FILE NOW: FILING FEE AF'I ER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

P95000024086 (7)
NUTRITION & WELLNESS CONSULTANTS, INC.

LA WA TV A

Suite, Apt. 4, ete. e

Principal Place of Business h Mallmg Addfess
4758 PALM AVE. 4759 PALM AVE
SUME 293 SUITE 299
HIALEAH FL 33012 HIALEAH FL 33012 3. Date Incorporated or Qualified 3a. Date of Last Reporl
R . 03/24/1995 hjd-
2, Pnnmpal Pkace of Business e, Mailing Acldress 4. FE N.meer Applied For
|21] 77 East 25 Sffee?(' 2|;| Sare ) o -05 7714 ‘1[ Not Applicable

$8.75 Additional

Suite, Apt #, stc. ) . X
Bl U ‘f” ” /\/0; /0 g P same. i ,?T‘Tcam of Status Desired [ o0 Foauiron
C"Y & 31319 | City& Jtate 6. Election Campaign Financing $5.00 May B
23] aleah - 28| gaﬂf Trust Fund Contribution H Addod to Facs.
Country . Zip Country 8. This corporation has lighility for intangible tax under s 199.032,
’__1 330 /3 a Oade_ [ 5&% 30 anie - Florida Statutes %Yss [dwo
9. Name and Address of Currer_\l_flegistered Agent 10. Name and Address 3l Hew Reglstered Agent -
alre S ourdes G ellids
BELUDO. LOURDES G 82| Street Address {P.O. Box Number is Net A%c?gﬂa ler) /- # 67
7205 MIAMI LAKES DR. 83 205 YHLEIUL P ;
#87 b3 AL £ 220!
MIAMI LAKES FL 33014 st % f—vo@f) - NGES

. Pursuant 10 tho
or registerad aglfnthor
familiar with,

bath, in
3 nons of, Soclion B27.0505, Forida Statutes

wrdes G .Lellido (@O@Wﬂ(’)

visions of Seclions 607,0502 and 607.1608, Flonda Statutes, the above-namied corporation submits this staterment for the purpostofciianging its rgglslered office
State of Florida, Sath change was autharized by the corporahon s board of directars. | hereby accept the appointment as registered agent. t am

4e12-46 .

CR2E034 (12/95)

SIGNATURE -
: _S_‘J Ay Yo R I o rescis lecect gy 0d ties 1 appd catde [NOTE: Rgstered Agent sigralare requien wihen reinstatng! DATE
12, 1, . __IOFFICERS AND Diftf G1ORS 13. ADCITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
i : Fresides f' [ DELETE 1177 [ Chenge [ Avdition
HAME - leyanee PQ redl. /Q ] 1.2 NAME
STREET ADDRESS / 72 S) O ,v,{fa/n d 13 STREET ADDRESS
CITY-§T-21P Irlaai f? e RCI:_)_I/SZ 14 CY-8F- 2P et o
TITLE DELETE ZATILE fhange gition
NAME 7—7{2450)’6 + 22 NAME
- fovrdes . F’Je//ﬂ 0 |
STREET ADDRESS 0 ?1/‘ &7 23 GTREET ADDRESS
CITY-ST-7P | 7205 ’J‘raﬂ’“ [ﬁ?k'é‘t }7 ve ’ 240NY-51-28
TILE ™ "’”’“ 7 ta N ) 5D 20 7 () DELETE 3 FUTLE [ Change  [] Addition
Yes
NAME 32 NAME
STREET ADDRESS Tt ] & Yict 5/?!’)0 / J&"ﬂ({ ’7d€& 3.3 STREET ADDRESS
CHY-ST-71p /446 l Sw / @ / S/’W ?,[77 34 Cily-51-21P
TINLE Se ﬁ\____'ﬂ_m’ fddd (_[j’DEl'ETF’ PRRTIY: [} Crange [ Addilion
NAME ‘s die. litlastp 42 NAME
STREET ADDRESS 43 STREET ADDRESS
, doe Y slwd’
Iny-§1-21F Sl Fe e Ao 23 ()]5 44 LITY-5-2IF
THLE ALHAL e C1DELETE 5110 [ Ghange  [) Addition
NAME R 52 NAME
STREET ADDRESS 53 SIREET AUDRESS
CITY-ST-2IP 54 CHY-S1-21
nTLE [C] DELETE 6 1TILE [] Change 1] Addition
KAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§7-2IP ,\ 6.4 CITY- ST-2IP

oatn; that

appears in Block 12 or Block 1

SIGNATURE: _

I am &n oficer or direcfor of t

altachment Ih an address.

prdes

siaiajuhe se{IEG NARE GF SIGNING GFFICER OR

(7 P;yl:

Treasvrer

de sy

W

411496,

Date

14. | do hereby certify that the informglion\gupplicd with this fiing is volunlanly furnished and does not qualify for the exermption stated in Section 119.07{3)(x), Florida Statutes. | further
certify that the information indicatfd enlthis annual reporl or supplemental annual repart is trug and accurale and that my signature shall have the sama legal effect as f made under

¢ corporation or the receiver or trustee empowered 10 execule this regm as required b%()hapter 607, Flarida Statutes; and thal my name

Dajtrre Prone




