R

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

PROFY FLORIDA DEPARTMENT OF STATE
Sancra 8. Morthoen Jan 28 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DiViSION OF CORPORATIONS S ecretary Of St ate

DOCUMENT # PQ7000053673 (4)

1. Coarporation Mame

NUTRITIONAL STRATEGY, INC.

RN N N

Principal Place of Business Mailing Address
328 N OCEAN BLVD #508 P.O. BOX 2963
POMPAND BEAGH FL 33062 POMPANQ BEACH FL 33072
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
06/18{1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 650762358 Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, etc. ith
uite, Apt ¥ elc die. Apt. i, B 5. Cerfificate of Status Desired | $8.75 additonal
E ;f - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Conlribution O Added to Fees
Zip Country Zip Country 8. This corparation awes or has paid the cuzrent year Intangible
;l-l E —231 E‘ Parsonal Property Tax dug June 30. Oves [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
KUEHN, GLENDA 81| Name
328 N OCEAN BLVD #508 82| Street Address (P.O. Box Number is Not Acceptableg)
FOMPANO BEACH FL 33062
23
84| City FL |85| Zip Code

11. Pursuant lo the pravisicns of Sgctions 607.0502 and €07.1508, Flerida Slatutes, the above-named corporation submits this statement for the purpese of changing its registered
offica or registered agent, or both, in the Slate of Flarida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appointment as registered
agertl. | am famitiar with, and accept the obligations of, Sectlon 807.0505, Florida Statutes.

SIGNATURE

Signature. lyped o printed name of ragistered agent And litle # appiicatle. (NQTE: Registered Agent signature required when reinstating) DATE L. I
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
THLE D T DELETE 11 TIME [T Change [ Addition
NAME KUEHN, GLENDA 1.2 NAME
STREET ADORESS 328 N OCEAN BLVD #508 1.3 STREET ADDRESS
CITY-SE-2P POMPANO BEACH FL 33062 1.4 CITY- 5T-ZP
TITLE L{ DELETE 2.1 TILE [dchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-ST-2IP
TITE ] DELETE 31 TILE 1 Change [T Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-21P 3.4, GITY-5T-2IP .
TILE [ DELETE 4.1 ¥ITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY - 5T-2IP 44 CITY-ST-21P e
TITLE [T oetere 51 TITLE Ll change [T Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-§7- ZIP 54 LITY-$T-2IP _ .
WILE L] DeLESE 6.1 TITLE 1 Change [ Addition
NAME 6.2 NAME
STREET ADIDRESS 6.3 STREET ADDRESS
GITY - ST-2IP B 5.4 CITY-$7-21P
14. | hareby cerity that the informatlon supplied with this filing does not qualify far the exemption stated in Section 112.07(3)(i), Florida Statutes. | further gertify that the information

indicated on this annual report or supplemantal annual repert is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an
officer or director af the corporation or the recelver or trustee empowered to execute this report 25 required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an add
SIGNATURE: CIGNAT oo/ 0 G5H 7 PR

CR2E034 (10/97)

-

K



