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

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ7000020159 (4)

1. Corporation Name

ADVANCED NUTRITION LABORATORIES, INC.

MDA AU ARG

5T &

Froeewieraom e
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Princlpal Piace of Business Mailing Address
318 VENETIAN WAY. #39 316 VENETIAN WAY. #39
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/04/1897
2. Principal Place of Businonss 2a. Mailing Address 4, FEI Number Applied For
2] O 034'62—6 L Not Applicable
Sulte, Apt. #. stc. Suile, Apt. #, etc. N ] $8.75 additional
2ﬂ 5. Cenificate of Status Desired | Feo Required
City & Stale | Cily& Sate 6. Election Campaign Financing $5.00 Mey Be
ga] Trust Fund Contribution O Added 1o Fees
Zip Counlry Z1p Country B, This corporation owes or has paid the current year Intangible
24 E] 29 El Personal Property Tax due June 30, Cl Yos Ei No
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglsterod Agent
MALLOY, JOHN § ESQUIRE B1] Name
10723_s-w- 104“" STREET B2| Sirest Address (P.O. Box Mumber is Nat Acceptable)
MIAMI FL 33178
83
84} City FL 85| Zip Code

11, Pursuant to the provisions of Seclicns 607.0502 and €07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or raglstarod agenl, or both, in the Stale of Forida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agsent. | am familiar with, and accopt the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE

o ST o vz | Apr 28 1998 8:00am
ANNUAL REPORT Socretary of Stale Secretary Of State

CR2EC34 (10/97)

Signalure. ypod & prnted name of rogelened agerl and WG 1 G catte (NOTE Angislerad Agent signaiun required when minslating) DATE P
12, O ICENS AND DIRECIORS ., 13. o ARDITIONS/CHANGES TO OFFICERS ANQEIPMOHS IN 12
TLE D M DELETE LITLE Viowadio X Change L] Addition
NAME RENARD, JEAN-PAUL 19 NAME
smeeTanoress | 31-B VENETIAN WAY, #39 1 STREEF ADDRESS
CiTY- §T-2P MIAMI BEACH FL 33139 14 GITY- ST- 2P
TME "7 oelete 21 TITLE [JChange LT Addition
NAME 22 NAME ;
STREET ADDRESS 2.3 STREET ACDRESS
CITY-81- 29 2.4 CITY-ST-2IP
TILE [ DELETE 31TNiE [ Change L] Addition
NAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 CiTY-ST-2IP
TME [ peLete 41 TILE " [ JChange L] Addilion
RAME 4, 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CIFY-51. 2P 44 CTY-S1-2P
TIILE () oriete 51TILE - [Jchange [ Addition
RAME 5.2 NAME
STREET ADDRESS - 5.3 SYREEY ADDRESS
CITY-ST-2IP 5.4 CITY- 51-2IP
TME TJocLere 6.0 TTLE T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T-21P 64 0ITY-ST- 2P

14, | hereby certlty that the inlormation suppled with this filing dogs not gualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further cartify that tha information
Indicatad on this annual report or supplemental annual report is Lrue and accurate and thal my signature shall have the same lagal effect as if made under cath; that | am an
officer or dirgctor of the cor e receiver or trustee ampowered 10 eéxecute this repon as required by Chapter 607§ Florida Statutes; and that my name appears in

Block 12 or Biock 131 ¢ b} hraent with an adicdress,
e 1t 1657
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