FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION

Sandra B, Mortham

PROFIT ¥ \ f LORIDA DEPARTMENT OF STATL Apr 29 1 99 7 8 O Oam

ANNUAL REPORT

1907 Secretary of State

DIVISION OF CORPORATICNS

DOCUMENT # P95000048096 (8)

1. Corporation Name

TOTAL NUTRITION CENTER, INC.

OO

Principal Place of Business Mailing Address
1530 MCMULLIN BOOTH RD 1530 MCMULLIN BOOTH RD
SUITE D0 SUITE D10
GLEARWATER FL 34616 CLEARWATER FL 34618-2542
3. Date incorporated or Qualified 3n. Date of Last Report
) . 06/16/1895 04/23/1996
2. Principal Place of Business | 2a. Mailing Address 4. FE} Number Applied For
21 ZB—I = 59‘3316641 Not Applicable
Sulte, Apt. #, atc. Suite, Apt. #, etc. i
? oy PRSI 5. Cerlificate of Status Dosied [ $8.75 Adtionai
E‘ 271 Fee Required
City & Stale | Cily & State 6. Eloction Campaign Financing $5.00 may Be
E] 2;! Trust Fund Contribution Added 1o Fees
Zip Country 2w Country 8. This corporation has liability for imangible tax under s. 199,032,
m EI 2;] 130] i Florida Slalules Cves One
9. Name and Address of Current Reglstered Agent L 10, Name and Address of New Registered Agent
HAKIMIAN, GARY E o] Name
1530 WULUN BOOTH RD B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE D-10
CLEARWATER FL 34619 83
B4] City FL 85| Zip Code

1. Pursuant o the provisions of Sections 6670509 and 6071508, Florida Statules, tho above named carperation submits this sialemcent 167 he purpose of changing ils rogistored
office or registered agent, or beth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appotntment as registered
agent. | am famifiar with, and accept the abhigatons of, Section 607 0505, Flarida Stalules.

SIGNATURE

Bignanuc. (y0O O §7 TS e O fag-si o a1 a A WG B apptcalie T INOTE P et Aol g e veeg e wle gl SRR T T e
12, OFFICERS ANG DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD Coee .~ e CTchange L Asaition
HAME HAKIMIAN, GARY E 1.2 NAME
staeer aooness | 405 6TH AVE N 15 STREET ADDHESS
CITY- 5T- 2P TIERRA VERDE FL 33715 1460¥- 5171
e SD I FINE: - [T Change [ Aadition
NAME HAKIMIAN, MAUREEN K 2.2 HAME
staeeTApDRess | 408 6TH AVE N 2 3 SIFEFT ADORESS
CITY-§T- 2P TIERRA VERDE FL 33715 2 4Ciy-51-2P
M [ bcete 31 TNLE [ Change ] Acdilion |
NAME 3.2 NeMt
STREET ADDRESS 3.3 STHEE ] ADURESS
CIrY-ST- 1P B 34 ONY-51 20 o N
TME WEE PERC, [ Change T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-§1- 2P R 44 00y-81-20
TmE T orurie 5.1 HITLE [ Ghange [ Addition
NAME 52 NAME
STREEY ADDRESS 53 SIRF 1 ATIDRESS
CITY-51:2IP 540V ST
TME T oeLETE B4 1L [T Change L] Addition |
NAME €2 NAMF
STREET ADURESS 63 SIHEE} ADDRESS
CITY-5T-2P G4CNY-51-710
14. 1 do hereby cerlify lhat the informatan suppfied with tus filng docs not qualily for Ihe exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | {urther cerlily thal the

information indicated on this annual reporl or supplemental annual report is ue and accurate and thal my signature shall have the samo icgal offect as if made under oalh; that
| am an officer or director of tho corparatian or 1o receiver (? ampowered to execule Lhis report as required by Chaptor 607, Florida Statules; and that my name
nent W

appears in Block 12 or Block 13 chanzt or on an atm? ) an address

.U/\ wdArm @S PIMIS pisr

CR2E034 (9/96)



