FILE NOW: FILING FEE AFTER MAY 18T IS $5650.00

PROFIT T
CORPORATION
ANNUAL REPORT

1998

‘é‘ FLORIDA DEPARTMENT OF STATE
! Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

ULTIMATE NUTRITION, INC.

Mailing Address

9910 ALTERNATE A4
PALM BEACH GARDENS FL 33410

Frincipal Place of Business

9910 ALTERNATE A1A
PALM BEAGH GARDENS FL 33410

FILED
Mar 09 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/15/1997

2. Principal Placo of Business "1 28. Mailing Addrcss 4. FEI Nomber Applied For
21 RN £ N ES-OT46I0 2 Not Applicatia
Suite, Apl. 4. elc Suile, Apl. #, olc. - $8.75 Additional
22 7 7 B B 21—1 - 6. Corlificate of Status Dasired 1 Fee Required
City & Stata . Gily & State 6. Elaction Campaign Financing $5.00 May Be
L__m_ e 29_] . Trust Fund Contribution Added to Fees
Zp Counlry L Country 8. This corporation owss or has peid the Gurrent year Infangible
m [25 e 29| a0 Personal Property Tex due June30. L[JYes [MNo
0. Name and Address of Currenl Reglstered Agent 40, Name and Address of New Reglstered Agent
HENSEN, BRENDA A 81| Name
4521 PGA BLVD. ?i’-'» Street Address (P.Q. Box Number is Not Acceptable)
SUITE 199
PALM BEACH GARDENS FL 33418 83
84| Ciy FL—lssI Zip Code

11, Pursuant to the provisions of Seclions 607.0507 and 607. 1608, florida Statutes, the abave-named carporation submits this statement for the purpose of changing its registered
office or registarad agont, or both, mthe Stale of Flonda Such chango was authorized by the corporalion’s board of direclors. I hereby accept the appointment as registered

agent. | arm famihar with, and accepl the obhigations of, Section §07 0005, Florida Statutes

SIGNATURE

CR2E034 (10/97)

Bianarwn typend on ponbed e o e e aope s and T 1 apge bl " TINOIE Regisered Agant signature toquired when reinsiating) DATE
12. T UTOIFIGERS AND DIRFCIORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE 1] T T [ oitere T17TLE [T Change ] Aadition
NAME HENSON, BRENDA A 1.7 NAME
streer anveess | 4521 PGA BLVD. SUITE 199 13 STREE) ADDRESS
CITY-$1-21P PALM BEACH GARDENS FL 33418 14 CNY-ST-2P
TILE T [T oriete 2.1 TLE [T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2P 2.4 CITY-SI- 2P
TIMLE R I 1Y 31TITLE [T Change L] Addition
NAME 9.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST-2P 34.CITYF-81-71P
TLE 0 T ] oriere L1700 [ Change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CHTY-ST- 2P 44 CITY-5Y-2IP
TTLE I I V3 51 TIILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 GIIY-§T-2IP
TMEe A I N TV 61TILF [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY-ST-2IP 64 CITY-$T-2IP

14. | hereby cerlily that the information supigriod with this fing does not quality 1o the exempiion stated in Section 118.07(3)(i), Florida Statutes. | further cetify that the information
indicaled on this annual raport or supplemental annaal report is true and accurate and that my signature shall have the same legal effect as if rade undger oath; that | am an
officer or director of the corporation or 1ha receiver of brustee empowared to gxecuta this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 it changed, or on an attachiment with an addross
Y 14 I37-
sIGNATURE: S, 73 hendo_. (7. %@@ﬁ«:ﬁé&%ﬁ;fgjﬁ@l Xe27-2373
o URE AND TYFED OR PRINTE D NAME OF SIGNING DFFILER OR DIRECTOR ale T Daytifa Phone B 178




