FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 W

h A \h@\ FLORIDA DEPARTMENT OF STATE
t el Sandrea B. Hoﬂhlnll :
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9B000057237 (5)

orporation Namg

NUTRITIONAL THERAPEUTIC, INC.

Frincipal Place of Business

ONE FINANCIAL PLAZA
SUE 2111
FORT LAUDERDALE FL 3334

Mailing Address

ONE FINANCIAL PLAZA
SUITE 2114
FORT LAUDERDALE FL 33354-2211

FILED
Mar 06 1997 8:00am
Secretary of State

L

8. Date Incorporated or Qualified | 3a. Date of Last Repon

07/08/1096
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 [26] 65-0677583 Not Applicable

Suite, Apt #. elc Suite, Apt. #, elc.

5. Certificate of Status Dasired W] $B.75 Additional

24] 26] 20] [20]

22 ;l Fes Required
City & State | City & State 6. Election Campalgn Financing $5.00 May be

23 28—| Trust Fund Contribution Added to Fees
2w  Country Zip Country 8. This corporation has llablity for intangible 1ax under s. 199.032,

Florida Statntes ﬂ Yes [ No

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida $tatules.
SIGNATURE _

9. Nama and Address of Current Registerad Agent 10. Name and Address of New Regisiered Agent
GENEROTI'I. EJ. B1] Name
ONE FINANCIAL PLAZA #| Sireat Address (P.0. Box Nurmber 16 Nei AGcepiabia)
SUITE 2111 :
FORT LAUDERDALE FL 33394 B3
B4} City FL 85| Zip Code
11. Pursuani to the provisiens of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registered agent, o bath, in the State of Florida_Such change was authorized by the corporation’s board of directors, 1 hereby accept the appoiniment as registered

(NCTE Registerod AQEr signature 1equirdd when rainstating) DATE

B dtard, typod or prrled Famo of reg-slured Bgent ang Rlle 1 appicabe
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIeF PSTD [T peCETE 11TILE : U Crange LT Addition | &5
NANE GARFINKEL, MITCHELL D 12 NAME §
seeraconrss | ONE FINANCIAL PLAZA, SUNTE 2111 13 STREEY ADDRESS o
Ciry-S1-7p FORT LAUDERDALE FL 33394 1.4 CiTY-8T-2IP E
TALE k'] |REEG 21THLE [l Change L] Addition | O
NAME SEPLOW, WILLIAM § 27 NAME
srreer anomess | ONE FINANCIAL PLAZA, SUITE 2111 23 STREET ADDRESS
CITY-$1. 7P FORT LAUDERDALE FL 33394 2 4CITY-S1-2P
1LE (] DELETE 31 TOLE [J Cnange [ Addition
NEME 32 NAME
STREET ASDRESS 33 STREEY ADDRESS
ChTY-§1- 2 34.009Y-ST-2P
TITLE B L] pEtete 41TiTLE L) Change L] Addition
HAME 4 2NAME
STHEET ADDRESS 43 STREET ADDRESS
CiTY-§1- 29 44 CATY- S1-21P
TITLE L] peCeTe 51TILE [.J Cnange  |_J Addition
NAME 57 NAME
SIREET AQUAESS 53 STREET ADDAESS
GITY- §1- 7w 54 CTY-S1-21P
TITLE ] DELETE 61THILE T Cnange ] Addiion
NAME 62 NAME
STREET AQDAESS 63 STREET ADDRESS
CITY-§1-71P 84 CITY-51-21P

appears in Block 12 or Block 13 if ¢changeo, or on an attachment with an address.

SIGNATURE: _

14. i do heteby cerily that the information supplied with this filing does not gualify for the exemphion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplementat annwual report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or girector of the: corporation or the roceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name

Date Daylinie Fliuoe ¥



