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

FILED

1998

DIVISION OF CORPORATIONS

PROFIT
CORPORATION O eandrn B. Mot May 11 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DOCUMENT #

1. Corporation Name

NUTRITIONAL SPORTS, INC.

Principal Place of Business

1491 SE 17TH STREET CAUSEWAY
FT. LAUDERDALE FL 336

Mailing Address

FT. LAUDERDALE FL 33316

1491 SE 17TH STREET CAUSEWAY

A AW

DO NOT WRITE IN THIS SPACE

22]

27]

3. Date Incorporatad or Qualified
10/08/1996
2. Principal Place ol Business 2a. Maiting Address 4. FE| Number Applied For
21] 26] 650715128 Not Applicablo
Suite, Apt. #, etc Suite, Apl. 4, elc. ;
d i B. Certificate of Status Desired O $8.75 additional

Fee Required

City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
’El o o 7*?“8J . Trust Fund Contribution Added 10 Fees
Zip Counitry Zip Country 8. This corporationsewesses has paid the current year Intangible
;] m ;ﬂ ;_o] Parsonat Property Tax due June 30 Yes [Jno
0. Name and Address of Current Reglsterad Agent 40. Name and Address of New Registered Agent
ROBBINS, ROSE H 81| Name
2608-3 NORTH OCEAN BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 118
POMPANOQ BEACH FL 33082 83
B4| City FL ]as] Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Fiorida Slalutes, the abova-namad corporation submits this statement for the purpose of changing its registered

office or registerad agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 807 0505, Florida Statutes.

SIGNATURE __ . ... e

Signatuie tyned or pnmnd_nnum ot mg-mmringalu and 1te o apgeheable (NOTE- Ragistarad Agent signature required when rainstatng) DATE p
12. OF F ICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 g
TITLE P [T oELeTe 11T v ™ Crange L Adaition | 2
NAME TAESKIN, MICHEL 1.2 HAME Treskid, \'j iﬁﬁ“%‘; §

.
smeevaooress | 952 LINCOLN ST vasmerr anvvess | 304 nd.wW. U 333 4’ 1]
£y S1-2P HOLLYWOOD FL vorv.sie | PuanTatio o, Fo 3332 P oy
TITLE VP O el 21 TLE vP M Change [ Addition |O
NAME TAESKIN, CAROLE 27 NAME Treskid  Q ﬁﬂ::.if
swreeTapoess | 852 LINCOLN ST — Y- TR T 1T 2 . d
CITY -ST-2IF HOLLYWOOD FL ) 2.4 CITY-51-2P ?Ladfm od, FL 3332
TITLE [T oELETE 31 TLE [T change [ Adgiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST-2IP 3.4 CITY-5T1-2IP
ME T oeee QTHLE [dchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 21 44 CITY-ST-2P
TME 7 DeELETE 5.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADORE 55 5.3 SYREET ADDRESS
CIY-ST1-21p 5.4 CITY -ST-ZIP
MLE [} DELETE B.1THLE [T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CITY-§1-2IP 6.4 CiTY -8T-2IP
14. | hareby cormr that the information suppliad with 1his fuing doos not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this ennual reporl or supplermental annual report is true and accuraie and that my signature shall have the same legal effect as if made under oath; thal | am an

officer or director of the corparalion or the recoiver o lrustee empowerod 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
sicNaTure: Q. Q77u0k w0 QARoLE TReskinN . VP zfiof98 9sd-Jé3-l703




