FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 31 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation MName

PO6000024682 (2)

L

VITALINE, INC.
Frincipal Place of Business Mailing Address
4707 140TH AVENUE NORTH #10 4707 140TH AVENUE NORTH #310
CLEARWATER FL 34622 CLEARWATER FL 34822-3040

(T

3, Date incorporated or Qualified

3a. Date ﬁ Liaﬂ:leport

03/15/1996
("2, Principal Fiace of Biisiness o [ 2a. Malling Address 4. FEI Number A Applied For
Eﬂmﬁ_.. e e 26 5“-—- ?)% -"\'6 %5 Not Applicable
Suite, Apt. #. elo Suite, Apl. #, ele. B $3-75 Additional
@- 27l 6. Certificate of Status Desirad D Fos Required
City & State _ City & State 8. Election Campaign Financing |E/ $5.00 May Be
S | Trust Fund Contribution Added o Fees
__ Country Zip Country 8. This cotporation has liability for intangible tax under . 169.032,
25) |20} 30 Florida Statules Yes [ No
ame ‘and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
1
OWEN, GEORGE E JR 81| Name
L) EXECUTWE CENTER DRIVE WEST #202 B2| Streel Addrass [P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33702 -
B4| City 85| Zip Code

FL

13, Pursuant ta the provisions of Sealions 607.0502 and 607.1508, Fiorida Stalules, the above-named corparation sUbMits s statement for the purpase of changing its registared
office or regislered agenl. or both, in the State of Florida Such change was authorized by he corporation's board of directors, | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATLIRE

N ;;5:;'5!}{-3 swired 'a'q!l:r;;n d hitle ¥ aophcable

INOTE: Repisterad Agent signature required whan reinstating)

DATE

___OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
""""""""" [ okwere 11 TTLE " change ] Addition
NAE OLSETH, JEFFRY C 12 NAME
stwiel apokess | 4707 140TH AVENUE NORTH #310 13 STREE! ADDRESS
CiTY-ST1F CLEARWATER FL 34822 14C/TY-57-2P
KR [T oelere 24 TILE T Change [ Adaition
HAME BARTOLO, CORA L 22 NAME
seti aoress | 4T0T 140TH AVENUE NORTH #310 2.3 STREET ADDRESS ' T
Che-staw | CLEARWATER FL 34622 24 LITY-5T-2P
i D T DECETE 34Tl [T Chang: L3 Addition
NAME MURPHY, TERRENCE E 3.2 NAME
sweet aooress | 2039 PINEWOOD RUN 3.3 STREET ADDRESS
| PALM HARBOR FL 33583 34, CITY-ST-2IP
T 1 oELeTe 41 TITLE " [ change — (] Adaition
4.2 NAME
STREFI BDDR 5 43 STREET ADDRESS
TSI ~ 44 CITY-51- 2P
e T T DELETE 51TIMLE " Ochange L Addition
HAM 5.2 NAME
SIHFET ADRESS § 3 STREET ADDRESS
GIY-S1 54CiTY-ST- 2P
Tme 1 T oeLETE §1TMLE I Change L] Addition
NAME £:2 NAME
SIREH) ADDRSS £.3 STAEET ADDAESS
Y51 7P B4 CITY-$T- 7P

14. | do hereby (wmy that the infermation supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cerlify that the
inforrmabion indicated on this annJal report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal
I am an pflicer or director of the corparation or the receiver or trustee empovéeret! to axecute this repon as required by Chapter 607, Florida Statutes; and that my name

addross

SIGM FRINTED HAME GF BIGNING GFFICER OR NREGTOR

appears in Block 12 or Block 13 if changed, or onan atlachment with

SIGNATURE:

N C. O\Se‘ﬁrx,gggﬁlj\&%w

Daytime Prane &

CR2E034 (9/96)



