SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Morlgas—="2
oo of State
DIVISION OF CORPORATIONS

DOCUMENT # F’95000053748 (6)

1. Corporation Name

FITNESS HEALTH NUTRITION SERVICES CORPORATION

L

0

Princiggl Place of Busingss Mailing Address
588 BANYAN ROAD 588 BANYAN ROAD
GULFSTREAM GULFSTREAM
Y BEACH F
DELRAY BEACH FL 31483 DELRAY BEACH FL 3483 3. Rate Incorperatact or Qual hed 3a. Date of L ast Report
07/07/1995 i %m! s
2. Principal Place of Busmess 2a, Mailing Address 4. FEI Number Applmd For
21)5 29 Bansgan Rl <58y (et 2o 503 -Boryorn Yedfolisor | £5-0605685 N Appiable
Suite, Apt_ ¥, eld/ Sunle Apl ¥ etc . T $8.75 additonal
.E;-l S 03 »-2—7—1 5. Certificale of Status Des.red D Feo Fleqwred
City & State Clly & Slare % 6. Elechon Campalgn Financnng $5.00 May Ba
M m___ - _] M o Trust Fund Contribution Ll Added to Fees
Zip C,Ou'nry 2ip auntr L 8. This carporation has habihty for intangble lax under s 193 032
m a3 b’ 93 Ea M-"’“ B‘C‘Cﬂ 29 33 433 ;] &dcm &a{ Florida Statutos [__J Yos E] MNo
8. Name and Address ol Current Registered Agent j 10. Name and Address of New Registered Agent
81| Name
JONSON, GEORGE J ,
588 BANYAN ROAD 82| Street Address (PO. Box Numbar is Not Acceptabied
GULFSTREAM -
DELRAY BFACH Ft. 33483
84| City FL las| Zip Code

agent. | am lamiliar with, and accept the obligations of, Seclion 607.0505, Florida Slatules
SIGNATURE

11, Pursuant to the prowmon: of Sections 6070502 and 607.1508, Flonda Statutes the above named corporaltion submils this slatement tor the purpose of changing s registered
ofhice or registored agent. or baoth, in the State of Florida Sush change was aulhornized by the corporation’s board of direclors | hereby accept e appointiment as registered

Bigvstune, typedd on prnied s of Togesiered agenl aod e d appbeatie (MOTE R gisteed Agirt s.gidtare requred when rerstaing N AT
12, N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e /;',_,Mﬂ? - ] oeeere TTILE [T Change T} Addition
NAME e 9 ¢ W 12 MANE
STREET ADORESS '?:3, ﬁ Rp‘., } ki 13 STAEET ADDRE S5
CTY-S1-21IP S T Do ey A3 GES 14CITY-51- 7P
HLE [T beckte 21TI0LE [ Crarge 3 Addaon
R 27 Nami
STREET ADDRESS 2 35 THEET ADDRESS
CITY-ST- 2P 2ACITY-ST-2P
TIME [ oecete 31TME U1 €hange T 1 additon
NAME TTNKE
STREET ADDRESS 3SIREET ADDRESS
CRY-51-7P o 34 CTy-S0-0 |
TIE U1 e 417TE T ctange [ ] Additan
NAME 4 7NAME
STREET ADDRESS 43 51REET ADDRESS
CITY-57-2¥ 440y -BT-2IP i
TME 1T DELETE 51TITE [T change [ ] Addvien
NAME 5.2 NAME
SIREET ADDAESS 53 SIREET ADDRESS
Ty -5T- 2P 54CITY-ST-21P
TTLE [T e 61 TITLE T changs ]:[ ACdllm
NAME 62 KAME @3’3\
STREET ADDRESS £ STREET ADORESS 'I)_Q | )
CITY-ST-2IP BALITY-ST-7F

that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: . #fecge f/

ME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualfy for the exemption slaled in Secton 11%.07(3)k). Florda Stalutes |
further certly lat the inforrnabon indicated on this annual reporl or supplemental annual report 1s true and accurale and lhat my signature
made under oath that | am an officer or drector of the corparalion or the receiver or Iruslee empowered 10 exacute this reporl as required by Chapter 617, F-ond. 3 Slatutes and

fali hiave the sarme legal effect as f

/7 S er 2 A Se

O Coapia Flore

CR2ED34 (3/96)




