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

PROFIT ST
CORPORATION 7z b A
ANNUAL REPORT

1997

Sandra B, Mortham

Secietary of Slale S e Cretary Of State

DIVISION OF CORPORATIONS

OCUMENT # P96000091579 (8)

» Corporation Name

INTERNATIONAL BIONUTRIENTS CORPORATION

VAR GRAR AT

Principal Place of Business

+ 4 M50 U ALT, 19 2150 U.S. ALT. 19
| PALM HARBOR FL 34683 PALM HARBOR FL 34683-2642
3. Dale tncorporated or Qualied 3a. Date of Last Report
_ 11/05/1996
2. Principal Place of Business &za. Mailing Address 4. FEl Number Applied For
2 ?g_l J— - fﬁ)q"ﬂs(%//CSé; 9 Not App\icabro_
Suite, Apt. #, etc. Surte, Apl. #, elc. iti
:| P “I f ele 6. Cerlilicate of Status Desired ] $8'75 Adc!monar
22 ;] Feeo Required
¥ City & State City & Stale 6. Clection Campaign Financing $5.00 May Bo
?ﬂ Trust Fund Contrioution O Added to Feos
: Zip Country 2 | Country B. 1his corparalion has liability fof injangible 1ax under s. 189,032,
';4] ;;l E 301 ~ florida Statutes M‘a{es O o
9. Name and Address of Currenl Registerad Agent ) 10. Name end Address of New Reglstered Agent
KAGAN, EDWIN B 81| Name
2709 ROCKY POINT DRIVE B2; Street Address (F.O. Box Number is Not Accepiable)
SUITE 102
TAMPA FL 33807 83
B4| City FL 85| Zip Code

11, Pursuant to !he provisions of Sections 607 0502 and 607.1608, Florida Statutes, 1he above-named corporalion submits this statement for the purpose of changing ils regislered
office ar registered agent, ar both, In the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistered
agent. } am familiar wilh, and accopt the ebligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE _______ .. e S N .
Signature, typrod of printed nanue of tegistered apent and title f applicable (NOTE Reegestered Agint signalar: requesd when reinstatng) DATE
12, OFFICERS AND DIRECT OF}S ) 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D | WL LITINE [T change T Addition
NAME S|MON, GARY L 1.2 NAME
srezer aporess | 2150 U8, ALT. 19 13 STHEL! ABDRESS
CITY-ST- 2P PALM HARBOR FL 34683 1400Y-51-2
TITLE D [T oeLEte 21T 1 change ] Addifion
NAME NIELSEN, RAY 22 KAME
stacerappress | 2150 U.S. ALT. 19 2.3 S1REET ADDRESS
env-st-e | PALM HARBOR FL 34883 LATAY. ST 2F
TALE o] 1 prcere 3TN [JCtenge [ Addition
AR TREASE, LYLE 3.2 NAME
1 smeeraporess | 2150 U.S. ALT. 19 33 SIREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34683 34 CIY-51-2P
TITLE Ul oriere 41TNLF [T Change  [] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3STREET ADDRESS
CITY-§T- 2P 44 CITY- §T-ZiF
e [ oeLete 51TILE [T Change [ Addilion
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY-ST- 29 54CMY-8T- 2P
s _ | RIS 6117 [T chage T Aadition
NAME . i 6.2 NAMF
STREET ADDRESS ‘ 6.3 STREFT ADDRESS
CiTy-51-2IP - 64 CNY-51-7IP
14, | ¢o hereby certily that the informatior gupplied with this filing does nol qualify lor the exemption stated in Seetion 112.07{3Yi), Florida Stalutes. | further certify that the
information indicatad on Lhis annyat Tepyrt or supplemental annual report is frug and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or director of thgeLorpopition or the roaceiy®y or tea empowercd 1o execute this repord as required by Chapter 607, Flonda Statutes, and that my name
appears in Block 12 or BlockA3 if chénged, or on an ajtathment With an address. (':}l %
o T ' —_
[P YN B P A L) R~ BV I Y T A ) A B S S P R o lt |

FLORIDA DEPARTMENT OF STATE Apr 30 1997 800211’11

CR2E034 (9/96)




