FILED

o

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
;22 Sandra B, Mortham

! Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Carporation Nami¢

NUTRITION WISE, INC.

Principal Piace of [Sngii;éS-é":

150 N U.5. HIGHWAY 1
TEQUESTA FL 33469

Mailing Address

150 N U.S. HIGHWAY 1
TEQUESTA FL 334692720

A

. Date Incorporated or Qualified

12/22/1995

3s. Date of Last Reporl

03/19/1896

2. Principal Flace of Busnoss _2a. Mailing Add-ess 4. FEl Number Applied For
211 25—| 65"%30274 Not Applicable
Suite. Apt #. clc Suite, Apl. #, elc. -
f - g 5. Certificate of Status Desired [ $8'75 Additional
Z[ o ;l Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 El Trust Fund Contribution Added 10 Fees
Zip | Caunlry | 4ip Counlry 8. Tnis carporation has liability for intanplble tax under s. 193.032,
2 25| 20| [30] Florida Statates vos [ No
p. Neme and Address of Current Registerad Agent 10. Name and Address of New Reglatersd Agont
JAMES, ELAINE J B Name
1645 PALM BEACH LAKES BLVD SUITE 1200 82| Sireat Address (.0, Box Number 18 Mot Acsepiapie)
WEST PALM BEACH FL 33402
B3
84| Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered

office o registered agent, or both, in the: State of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the: ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e v mene e o
Bl dturd dyped e peinded nam ol regsteced agent and wile 1 appicable. (NOTE: Registared Agent signature required when re-nstating) DATE
12. OFHICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE b [ DECETE 13 T0LE [J Change [ Addition
NAME COHEN, CHERYL A 12 NAME
sweer ooness | 4953 RUSSELL ST 13 STREEF ADDRESS
Gty -§1- 21 TEQUESTA FL 33468 14 BiTY-§1-2P
TinE [ bELETE 71 T0LE FCrange 7 Addition
NAME 22 NAME
STREET ADDIRESS 23 STREEY ADDRESS
Y- S1- 2 2 4CTY-51-2P
TITF ] peLeTe 31TLE [J change 1] Adsition
HAME 32 NAME
STRELT ADDRESS 33 STREEF ADDRESS
CITY - §1- 2P 34.0ITY-5T- 2P
e [T DELETE L1TTLE [Jchange ] Addition
NAME 4 2 NAME
SIRFET ADDRESS 43 STREET ADDRESS
oIy -§1- 2P 44 CHTY-51-21P
THILE T_J DELETE 51TITLE [Jcnange ] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-58- 2P 54 GITY-ST-2iP
TIFLE ] DELETE 81TMLE [Tchange L] Addilion
NAME 6ZHAME .
STRELT ADDRESS 6:3 STREET ADDAESS
CITy - §1- 217 &4 CITY-51-2Ip

on an attachment with an address.

O (1 ‘dL‘”E

appears in Block 12 or Block 13 if cha g}ed, or

SIGNATURE: LA

" SIGNATURE AND TYPED OH FRIN

P

0 NAME OF GIGNING OFFICER OR DIRECTOR

14, | do horeby cerlily thal the information supphed with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. § further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oflicer or director of Ihe corporation or the receiver o lrustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

b1 A-4-7)  Sul14)-1&1¥

Feb 12 1997 8:00am

CR2E034 (9/96)



