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

PROFIT (G
CORPORATION
ANNUAL REPORT

1997
POCUMENT # P96000028251 (2)

orparation Name

Sandra B, Mortham

Secretary of State S e Cretary 0 f State

DWISION OF CORPORATIONS

LIFE CYCLE NUTRITION, INC.
Principal Place ol Busincss Malling Address mmm"' lI"I lﬂ" "m ""“Il"""l ""”ml ""I IIIII "l‘ |m
Wz P O 80X 870082
RATON £L 334970082 BOCA RATON FL 334570082
2 03 G ivdss Fo ad _
0 o vzt 3. Date incorporated or Qualified | 3a. Date 31 L ast Report
Eg(,.ﬂ KaTow, ALad- 23Y3Y 03/25/1996 /3/5,5 e
2. Frincipa’ Place of Businoss 2a. Malling Address 4. FElNumber, 8 0 41 551 Apghdd For
21 26 Ll G Not Applicable
Sue, Apl #, elo Sulte, Apt ¥, 6. ‘ i $8.75 Addttional
22 ;ﬂ §. Certificate of Status Desired 0O Fee Roquired
__ Gity & Stato City & State 6. Election Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution O Added 10 Fees
Z1p Country Zip Cauntry B. This corporation has liability for Inlangible tax under &. 199.032,
24 25 20 30] Florida Statules Clves o
8, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STUMBERGER, C T B1| Name
22184 WOODSET LANE 82| Strest Address (P.Q. Box Number is Mot Acceptable)
BOCA RATON FL 33428 -
84| City FL 85| Zip Code

| "31. Pursuant ta the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
oflice or regrsterod agent, or both, in the Slate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinirnent as registered
agent | am familiar wilh, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE . .
Sigrature:, lypod o pevled nama of registersd agonl and ttle € apgicabie {NOTE Registered Agent signature required when ranetating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML PD [T OELETE TTTINE I thange LT Addition
HAME STUMBERGER, CYNTHIA A 1.2 NAME
siseeranoress | PO BOX 870082 N/A 1.3 STREET ADDRESS
CIry-ST.2 BOCA RATON FL 33497-0082 14CHTY-5T-2P
TE PST [T DECETE 21TME [T cnange [ Addition
NaME STUMBERGER, C D 22 HAME
sweeraoniiss | PO BOX 970082 N/A 2.3 STREET ADDRESS
eovstze | BOCA RATON FL 33497-0082 2 4CHV-§T-2¢
M | N 31 TLE [ change 5 Addtion
NAME 32 NAME
SIHEET ADDRESS 33 STAEET ADDRESS
cre-size | 3.4, CITY-5T- 2P
YILE [T okLeTe 41TME [l éhange 1T addition
NAME 4.2 NAME
STHE(T ADDRESS 43 STREET ADDRESS
CITY-st . e ] 44 CITY-ST- 2P )
TIILE [ pELETE 51TILE ‘ Ul cnange ] Addition
NAME L 52 NAME '
SIREET ADDRESS 5.3 STREET ADDRESS
orv-stap | 54L1Y-57-21P _
m o 1 DELETE 6.1 TITLE T Change [ Adgition
NAME 6.2 NAME
STREFT ATDRESS 6.3 STREET ADDRESS
| oryesae L 64 CITY-ST-2P

14. 1 go herehy certify that the information supplied with this filing does not qualify for the exempilon stated in Section 119.07(3)(i), Florida Statutes. | further cert fy that the
irformation indicaled on this anaual report or supplemental annual report is frue and accurate and thal my signature shalt have the same legal effact as if made under vath; that
L am an officer or direclor of the corporation or the receiver of fruslee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Bletk 13 if changed, or on an aliachri ith an address.

f 7 S " S o B S : : o
SIGNATURE: | ;21 %é_Ce Wb Foigics | fﬂ»wwﬂv‘f PR TR AR VA
SIOP} RE Al PED OR PRINTED NAME OF BIGHI OFFICER DIRECTOR / Date Daylire l’no"e.#

FLORIDA DEPARTMENT OF STATE Apr 24 1 9 9 7 8 O O am

CR2E034 (9/96)



