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FILE NOW: FILING F
r

A OFHT
¢ CORPORATION FEDIA
ANNUAL REFDRT
{997

EE AFTER MAY 1 IS $225.00

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

DOCU

1. Corporation Name

MENT #

NUTRITION & WELLNESS CONSULTANTS, INC.

P95000024086 (7)

Principal Place of Business

d9 77 Lnes Blvd

Malling Address

fo Box 126852

Ponbroke Fries FL 33024 Hisleah, FL. 33012,

Jun 18 1997 &8:00am

FILED

Secretary of State

3. Date Incorporated or Qualiied

3a. Date of Las! Report

03/24/1995 &H-22-96 -
2. Princioal Placg of Busin , . a. Malling Addrass 4. FEI Number Applied For
71| 9877 Hjes Blyd . Pobox (26852 65-057714Y RorFopicans

2]

Sutte, Apt. 4, ele. |
L

Suite, Apl. #, elc.

27]

5, Certificale of Status Desired O

$8.75 additional

Fee Required

7
Ci
8

City & Syate . ity & State 6. Eieclion Campaign Financing $5.00 May Be
__zﬂ pé mb Yo P’ne_"z E—I t&?a/ea h R‘ 3 50 /2 Trugt Fund Conlribulion O Added fo Fees

Zip V- Country Zip Count 8. This corporation has ligbility for intangible tax urkler s 199.032,
2] P3024  [26] USA. 20] 330/ 2 30 A . Florids Statutes 5\58‘\,95 ONo

9. Name and Address of Current Reglstered Agent

10. Name and Address o1 New Reglstered Agent

BELLIDO, LOURDES G
7205 MIAMI LAKES DR.

#B87

MIAMI LAKES FL 33014

81| Nama

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4 City

85| Zip Code

FL

11, Pursuant

of registared agentyor both, in

State of Florida. Such changs was authorized b

to Wions of Sections 67,0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing Its registered office

v the corporation’s board of directors. | hergby accepl the appainiment as registerad agent. 1 am

famitar with athart tAn ahiliaations of, Section 607,0505, Florda Statutes.
SIGNATURE .
o Wmﬁc TRGLOG agen] B1d LT i &DICADH TROTE: Rogistorad Agent ignalLr requirsd when (Bnslaing! DATE
' 12. @FfiCERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
TLE Fb P DECETE L1TTiE : [F Change L[] Addition
NAME nee fervel 1.2 NAME
Leya,q 72¢ alyowan Ad
STREET ADDRESS . . i 1,3 STREET ADDRESS
CITy-57-2P j'/f&ﬂ'?f éakﬂs . 220/ ¢ 1.4 GITY-ST- 2P
TITLE V' p [’} DELETE 2.1 TIME [ Change [ Addition
NAME Maria &lens Kernander . 22 NAME
$TR 55 Fi ’ 2.3 STREET ADDRESS
EET ADDRE / s f6isT:
CTY-SY-21p Midpr, FL 23177 : 24 GITY-ST-21P
THTLE _ [} DELETE 3ATLE [ Change Addition
Treasvrer. . _ =
- hovrdes 6. Belli do - s
; STREET ADDRESS 1205 £iBm 1" Ipkes OY }‘} 87 33 STREET ADDRESS
CiTY-ST- 2P Hio iy Z; kes A B2alY - 3eCITY-51-2P
' "CFoRETE ] Change Addition
| Secrelary & o Oy e D3
42N
Sandra Caslellans
STREET ADDRESS woE 54 s7. 4.3 STREET ADDRESS
CITY-5T- 2% majeaﬁ £t 330/3 44 CITY-5T- 2P
TITLE [ DELETE 5. 4 TITLE Change jlion
NAME 5.2 NAME
STREET ADDRESS — 53 STREET ADDAESS /f %_
CiTY-5T- 2P 54 CITY-ST- 2P 7 D/
TILE [ DELETE 6 1TMLE oo ) Change Addilion
i o 2 i SOCIACE 2 ] 5 2
e A ] oo ] T
STREET ADDRESS - 6.3 STREET ADDRESS *,L;':; ) lﬁ-.f;" l::!i U110~
CITY-ST-2P ﬁ_ A 64 DITY-5T- 2P A
14, 1do hereby certify that the inf onsupplhed with this filing Is voluntarily furnished and does nol qualify Jor the exemption stated in Section 119.07(3Xk), Florida Stalutes. | further
certify that the Information Indicat, ihis annual report or supplementa! ennual report Is frue and accurate and thal my signature shall have the samse legal effect as f made under
oath; that | am an officer or din corporation or the recelver or trustee empowered 1o execule this reprt a5 required b{/ Chapter 607, Florida Statutes; and that my narme
appears in Biotk 12 or Block 1 Hachmaent with an address.
SIGNATURE: . Kovrdes &, 65"./”(/5 s’/’ZQ7’ £305>- 243506
P o———y g T TP T o e - = et Prova 8

COEO 4 (19595}



