FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?(;)F;:A];!ON y b FLORIDA DEPARTMENT OF STATE Jul 06 1998 8 OO am

Sandra B. llorl‘h_arn
ANNUAL REPORT

1998 St Secretary of State
DOCUMENT # P97000071769 (8)

1. Corporation Name

METABOLIC EDUCATION AND RESEARCH, INC.

OO

Principal Place ol Business Mailing Address
7025 SW 48TH C7. 7825 SW 48TH CT.
MIAMI FL 32143 - MIAMI FL 33143
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ - 08/19/1997
2. Principal Place of Busingss ?_n. Mailing Address 4, FE! Number Appliad For
21 - 231 (n S‘ 07'?5 2) 8 7 Not Appticable
Suite, Apt. #, etc. Sude, Apl. #, elc. it
v - P §. Certificate of Status Desired O $8.75 Addiional
;?—I 2;] o Fee Required
City & Stale | Ciy & Stale 8. Election Campaign Financing $5.00 may Be
23?‘ 28] Trust Fund Contribution O Added ta Fess
Zip Country L4 Country B. This corporation owes or has paid the current year Intangible
;;l m 29—l 30 Paersonal Property Tax due June 30. l:] Yes {Ne
9. Name snd Address t_)lr(:grrenl Heglgtﬁqrag_f.ﬁggﬂt_ 10. Name and Address of New Reglstered Agent
WEISSMAN, PETER B1) Neme
, 7625 §W 48TH CT. 82| Streel Address (P.O. Box Number is Not Acoapiable}
MIAMI FL 33143
83
- 84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Soctions 607,0502 and 6671508, Forida Statules, the above-named corporation submits this slalement for 8 pUTpase of changing 1 reg isieed
office or registered agenl, or both, in the Slale of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations cf, Soction 607.0505, Florida Statulés.

SIGNATURE ____ e

Slgnaiore. typod or frnted mame of tegiiond agont and 1re i applicrle NCTE Fiegislered Agenl sgralurs requred when rainsraling] DATE
12. OFFICE RS AND DIRE CTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ DeLETE 11 T1LE [T change 7 Addttion
NAME WEISSMAN, PETER 1.2 NAME
sreeT anoress | 1B25 SW 48TH CT. 1.3 STREET ADGRESS
CITY-5T-2P MIAMI FL 33143 14 CITY-ST-2p
MLE [ oECETE 21 TITLE " Jchange [ Addition
NAME 22 NAME
STAEET ADDRESS 23 STREET AUDRESS
CiTY-ST-2P 2 4CY-§T-7P
TILE [T peene 3130LE T Change ] Agdilicn
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-81-2IP 34.CITY -51-2IP
e L] DEtee a1 TIE I change L Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1- 21 : 44 CITY-5T-2P
TILE i | TS 5 TILE “[JChange L] Addition
NAME 5.2 NAME \j, S
SFREET ADDRLSS 5.3 STREET ADDRESS >. (¢
CHY-ST- 2P 54 CITY-ST- 2P
TILE 7 bELETE 6.1 TILE [ change T Addition
NAME 6.2 NAME COoNo25B81465
SIREETADDRESS | © .3 STREET ADDRESS ~07/07/98--01051--030
CITY-51-21P : 54 CITY-§1-2P k150, 00

14, | hereby certify that [he information supplied with this filng docs not gualify for the exemption stated in Secton 119.07(3)i}, Florida Stalutes. | further certify Ihat the informatian
indicated on this annual repopr supplemental anhual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direetor of tho corgforallon or Lhe regepver o trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes: and that my name appoars In

Block 12 or Block 13 if chafg r on an aipigment with an address,
kﬁ o A)/&'Klm. [ I//&/ﬂ? - P IAN (¥

o Y/

CR2EQ34 (10/97)



