SECOND NOTICE: CORPORATION WiLL
AMDUNT DUE ON OR BEFORE 8,7/96: $225 (IF

BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

: PROFIT ESE S FLORIDA DEFAHTMENT OF STATE
v 3
CORPORATION & e Sanca b Mortham |
ANNUAL REPORT \é" $FW a:?, Secretary of State gr(\F,ETﬁl ” Y
.. N bl ) s
1996 .f#m ./ DIVISION OF GORPORATIONS Livisiay UFFE)FI UF STalE
e —_ ) RPORATIONS
~
DOCUMENT # f
1. Corporation Name P95000023822 (6) AUG 2 7 le ” : 58
NUTRACEUTICAL LABORATORIES, INC.
Principai Place aof Business B Mailing Address ‘ |||“I|< ||| ||\|| ||“l ||“| |Im ||u| I|I|I “lll “l“ ||||I “"I “I’ |||’
3462 N. UNIVERSITY DRIVE 3462 N. UNIVERSITY DRIVE
SUNRISE FL 33351 SUNRISE FL 33351
3. Da'e Incorparated or Oualfied 3a. Date of Last Ropart
03/23/19895 o - ;
2. Principai Placg of Business 2a. Mail.ng Addross 4. FEINumber Appiied For |
;] o L 75@] o ) ) | Mot Applie able
Suite, ApL ¥, etc | Sutc, Apt # etc i . . $8.75 Adaitional
'2—2‘ 271 5. Cerhfcate of Statius Dosren I:_] Fee Required
Cily & State | .. Ciy & Stare 6. Election Campaign Financing ¢ $5.00 may be
—251 _ L 28] ; ) Trust Fund Goniribation ——— =— _ AddedtoFees |
ple ___ Counlry | _ dw | Counlry 8. Thus corporation has | abalty forintangible tax under s 190 032,
;;] 25! ; . {9—1 33] Flaricla Statules Yas Mo
u. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
B1| Name
BILELLO, VINCENT A R .
34682 N UMRS"’Y DRIVE 82| Street Address (PO Box Number 15 Not Acceplabie)
SUNRISE FL 33351 - : =
84| City FL l55| 21 Coda

and B07 1508, Flanaa Staludes the above-named car
t flonda Such change was authonzed by the corgaral

11, Pursuant 1o the provisions of Sechons 607 0502
office or reg-stered agent. or ot n he State o

poration submits ths statement for I
on's board of directars | hargby accep

purpose of chang:ng its regusle'recl o
ot ther appoatment as regsterad

agent. | am faruhas w.th, and accep Ihe ohyigations of, Section 607.0505, Flonda Statutes

SIGNATURE ___ R . R . _ e e e I
[ O T SRR R Y - RN Ty Agertes e ] B f st 1) LAt

12, G FICERS AND DIRECTORS ' 13, ADDTT IONS/CHARGES TO OF FICERS AND DIRECTORS IN 12
TmE D [T oriere TITITLE Lépmé l‘] Adiz o
NANE BILELLO, VINCENT A 2K SUDI;]D 193 (L=
sraeer aooaess | 3462 N. UNIVERSITY DRIVE 14 STREET ADDRESS -[]9,’1_0_4' 36--01 1':’_9,‘_’0'3-:'
CITY-§1- 29 SUNRISE FL 33351 14007y -51- 2 FRRE225, 00 pep2es. 00
TITE D ] otiete 2111E ' T change [ ] Adavion
NAME COHN, LEONARD M 22 NAME
sineer aoress | 3482 N. UNIVERSITY DRIVE 23 STREES ADIDRESS
CY-ST- 7P SUNRISEFL 3331« ] 2 4CIY-ST-2P . )
TIILE [ oree 31THLE [ J Chige [ A%dman |
NAME 32 NAMKE
STREEY ADDAESS 33 5TREET ADDAESS
CHY-S1- 2P o A4 CIN-5T-2P 7 )
i ] oecete 4TI [T change [ Adoion
NAME 4 2RAME
STREET ADDRESS 43 STREE | ADDRESS
TY-S1-21P 440TY-51-0F
TIIE ] oewer S1TILE [T [] Adtnen
HAME 53 NAME
STREET ADDRESS 5 1SIRELT ADDRESS
CITy-S1-2 B B  fseomosae
TME ) ] ot 6 1UILE ’ ' [ Cange [ At
NANE 62 NAME QC
STREET AC*E55 § 1STRERT ADDAESS E/%
CiTy S1-2P G4CITY-5I- 2P

14. | do hereby certly that the information s-.}'(;{»ﬁe’-i:'i'v.wtia thes filing is voluntarly furnisl

made under oarh; that | am anoficer or drectorn of the: corporation ar the receiver or ruslee empowers

that my name appears ik oge 12 ar Binck 13 fuhapaad or on an attachment w th an addrass

SIGNATURE: ( A 1wt 4 v
IGHATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR

t hed and does nel quality 1o the exemption slaled in Secton 119 073Kk, Flonida Statutes |
further cerlity tnat e infocr atou idcatad on thes asmial repart or suppomental annuai report 1s true and accurate and that iy § 3
o 10 exacule lnis reporl as reg s by Chapler

gridinre sha' have the same o flectas it
G17 Flosida Statures, and

Y 704 41

Dl e Fline

i

CR2E034 (3/96)




