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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 1 4 1 997 8 Ooam

CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

1997 ~ DIVISION GF CORPORATIONS SGCl’etaI'y Of State
'DOCUMENT # P9B000010580 (4)

o A

' INSTITUTE OF NUTRITIONAL THERAPY, INC.
T M m(; Address

Frmc-;m | Place of Busi

622 E. HALLANDALE BEACH BLVD. 622 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 HALLANDALE FL 330094422
3. Date Incorporated or Quaified | 3m. Date of Last Report
[ 2 Principal Place of DBus noss, o 'gf{.""r\i‘ldﬂﬁnﬁghﬁc{ki?é;,? T 4. FE{ Number Applied For
21] ia L E- M,U,ménle« B TR~ Y- ) 2 1! Appicatie
S[,Ai# :[Al#‘1 it
tike. Apt # e - i ApLE, Bl 5. Cenificate of Status Desired O $8.75 Agdilonal
V_é Z L 271 Fee Required
C'W & srpte [ o Gy & State 6. Etection Campaign Financing $5.00 May Be
_UL_} git l l ﬁq\aln Lﬂi q _____ . ?,BJ..A,,._... o Trust Fund Contribution ] Added to Faes J
Country /ip _ Courtry 8. This corporation has liability for intangible fax under s. 199.032,
j 5 506 Ct 251 ~ 29[ o omI Florida Statutes [l ves [Jo
B 9 Name and Address of Curren Reg Mered A ) N 10. Name and Address of New Registered Agent N
" EUBANKS, MENTORA #1] Namo
622 E. HALLANDALE BEACH BLVD. B21 Slreet Addrass (P.O. Box Number is Not Acceptable}
HALLANDALE FI. 33008 ||
B3
84 City FL 85! 7ip Code

i 607 (502 anc 607 1508, Flarida Stalules, the above-named corparation submits this statement for the purpose of changing its ragistered

or r(‘\_u\.Im

CR2E034 (9/96)

office gerl, of Both i the Stale of Forids Sue T change was authorized oy the corporation’s hoard of directors. | hereby accept the appainiment as regislered
agent. L ar farvhs v, and o wcapl the chhgations of, Section 607.0505 Florida Stalules.
SIGHNATURE e e e
Ll st mr | ki ot woe i e ENOITE Frag stered Agent Signatare reuired when reinslatirg) DATE
2. T ONCERS AND DIRFCIOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ' RN BRI T change [ Addition
NAME EUBANKS, MENTORA 1.2 WAME
STREFT ADLRE &3 622E. HALLANDALE BEACH BLVD. 1 3STRELT ADDRESS
Ciy. St- 2 HALI-ANDN-E FL 33009 ' TALITE-ST-2IP
mr I I T Z1TIRE [ Change [ Addition
HAME 72 NAME
STRIET ADIRESS 2.3 STREET ADDRESS
Gy -5 7ip 7 40HY 51-21P
W,___. e [Jorere 31THLE m Change I:JAclmlion
NAME 32 NAME
STREFT AJDHESS 33 STREET ADDRESS
| cny stz 34.CTY-S1-7P
VIIF(E rrrrrr 1 T o o e mm[]"iiﬁfﬁm_ﬂ] A TE [Jchange [T Addition
NAME 4 2 NAME
SIRET ADEFESS 43 STREE " ADDAESS
CITY-ST- 2 A4 LTy 8T 2P
_ﬁr ..... e T JV‘[]I’J[.LHE 51TilLE [T Change ] Audition
NAME 52 NAME
STREET ALOHESS /% STREE] ADBRESS
CiTy-§T- 47 54 CITY-ST- 2P
KT W V34313 61 1°LE [T crange ] Adation
HAME €2 NAME
STREET ANDHES! 63 STREE] ADDRESS
cv-5-2F | BACITY-SI- 7P
181 00 horeby Goriily that e Inforatice i pic < w th !mlx i0s nol quality for the exe nption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the

infarmanor e
{am an offic
appears i Biock 12 o b

SIGNATURE:

(lEé,\- on s annua' reporl or supgne wal report is true and accurate and that my signatura shall have the same legal effect as if made under oath, that
»of the carporation o the o rustec ermpowered © exec Jte this report as required by Chapter 607, Florida Statutes; and that my name
= 13 chonged, or brgan atl nent wih an address.

- o :be (31 9sy- vy 1Y
RE AND 1¥PED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR ST T T T Dt *n.k

onms




