~ FILE NOW: FILING FEE AFTER MAY 15T _'_5'__3,55"9,-99 B FILED

comrormiion  Gilks, ooy i Jun 09 1998 8:00am
ANNUAL RE PORT b A ST

" 1908 2 S Secretary of State

E);O,C[IJMMENT i P95000OGO411 (2) -
EUROPEAN HEALTH & NUTRITION CENTER, INC.
—

RO

Pringipal -i’_l.a(:,c-OT_B-L‘Jsm(*f.s Mm\;ng Address
1634 S.E. 47 STREEY 1634 SE. 47 STREEY
STE. 18 STE. 16
CAPE CORAL FL 33904 CAPE CORAL FL 33904 DO NOT WRITE IN 1HIS SPACE
3. Date Incorparaled or Qualified
I 2. Principal Place of Husnss, 2a. Malng Addeess T T "4, FEI Numbor 7A Gg__ 0"60 ’3 7‘3 Applied For
2] $275 Mowhlus D |nl (248 Aafa ge#e df | _APPLIEDFOR *7 7 ot Applcabio
Suita, Apt #, atc Suite, Apt # aete ] $8.75 Additional
N 5. Certificale ¢ Slalus Desired 1 y )
-Z__Z]A e 2?‘ o 17 B __Feo Required
City & Statw — Ciy & Sane — 6. Election Campaign Financing $5.00 May Be
@_(Q-_pc Caree ’ 7/ 931 (Ctpc C-?_"C‘ é’ . ’{/7 | TrustFund Cortribution Added to Faes
2ip 2 " Country h Gy - * Cnnitry 8. This corporalion owes or has paid Ihe current yoar Intangible
. 3“90 L g5| 29] J‘,j 70 (A QL o | _Personal Properly Tax due June 30. Clves [INo

g, Name and Address of Current Registered Agent 10. Name end Address of New Reglslered Agenl

 SEEMAN, EARNEST A ESO. N B v ,
4729 DEL PRADO BLVD. 82| Sireol Aggs (PO, Box Numbar is l?r)t':\'tﬁ;ﬁible) A B8

CAPE CORAL FL 33004 - _1V0S Cagelar \ swin= ¢ |
““Carc coeal FL|"| %%%04

11. P(lr"llﬁ.ﬁi_.lljl_lhe prontsions of Sectlions G007 HA02 ane £07 T8, Florda Statutes. the above named corparalian submits this stateliont for the purpose of changing is registersd
office o registered acent, or biodb o e *tatc of Dlosieln Such chiange: was authorized by e corporation's hoard of directors. + herebiy accent the appaintment as rogistored
agenl 1 ant famibae walty, anc aceepd the obilgatons ol Scction GO7.0008 Horida Statutes

SIGNATURE

’

: ‘ B4
]

SIGRAIE p e o b b e T Dt ek B s THOTE Bl A i sgnatine reaquinod wa i st gl T AN

Er aunctieian s clons 0 Fygn ADDITIONS/CHANGL S, 10 OF [ ICERS AND DIRLCIORS IN 12
TMLE PD ke LTI [T change [ Addilion
NAME SCHWANKE, ALEXA 1.7 NAMI
streer aoonrss | PETER-JOSEPH-FEY STR. 6, 53902 1A STREL ADDRAFSS
CNY-§1-7P B8AD MUENSTEREIFEL, GERMANY 14 CIY-5 -7
TIE 1T D B R UTIIT IPERT “[CJ crange [T Addition
NAME SCHWANKE, THOMAS J 27 NAME
steeetapini 55 | PETER-JOSEPH-FEY STR. 3, 53902 23STHEE] ADDRESS }
civ-si-z¢ | BAD MUENSTEREIFEL, GERMANY . satmysepe oo o
TiLE )i 31 hLE - T Tchange [T Addition
NAME 37 NAMT
STREET ADDRE 85 33 S1REE 1 ADDRESS

I o . HMaaowysewe |
LE CTonag PRRAIT: " change T additien
NAME 47 RAM(
STRECT ADDRISS 4.3 STRETT ACDRFSS
LiTy-SF- 2P 44 05175
TITLE B ' [Tonew ™ 7P e - T change [T Addition
NANE 52 NI
STREET ADDRI 54 53 STHEET ANDRISS &L \0\
or-stze | o Y saonv-srae b
HTLE - N Ol e 61 MILE j:i]_.__[:hange T addition
HAME 67 NAME 124
STREEY ADDRI 5% 63 STRELT ADDRESS
civ-si-ap_ | l EACTY- 51 21P

14. 1 hereti{éuhf&ﬁﬁ&l the wkornation supplied eath thes filng docs ot qualify for the exemnplion stated in Soction 119.07(3)0), Florida Statutos. | urther cerlily thal the information
indigated on s annua’ reporl an seppdemenlal annead reporUs Gue and accurale and thal my signature shall have the same legal elfcct as if made under oalh; that | am an
officer or hrestar of the compatabon on the e etves an et coepowered o execute s report as reauired by Chapler 807, Florida Statules; and that my name appoars in

Block 12 o Block Y30 clage o on onie .‘.1;1‘! ek vt an fcdedresy,
e A B B B A e //{d V. T Bn I b oA a1 ae . /lw. . Fa Y D S BN

CR2E )34 (10/97)

1



