|
FILE NOW:
[ ~ PROFIT

f LORIDA DEPARTMENT OF STATE
COHPOR AT JON Sandra B. Martham
ANNUAL REPORT Secretary of State

1996 . v ) DIVISION OF GORPORATIONS

DOCUMENT # P95000051332 (1)

1. Corporation Name

GOLD COAST NUTRITION CENTER INC

o ) N

O

. F'r"rur:.i;;ailrlﬂFr’Iacc 01’ Bjswnes% Mailing Address
4723 WEST ATLANTIC AVENUE #17 4723 WEST ATLANTIC AVENUE #17
DELRAY BEACH FL 33445 DELRAY BEACH L 33445
3. Date Incorporated or Qualified | 38. Date of Last Report
e . 06/25/1995
2. Princgsal Place of Business 2a. Mailing Address 4. FEI Nuimber Applied For
] T - 65 ~0£7} 9 Y Not Appicable
C Buite, Apt £ ete _ Suit, Apt. 4, etc. 5. Cortifcate of Staus Desied . $8.75 Adc!itional
ngl o 2?_1_ Fee Required
Gy & Stale City & State &. Election Carmpaign Financing $5'00 May Be
[23l m Trust Fund Contribution 0 Added (o Foes
A Counley b dp Country 8. This corporation has liability for intangidle tax under & 199.032,
(2‘3! 25 . 291 m Florida Statutes [ ves [INo
- e Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
FLANTER. NEIL 82] Street Address [P.0. Box Number is Not Acceptable)
4723 WEST ATLANTIC AVENUE #17
DELRAY BEACH FL 33445 83
84 City FL |as| Zip Code

" 11 Pursuant 16 the [rovisions of Seations 607.0502 and 6071508, Fionica Staliles. the sbove ramd corporation submiits. this statement for the purpase of changing its registered office
or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registered agent. | am
farnliar with, and accepl the ablgations of, Section 607.0505, Fiorida Statutes

SIGNATURE

o swarn _x,}fm o pa st e of h:lj\“f""\‘tiJ:]“!fi“&'\-:i Wis it gppsimbde MNOTE Fry AT SILITe TeupireG whon ronsTahng, - - DATE &
12 OFHCERS AND DIRECTORS 13. ADDITIKONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 Loy ]
| T B ”WipﬁsiTD R EjDElFTE 1ATILE [ Change [ Addition g
HERE FLANTER, NEIL 1.2 NAME =
siirsorss | 4723 WEST ATLANTIC AVENUE #47 13 STREET ADDRESS o
Cily- 512 DELRAY BEACH FL 33445 , 14CHY-§1-219 &
R R ] DELETE 2 ¥ TILE [ Change [ Adgition | Q>
HAME 22 NAME
SIHEADIEESS 2 3STHEET ADDRESS
| Glvestae | ) o B Z4CHTY-5T-2P
Tt [ DELETE 31Tne [ Change [ Addition
NAKE 32 NAME
Iz T ARDRISS 33 STREET ADORESS
L ony-sear | e 34051210
. [ DELEIE 41TILE [] Change [ Addition
NAME 42 NAME
SUHLE! ADDRESS 43 STAEET ADDRESS
| EIv-sr ) ) A4 CHY-ST-2P
TILE [ DeLETE 5 1TI0LE [3 Change  [J Addition
hAME 5.2 NAME
STREED ADDRS S 53 SIREET ADORES
| ev-se e R o 54 CITY-§1-2IP
T [J DELETE 6 1TILE [ Change [ Addition
NAME 62 NAME
SThEET ATDRESS 63 STREET ADDRES)
Cliv -1 64 CiIY-S1-2p

T4 da harehy y thal the information supphed will this ing s volintarly furnished and does not aaiify for the exomption stated in Section 119.07(3§K), Florida Statutes. | further
cerlify inat the infonnation ndicated on this annual repor or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | an: an ofhcer or director of 1he Gorporation or the receiver or trusteo empowered 10 exacute this repont as required by Chapter 607, Fiorida Statutes. and that my name

appears i Block 12 or Block 3 i changed, or an an attachment with an address

) ' < 4" (B

SIGNATURE: Cone SO B 2T WL 1%) §92-7 64
Dato Dayime Phona §

SIGNATWRE nn&qpéb DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




