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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

M eos i Secretary of State

1.

DOCUMENT # PQ6000000024 (5)

NUTRITION WISE. INC.

180 N U.S. HIGHWAY 1 150 N U.S. HIGHWAY 1
TEQUESTA FL 33469 TEQUESTA FL 33469
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
12/22/1995
2. Pincipal Place of Busincss _2a. Mailing Address 4. FEI Number Applied For
1] L 26 65-0630274 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc. it
—] P F— ' 6. Cerlificate of Status Desited O S8'75 Aditional
22 o zﬂ Fee Reguired
City & Slale | _ City& State 6. Election Campaign Financing $5.00 May Ba
23 R 28_1 Trust Fund Contributian Added 10 Fess
Zip Country _. 2w Country 8. This corporalion owes or has paid the current year Intangible
24 E] 29] E Parsonal Property Tax due June 30. Yes [ Ne
9. Name and Address of Cur_reggﬁegislered Agant 10. Name and Address of New Registered Agent
81| N
JAMES, ELAINE J ame
1345 PALM BEACH LAKES BLVD SU'TE 1200 82| Sireel Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33402 o
B4 City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 607 0002 anid 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registared agent, or both, inthe Stale of Faorida, Such change was authorized by he corporation's board of directors. | hereby accept the appoiniment as registered
gpent. | am familiar with, and accept 1he ohligations of, Section 607.0505, Florida Statutes.
SIGNATURE U
Signature, typad of prated narce O tegpesred agenl and Ml f appis stic {NOTL Registered Agent signature required when reinslating) DATE c
12. OFTIGERS AND DIRE CTORS I s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE 0 [ oriere rATITLE L change TJ Addition | =
HAME COHEN, CHERYL A 1.2 NAME §
sweeet aporess | 4183 RUSSELL ST 1.5 STREET ADORESS 2
CIY-S1-2P TEQUESTA FL 33469 14ITY-ST-2P 8
THLE [ DELETE 21TILE [J change T Addition [O
HAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
CiTy-§T-21P - 2.4CITY-ST-2IP
TLE (] peceTe 1ML " Crange L] Additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ciTY-§T-21P e 3.4.CITY-ST-21P
TLE [ DELETE A1 TILE Cd change T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-8T-2IP
ML TF DELETE 51TILE 7 Change™ L] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy- §7-2 o 540TY-ST- 2P
TIMLE ] peCErE 6.1 TITLE [T change T Addition
NAME 6.2 NAME
. STREET ADDRESS 6.3 STREET ADDRESS
+ CITY-ST-2P 6.4 GITY-8T-2IP

14, | hereby cen

i{z that the information supplied with this filng dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this annual report or supplermental annual report is true and accurale and that my signature shall have the same legal effecl as if made under oath: thal | am an
officer or dire¢tor of tho corporation or the reggiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an?@.?em with an address.
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