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

PROFIT
CORPORATION
ANNUAL REPORT

" 1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

L 4

Secretary of State

DIVISION OF CORPORATIONS
DQCUMENT # P9500007021 6 (3)

BENTLEY'S HEALTH & NUTRITIONAL SYSTEMS, INC.

Mailing Address

Principal Place of Business
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| 3. Date incorporatad or Qualiied | 3a. Date of Lasl Reporl
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a m}M DP 4 F‘MIDA 2§[ B 0 w,_FMM B Trus' fljpd Comnhuboﬂ - Addad to Fees
| ¢dp i Country 2 Country 8. This, Conporation has ndr‘n.t, for m'anglhic- tax undar s 199032,
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9. Name and Address of Current Reglstered Agent ... 10, Name and Address of New Reglstered Agent
81] Nae
CT CORPORATION SYSTEM (82| Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Gity FL ]as| Zip Code

or registered agent, or both, in the State of Ficri
famihar with, and accept the obligations of, Sachon BO7.0504, Tlonida Statutes

SIGNATURE _
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12. QFFICERS AND DIRE C,[OR% 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE mi Vwmwr DELETE [IRRHI I o T [ Chargs [ Addition

NAME m,z‘y (71-0” me 17 NaM:

STREET A0S | 2BE0 LOBANIDMLE MRIVE 1.3 SIREET ADJRESS
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hAME 27
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y for the exemgtion “stated in Section 119 07(3)k) Florida Statutes. | further

this report as required by Chapler 607, Florida Statutes; and that my name
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CR2E034 (12/95)




