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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

COF;:,F?OOF;:;\-;ION @ ,_ : FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
1998 Secretary of State

DOCUMENT # P95000070216 (3)

1. Corporalion Name

BENTLEY'S HEALTH & NUTRITIONAL SYSTEMS, INC.

RO R A

Principal Place of Businass Maiiing Address
12104 GOLLEGIATE WAY P O BOX 780500
SUITE 100 SUITE 316-353
ORLANDO FL 32817 ORLANDO FL 32676-501 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/08/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appliea For
21 26] 72'13@13 Nat Applicable
Suite, Apt. #, elc. Suite, Apt #, elc. i
_l P = P . Certificate of Stalus Desired O $8.75 Aditona!
22 27—| Fee Requlred
City & Stata | Cily & Siate 6. Eloction Campaign Financing $5.00 May Bs
;l 261 Trust Fund Contribution Added to Fees
Zip Country | dp Country 8. This carporation owes or has paid the cuygnt year intangible
-;4-[ E] 29—| m Personal Property Tax due June 30. Yos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.0. Box Number is Not Acceplable)
PLANTATION FL 33324
a3
84| City FL [85 Zip Code

11. Pursuant to the provisions o Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agenl. | am famitar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE

Signalure, lypad o pralud name o n-u---tmrl-rni ﬂg"'.l-'i"rl;lﬂﬁll'|l‘ Voarnl e atike (NOTE Regislored Agenl signalure recuired when reinstaling) DATE

::E T OFFICERS AND [DIHECTORS 1DELETE 1113.."7LE PV P;DDITIONS]CHANGES TO OFFICERS ANDE]IF::F;;L?HSS lﬁdi[-on
I

RAME {OUVIERE, BENTLEY J 12 NAME LD viere, BN TLQY J #
steetaporess | 2550 LOGANDALE DRIVE 135mEer opess | A EGRET LANDING FPLA cE /0 5
CITY-§T- 2P ORLANDO FL 140ITY-5T- 2P ORLAND D, FL. 22 8245
TITLE [T DELETE 21 THLE 7 [T change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP ) 2.4 CITY-§1-2P
TITLE J oeeTe 31TMLE [J Change L1 Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREEY ADDRESS
CITY-5T- 2P 34, CITY-51-7ip
TITLE [J oeLeTe 4 1TLE [Jchange ] Addilion
HAME 4.2 NAME
STREET ADORESS 4 3 STREET ADDRESS
GITY-ST-2P £4CITY-ST- 2P
TITLE T3 DELETE 51TITE U change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
orry- Y- 54 CITY-5T- 2P :
TME ] DeCETE 6.1 THLE [ Tchange [ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 6.4 CITY-ST- 2P

14. | hereby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparation or 1he receiver or rgstee empowerad Lo execute this reporl as required by Chapier 807, Florida Stalutes; and thal my ngeie gppeas 1
Block 12 or Biock 13 if changed. or on an attachmenl#ih an address. &)0

£

B ey T Loviens 4l3/eg 38/-220r

CICNATIIDE. 2

CR2E034 (10/97)



