FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHPP%?;A%ON D LORIOR DepemTIE OF STATE A‘[)I' 16 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S ecretary Of State
DOCUMENT # P97000049525 (3)

1. Corporation Nameo

MENUTRITION, INC.

AR O G

Principal Placa of Business Mailing Address
915 ALAVA AVE. 915 ALAVA AVE.
CORAL GABLES FL 33146 CORAL GABLES FL 33146
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/05/1997
2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Appliad For
m 26 Q{- 070’5’23' J Not Appticable
Suite. Apl. W, elc. Suile, Apt. #, et " i
vte. Ap el »~] Hie. Ap ole 6. Certificate of Status Dasired | 53.75 Additional
22 27 Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 may Be
23 ;;-l Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;ﬂ ?ﬁ] a Personal Property Tax due Jung 30. Oves [INo
. Nams and Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
HIPSMAN, MITCHELL A 81) Name
1111 KANE OONCOURSE. STE. 401 82| Street Addrass (P.O. Box Numbser is Not Acceptable)
BAY HARBOR ISLANDS FL 33154
83
84} City FL ’85‘ Zip Code

11. Pursuani to tho provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agenl, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment es registered
agent. I am famillar with. and accep! the obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE )
Signature typsd or prmled name of ragisisred agent #nd ttle if applcable INOTE Registerad Agant signalute required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PPST T DELETE 11TTE T Change L] Addiion
NAME HIPSMAN, MILDRED Z 1.2 NAME
sreer anoness | 915 ALAVA AVE. 1.3 STREET ADDRESS
CiTY-S1- 211 CORAL GABLES FL 33148 14 CITY-ST-21P
THILE ] DELETE 21TINE [Tchange L] Addition
NAME 22 NAME
STREET ADIDRESS 2 STREET ADDRESS ’
OIrY-$1- 2P 2. 4CITY-$T- 2P
THLE [T oeeete 31 TILE [JChange L] Addition
HAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-8T-2IP
TINE T DELETE 41 THLE [Tchange [ Addition
NAME 4.2 NAME
STREEY ADBRESS 43 STREET ADDRESS
Cily-St-2ip 44 CITY-§T-ZIP
e [ DeLeTe 51 TITLE [ cChange ] Addifion
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
Ity - $1-2p 54 CITY-5T-21P
LE [J oeceTe &1TITLE ] change X Addition
NAWE 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST- 2P 6.4 CiTY-51- 2P

14. | hereby certify thal the information supplied with this filing does not qualify for the exsmption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the mformation
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed,,of on an attachmant with an address.

SIGNATURE: /& L tod 2O o tain Bgsins s MDA Ey 2. ¢

CR2E034 (10/97)



