign Financing $5.00 May Bo
L _-l 6Mp 3 ] Trust Fund Contribution Added to Fees
Zip Counlry Zip Cour l'y L\ 8. This cor > i i
, paralion owes or has paid the current year intangible
24 ;EI 2ﬂ 35(0 19 30 "tl ’ b bwwﬁ Pearsonal Properly Tax due June 30. Cves [N
9. Name and Address of Currerﬂﬂ Reglstered Agent Name and Address of New Registered Agent

SUAREZ, IDEL 4R ot e T de\ Sulees I

L)

mw BLVD 82] Siree! Adcg:ss ipg Bog% n( ch 1t:|e)

TAMPA FL 34635 83

LY Tampe FL [*|$367t

11. Pursuant 1o the prowsn)r\s al Sactions g7 0502 and 607 1508, Florida Statutes, the above-named corporalion’submils this statement for the purpose of changing its registered
office or regigtsred agent of bothwdp fif Statn of Florida Such change was aulhorized by 1he corperation’s board of directors. | hareby accept the appoiniment as registored

agen! | am 1y u jd'ce 1 obllgahons ijod"m Eiguogsrzmda Sljuc. ) P‘?S [d€ﬂ+ TB-VWM l‘i |‘fq6
;e

.'-.":L"F""L“A

SIGNATURE .
I o1 ey mru iy bl i appie bl (NOTE Ry stored Agen: sifinature reguired whion reknstatngy
12, OMICERS ANG DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE I T OELETE AT [Wlnenge L] Adaitian
NAME SUAREZ, IDEL JR 12 NaMi 5\13(57, g
stmeeTappaess | 20204 GULF BLVD #3 1asier aookess |G Q@15 .h!d
orv-sr-ze | INDIANSHORES FL vorvstoe | Tampd FL 33 0’ $-31)
TITLE VP [T beeeTe 21701LE I change [ Addition
NAME SUAREZ, ILLAN 22 NAME
sReeTADoress | 3314 W COLUMBUS DR 23 STHEET ADDRESS
CHTY-51-2IF TAMPA FL fzecvsrze
TIE 1] WEGE 31TILE O Ciange ] Addiion
NAME SUAREZ, IDEL 3.2 NAME
st apoass | 2707 N ST VINCENT STREET 3.3 $TREE] ADDRESS
OTY-§1-2P TAMPA FL 3.4, CITY-§1- 2P :
TIE 10 [T oeLETE 41 TIE : [ Change [ Acdition
NAME SUAREZ, [RMA 4.7 NAME
staeeTapoacss | 2707 N ST VINCENT STREEY 43 STREET ADDRESS
CITY- 572 TAMPA FL 44 GITY-ST- 7P P
TITLE BM Tt 1 DELETE 5110 [ Change [T Addition
M SUAREZ, LINDA v smn Lwh
stheer aoortss | 20204 GULF BLVD #3 53 STREET ADDRESS [,DI Ly ‘ eld .
GITY-ST-2P INDIAN SHORES FL 54CIY-5T-2¢ Mf_}_' Fr i}blr‘ 3
TLE [ peLEre B1TILE [ Change ] Aocition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -§1- 2P o L 64 CITY-5T- 7P
14, | hereby certify that the information supplied with this ting doos not qualify for the exemption staled in Section 118.07(3)(i). Florida Statutes. | furlher cerlify that the infarmation

indicated on this annual report or supplemental annual repog! is true and accurate and that my signature shell have the same legal effect as if made under calh; that | am an

Block 12 or Block 13 if chdn§edaor wchmenl withfan address.

FLORIDA DEPARTMENT OF STATE Jan 2 7 1 9 9 8 8 O O am

CR2E034 (10/97)

officer or diraotor of the copRoralion @he aiver of trusiged empowerad ta execute this repotl as required by Chapter 607, Florida Statutes: and thal my name appears in

nm\F o iTAN C ANy T ,Pﬁ@lllﬂﬂl‘+ mlley eOn@ifa

P R N W I N ey .



