FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ﬁmﬁﬂ? . FLORICA DEPARTMENT OF STATE
CORPORATION [ Sandra B Morlham

ANNUAL REPORT

1996

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P95000048096

1, Corporation Name

TOTAL NUTRITION CENTER, INC.

(8)

Md\'I”J Ad{il 255

1530 MGMULLIN BOOTH RD
SUITE D10
CLEARWATER FL 34619

Principal Place of Business

1530 MCMULLIN BOOTH RD
SUITE D10
CLEARWATER FL 34613

A

|3 "Date incamparated or Qualfed

06/16!1995

3a. Date of Last Repont

certify that the information indicated an this annus report or supplemental annual report is trae and a
oath; that | arm an o'ticer or dueclnr of the corpvina aum O the recever O tiusad ernpowered 1o exedt
appears in Biock 12 or Block 13 i changed, nan attachmont Aress

SIGNATURE:

¥ SIGNING OFFICER ORJMRECTOR

2. Principal Place of Busingss 2a. M Ul;rlé_}”A"lcire "4 FED Nu'nber Applied For
Smle Apt N el" H~—— Sute, Apl. 4, et 8. Certificate of Status Desred ] $875 Adc!itional
22 2?1 Fee Required
. City & Slate ) ,_— Gity & State 6. Eecton Caripaign Fm-;aw_g $5.00 May Be
2:;] S gﬂ o Trust Fund Contributon Added to Fees
Zip Caountry e ~ Couniry B This corparaton has 1|abhty for intangi ax under 5 199.032,
24 E} - izg - ’Eoi B - Flarida Statutes O ves W
9. Name and Addrest_:_q_f_c_l._l_r_rg_n_t ﬁ_e_g_i_ﬁ_tgief_{\"g_;_gp_t_______ R . L X Name and Address of New Registerad Agent
81| Namwe
HAK'MIAN. GARY E 82| Street Address (P.O. Box Number s Not Acceptable)
1530 MCMULLIN BOOTH RD
SUITE D-10 83
CLEARWATEH FL 34519 84| City FL 185 Zip Code
1 \ amed corporation submits this statement for the purpiose of changing its regislered office
or regwqta-md agen' or bom |n tlma%;n\eou;l Q;LIT:L: (aut h chum;n WaG 8. |t |orve, by the canporatian’'s board of directars, § horeby accept the appointmentas regesterad agant. 1 am
SIGNATURE é 7 é/?é
oA ot CHEITE Foguainent Adpid sijiad? oo faenen? Wy fet it 5o WwIE
2. 1 _ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 17
TILE " [] DELETE TTHILE [] Chasge [ Addition
NAME HAKIMIAN, GARY £ 12 NaME
saeer aporess | 405 6TH AVE N 13 SIRE 1 ADDRESS
ovsrze | TIERRA VERDE FL 33715 e ez et e
T: SD {7 DECETE 21T [ Change [ Addition
NAMS HAKIMIAN, MAUREEN K 22 NAVE
seer anoress | 405 6TH AVE N 23 SIREET ALDRESS
| grvesige | TIERRA VERDE FL 33715 Z4TIY 8128 e _
THILE [} DELETE KRRAIT; [[] Cnangz  [[] Addition
HAME 22 NAME
STREET ALIDRLSS 33 STREET ADDR: 55
[:‘n" r Z‘P - - ——— . PRI T e e e e — - JURRY
[JoELere [ Change  [] Additan
47 NAME
STREET ADDAESS 43 STREFT ATDAES5
CITY -ST- 21 ~ o o 440051 I0 o o
TITLE [JDELETE 5 UTITLF [ Crange  [] Additen
NAME 52 NAME
STREET ADDRESS 53 SIRFFT ANDIESS
CITY-§1-217 o 40175770
TALE 1 DELETE 6 1TITLE [ Change 7] Addition
HAME £ 2 NAME
STREET ADDRESS 6.3 SIREET ATDRESS
Ciry-57. 2 B4CHY-ST-7IP
14. | do herehy cerls fy Wal the mlormiatian st veth s fong is mlunlaul, furdished and does nat qu 1|‘y o the exompllon stalad in Saction 119 O7(31k). Florida Statutes. | further

ceurate and thal my signature shall have the same legal effect as if made under
ite thrs report as requeredd by Chapter BO7. Florida Stalutes; and that my name:

Y/ 16/ % agrn-ill

A Frioee &

CR2E034 (12/95)




