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

PROFIT . FLORIDA DEPARTMENT OF STATE Mal' 1 3 1 99 7 8 O O dim
CORPORATION gy . ¢ Sandra B. Mortham ¢
ANNUAL REPORT N Searetary of Sialc Secretat Y of State
1997 DIVISION OF GORPORATIONS
' NT (1)
1+ DOQCUMENT # P96000088995 (1
i | NUTRA-QUEST, INC.
i ARG AR WA
Principal Place of Business Mailing Address i
1121 HOLLAND DRIVE, #25 8180 NADMAR AVENUE
BOCA RATON FL 33487 BOGA RATON FL 334346316
3. Dale Incorperaled or Qualified | 8a. Date of Last Report
10/25/1896
¢. Principal Place of Business 2a, Mailing Address § 4, FEI Number Applied For
[21] 26] 168~ 0708 740 Nol Applicable
o p 'Sutte A.pl. . ?lc. E;] Sulle, Apt. 4, cte. 6. Cerificate of Status Desired [ sagisne'l\:ﬂgna,
City & State Cily 8 Stale 6. Elaction Campaign Financing $5.00 May Bo
: ;El Trust Fund Contribution ] Added to Fees
Zip Couniry Znp Counltry 8. This corporation has liability for intangible tax under s. 199.032,
24 : EI |28 30] Florida Statutes Cves o
$. Namo and Address of Current Reglstered Agenl 10. Neme and Address of New Reglsterad Agent
KERN, KEITH D ESQ. i‘_ Name
50 S.E. 4TH AVENUE 82| Streel Addr ) i
€55 (P.C. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
63
B4| City 85| Zip Code
FL

11. Pursuant to the provisians of Sections 607.0502 and G07.1508, Florda Statutes, the above-namod corporation submits this stalement for the purpose of changing ils rogistered
office or reglstered agenl, or bath, in the Staleo of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Z| SIGNATURE e B
i Signatura, lypod of plinted name ol feg stored agent and ke if appicablc. (NQTL- Registored Agenl signalure required whan resnstating) DATE
12, OFFICERS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE Pib LI oeere 111TLE i [ J Change [ Addilion
HAME CAVAGNARD, SUSAN A 1.2 NAME
smeeranpress | 8160 NADMAR AVENUE 1.3 STRELT ADDRESS
GITY-S1-21P BOCA RATON FL 33487 1A CIY-51-21P
E VPS [ pELEE 210 [T crange L] Addition
NAME VONO, LEONARD J 29 NAME
seer aooess | 8180 NADMAR AVENUE 23 STREFT ADDRESS
CitY-ST-21P BOCA RATON FL 33487 o . 2. 4CNY-5T-2F |l _
THLE T DeLFTE 21 TALE ] . [T Change [ Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
i |Gmy.st-ap 34.0Y-ST- 210
i) T [T otLere 41 TILE TJ Change [ Addition
a: NAME 4 ? NAME
501 SReET ADDRESS 43 STREET ADDRESS
I |Loinv-s1-ze ] _ aacny- sz
i TITLE MYTiGHE 5.1 1L T Change L] Addition
I 52 NAME
J - | STREET ADDRESS 5,3 STREFY ADDRESS
v | omostze N __ Resemestne )
TITLE | DELETE 6117Li T I Change [J Addition
o] Name 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81- 2P 640Y-5T-2P |

N— I —
14, | do hereby certify that tho information supphod with this filing docs not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. 1 further certify thal the
Information Indicated on this annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corporalion or the receiver of trusleg empowered 10 execute this reporl as roquired by Chaptor 807, Florida Statutes; and that my name

appsars in Block 12 or Block 13 if changlod, or on an altaghrpgint an addrass.
S| QIGNATURE: Séééd Wirey 7O Geow FHLLyy 58/ QU577

CR2E034 (9/96)



