FILE NOW: FILING FEE AFTER MAY 1 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 E

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

YOCUMENT #

Corporainn Name

BISCAYNE NUTRITIONAL SERVICES,

P95000022901 (9)

INC.

anoipal Paoe of Business
) GEORGIA HIGHWAY 20

ITE 142. HUNTING CREEK PLAZA

INYERS GA 30208

Mailing Address

1820 GEORGIA HIGHWAY 20
SUITE 142, HUNTING CREEK PLAZA
CONYERS GA 30208-2077

FILED
Apr 28 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

03/20/1895

Ha. Dale of Last Report

1211211996

U Prindipal Place of Bus. T T 28, Malling Adoress 4, FEI Number Applied For
I | R 58-2174654 Not Applicable
Stde, Apt #, el Sute, Apl. #, ele. B ) $8.75 Aaditional
3 - 27) 5. Cortificate of Status Desired (] Foo Fogulred
Eily & Stale | City 8 State 8. Elsction Campaign Financing $5.00 mMay Be
],‘ e 25] Trust Fund Contribution Added to Fees
iy . Gourdry | Zw Country 8. This corporation has liability for intangible tax under &. 189.032,
L. e 25] e 29! 30_] Florida Statutes Tves Do
9, Name and Address of Current Reglstered Agent 10, Name and Address of Now Reglstered Agent
O'BRIEN, DOROTHY C B1) Name
631 WARREN LANE B2} Street Address (P.Q. Bax Number is Not Acceptabla)
KEY BISCAYNE FL 33149

a3

84] City

F L [551 Zip Code

1, Pursant Lo the provisions of Sections 607 6502 and 607 1508, Florida Statules, the abovs-named corporalion BLGMIts s siatemant 1of he purposs of changing s registared
ar registered agent, or both, in the State of florida. Such change was authorized by the corporation's board of directors. | hergby accep! the appointment as registered

ollice ¢
agent. L amidani-ar with, and asceplihe obhgati

AGHATURE

e e g1 gt dd napae of

el aggent and 1ilo i apal able

ons of. Section BO7 0506, Florida Statutes,

(NOTE: Reg stered Agent signature required whan relnstating)

DATE

T _ OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGEAS AND DIRECTORS IN 12 )
e B [T DeLese 1T [T Change T Addiion g
0'BRIEN, DOROTHY C L IR §
it anoress | 631 WARREN LANE 13 STREET ADDRESS iy
rv sz | KEY BISCAYNE FL 33149 14 CITY-5T- 7P 8
IF D [T DeLETE 21 TMLE [J Crange” L] Addition 1O
AN O'BRIEN, TIMOTHY G 22 HAME
Jezenwrss | 2810 QUEEN ANNE COURT 23 STREEY ADDRESS
nvsze | DUNWOODY GA 30350 2 4 BHTY-ST- 7P
e [T oreete 31ILE 3 Change T1 Addition
v 3.2 NAME
VHEELADDARESS 3.3 STREET ADDRESS
HrSeaE o ; 34 CITY-S1-2F
SN [T OELETE ATTME [TChange  CJ Addition
o 4.2 NAME
STERET ALRESS 4.3 STREET ADDRESS
I I S e 44 0TY-57-2P
Iy {_] oeiese 51TITLE L] change (] Addition
AME 5.2 NAME
STREE D ADGRT RS 5.3 STREET ADDRESS
LARRLASTL Joom et S4Ly-Sr-2p
e LT DELETE 61TILE [ change 1T Addition
Nk 6.2 NAME
SRLET ALDRESS, 6.3 STREET ADDRESS
ooy gl | o sacm-stzp |
14, 1 co herely cerlly thal the informalion supplied with s Tting does not gualify for the exemption stated in Section 118.07(3)1), Florida Statules. § further cortify that the

intorerabon nd-sated on ths annual repor or su

appears N ook 12 of ook 13§ changed,

SIGNATURE: .

)

L pplemental annual report is true and accurate and that my signature shall have the sama ‘egal effect as If mada under oath; that
Fami an officer or direclar of the: carporation or the receiver or frustes ampowerad to execute this report as required by Chapter 807, Floride Statuwtes; and that my name

[ Y9) %60 o607

an attachment with an addrass

TURE RENBER

Y877

SIGWATURE AND TYBED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR.

Niaytma Phcho & 01 {988



