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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 7 1 9 9 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretal‘y of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P96000047053 (9)

1. Corporation Name

NUTRITION OUTLET, INC.

[0

Principat Place of Business Maiiing Address
394 N. CONGRESS AVE. 394 N. CONGRESS AVE.
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33428
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
05/28/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26 65-0673129 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. " $8_75 Additional
- ;ﬂ 5. Certificate of Status Desired (| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 1o Fees
Zip Country Zp Country a. This corporation owes or has paid the current year Inlangible
m EL E[ ?0] Personal Property Tax due Juna 30. Bl ves [ No
g. Name and Address of Gurrent Reglatered Ageni 10. Name and Address of New Reglstered Agent
ENGELHARD, SHELOON 81| Name
THE PI-AZA’ STE 801 82| Siroet Address (P.O. Box Numbar is Not Acceptable)
5355 TOWN CENTER ROAD
BOCA RATON FL 33486 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of diractors, 1 hereby accep! the appointment as registered
agent. | am familiar with, and accopt the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE o e
Signature, lyped or prirted name of rogssiered agert and 1tle if apptcable {NOTE Ragistared Agenl signalute required when reinstaling) DATE
12, OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP RITEE 1ATMLE OJChange L] Addition
NAME ROSS, SCOTT € 12 NAME
sweevaonress | 6345 QCEAN DR 13 STREET ADDRESS
CATY -ST-2P MARGATE FL 33083 140I1Y-$T-2P
TILE ov ~ [JDeETE 24 TILE [ Change L] Addition
NAME MOTSAY, WILLIAM J 22 NAME
sreeraponess | 10945 NW 43RD ST 23 STREET ADDRESS
CITY-51-21P CORAL SPRINGS FL 33065 2.4 CAY-ST-2IP
TITLE oD LJ DELETE 31 TILE O change [T Addition
NAME ARCURI, ANTHONY 32 NAME
smeevaness | 3001 8 OCEAN DR 33 STREET ADDRESS
CITY-§7- 2P HOLLYWOOD FL 33019 34.C/TY- ST- 2P
THTLE L] DFLETE A1 TITLE “[Jchange ] Addilion
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
oY - 5T- 2iF 44 GTY-ST-2P
TITLE ] DELETE 51 TITLE "I change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY - 5T- 21 54 GIY-51-2P
MLE L] DELETE 61 TITLE [J Change 3 Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY - 5T-2IP £4LTY-51-7P

14, | hereby cerlity tha the information supplied with this fitng does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the re truslea empawerad 1o execute this rapon as raquired by Chapier 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghangad, or gn an alla with an address. fb /
' _3/23/ FF 73346656

SIGNATURE: _ -

CR2E034 (10/97)



