ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

E 2505

1997

FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INTERNATIONAL NUTRITION CORPORATION

Frincipat Place of Business

441 SOUTH FEDERAL HIGHWAY
DEERFIELD BEACH FL 33441

Mailing Address

44! SOUTH FEDERAL HIGHWAY
DEERFIELD BEAGH FL 33441-4133

FILED
Feb 05 1997 8:00am
Secretary of State

A G

3. Dale Incorporated or Qualified | 3a, Date of Last Report
011711985 04/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2] 650554741 Not Apphicable
Suite, Apt. #, e Suite, Apt. #, atc, i
uite, A ite uite, Apf 5. Certificale of Status Desired 0 $3'75 Adqmonal
Zﬂ ;;] Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
Ztp Country Zip Country 8. This corporation has liabitity for intgngible tax under s. 199.032,
m ;E:I EE[ _35] Florida Statules ﬁ:&g ONe
g. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
SUHANDRON, KENNETH 81| Namo
441 SOUTH FEDERAL HIGHWAY 83| Street Address (P.0. Box Number is Not Acceplable)
DERFIELD BEACH FL 33441 .
B4( City 85)] Zip Code
P FL

11, Puwrsuant o the provaions of Sections 607.04502 and
alfice or registeres agent, or bot State of
agent. | am familiar with, ancla

EAlorida Statutes.

the above-named corporation submits this statement for the purpose of ghanging its TBFiS!E}de
fthorized by the corporation’s board of diractors. | hareby ?he app#intment as regis!

tered

CR2E034 (9/96)

SIGNATURE s el e 3 L4
Slgratug {NOTE: Registered Agent signature raquirad whan reinsiating) d DATE
12, OFFICERS AND DIRECTORS | §ED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [T DELETE LA Ll Change 1] Addition
HAME SUHANDRON, KENNETH 1.2 NAME
sreer aooress | 441 SOUTH FEDERAL HIGHWAY 1.3 STREET ADORESS
CTY-ST-2P DEERFIELD BEACH FL 33441 140TY-ST-DP
TITLE 1 DELETE 21T0LE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2 STREET ADDRESS
Caly - ST-2ip 2 4 CITY-ST- 1P
TILE [T DELETE 34TMLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LIIY-51-2F 34.CITY-§- 1P
T [ DELETE 41T1LE [ change 1] Addition
NAME 4 2 NAME
STHEET ADDRESS I 43 STREET ADDRESS
CITY-51- 2¢ 4560 -ST- 2P
TILE ] veLeve 51TALE [T Change L] Aadition
NAME 57 NAME
STREET AUDRESS 53 STREET ADDAESS
CiTY. 51 A 54 CITY-ST- 2P
TIE T DELETE 6.3 TITLE L] Change  [J Addition
NAME 5.2 NAME
STREED ADDRESS £.3 STREET ADORESS
CITy-S1- 2P _. 6.4 CITY-5T-2IP

information indicated on this annuat reporl or supplemental annual raporl is tr
1 am an afficer ar direclor of the corporalion or i
appears in Block 12 or Block 13 if ¢har

SIGNATURE:

rocaver o rustqe empo:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

14. | do hereby cerlify that the informanon supplied with this Tiling does not qualidy for the sxemption stated In Section 112.07(3)1), Fiorida Statutes. { further certify that the
nd accurate and that my signature shall have the same legal effect as if made under oath; that
'ed to execute this report as required by Chapter 607, Florida Statutes; and that my name

// JJ/’ Ay 27 Gorvs

7 Cae

Daytima Phone #




