FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
coomoy AWK, UTIIT | Apr 07 1998 8:00am

ANNUAL REPORT Secrotary ol State

1998 DWISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P97000053118 (0)

1. Corporation Narng

ITAL NUTRITION, INC.

(R

Principal Place of Businoss Mailwr.g_)\ddross
G/O COUSING & ASSOCIATES G/O COUSINS & ASSOCIATES
330 CLEMANS ST STE 218 330 CLEMATIS ST STE 218
WEST PALM BCH FL 33400 WEST PALM BCH FL 33300 DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
S 06/16/1997
2. Principal Piace of Businpss 2a. Mating Address tléEl Nunrber —_ Applied For
21 L gﬂf\ L OS) - 7& 5- 35? Not Applicable
‘—I Suito. Apt. ¥. ote - Suilc. Apl-#. ele 6. Coertiticate of Status Desired D $B'75 Additional
22 o ] 3ﬂ“_m Fee Required
City & State | Cny& State 6. Election Campaign Financing $5.00 May Be
—2—;] B 28! Trust Fand Contribution i Added 16 Fees
p | __ Caunlry T Country 8. This corporation owes or has paid the current year Intangible
24 25—1 e | 29__]_ . ;] Personal Properly Tax due June 30. OvYes One
9. Name and Address of Current Registered Agent 1{). Name and Address of New Reglsterad Agent
N B1| Name
e ous ) + A rentes
B2| Strget.Addres . Box Numbgpr s Not A ble)
WEST PALM BCH FL 33401 O

" Ve Joder) suude s

" “tpest AL Beash FL 3340/
11, Pursuant to the provisions ol Sections 807 0502 and 607.1508, Fiarida Slalules, 1he abave-named corporation submits this siatement for the purpose of changfig s registered
office or rogistered agent, or hothe the Stale of Tiorida Such change was autherized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am famihiar with, and, ol the: phligations of, Section 607.0505, Florida Statutes.
4/s/ 24
DATE

SIGNATURE ____

CR2EQ34 (10/97)

Bigrature. fypmdl o g gl i ietennd aopnt ane tile ol appie abie {NGTE Ragistered Agen signature requirnd when reinslating)
2. / TG T AND DRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D | M 11T0LE [ Change [ Addition
NAME MYTON, THOMAS 12 NAME
sweeraooness | 9118 STACY ST APT 8 1.3 STREET ADDRESS
owsize | WEST PALM BCH FL 33417 aonys1.2v
TINLE [Jorie 21TTLE [ changs [ Acdition
KAME 2.2 NAME
STREET ADDRESS 2.3 S5TREET ADDRESS
Y- S1- 2 L L 2 4 CiIY-ST-zp
TmE - R B N TTiNAT: 31 TILE T changs L] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP ) N 3.4 CIY-S1-2IP
LE T T T T I vEae 41THLE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
Cily-51-2% ) L 44 C0Y-$1- 7
[T CTooete 51 1ILE [dChange ] Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-218 54 CITY-§T-21P
e TIDeiete B1TMLE [J change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oIy -51-21p e - 6ACITY-51-2P
14, | hereby certify that {he inlormation supplicd wilh this hling docs not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on ttus annual roport or supplomental annual epont is true and accurate and thal my signature shatl have the same legal effect as if made under oath; that | am an
officer or director al the carporation of the receiver of ruslec ermpowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. o on an allachinen! with an adoress

SIGNATURE: _




