FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT : Ra, F LORIDA DEPARIMENT OF STATE May 15 1998 Sooam

[ CORPQRATION -+ Sandra B. Mortham

P ANNUAL REPORT Secretary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000077261 (0)

1. Corporation Namao

i THE VITAMIN ZONE, INC.

{ Principal Place of Businoss T Maiing Addross ”““m M IIHI ml’“l” ||||I "”’ ||||| |||“ ’lm ||||| I"“H" |m

i | 58048 FOX HOLLOW DR. 58048 FOX HOLLOW DR.

4 BOCA RATON FL 33486 BOCA RATON FL 33486

; DO NOT WRITE IN THIS SPACE

t 3. Date Incorporated or Qualified

%— 2. Pri TPl i 6 T T T m Add FMIOS!JQQT

& . Principal Place ol Buginess 2a. Mailing Addrass 4. FEI Number Applied For

P L <

© [ 3o NN F"‘if r"_"’/'#'”ay e8] 2V3MG S+ Ao deews Riod 5 -0 780088 Not Applicable

Sulte, Apt. #, etc. . Suile, Apl. #, olc. n . $B_75 Additional

1 SU .\-{ 2& 62 ‘{,,AM_._._._,, o __"_rgl % - lc\'Q \ g 3 6. Cerlificate of Status Desired D Fea Requirad

; City & Slate Gty & State 6. Eleclion Campaign Financing $5.00 may Bo
23] Bocs R “l"“' F / 7 2] Boea Radon FA Trust Fund Contribution O Added to Fees

Zip .. Gouniry s Country 8. This corporation owes or has paid the current year Intangible

5 m 33(/3 ! L.f;l o 29} M 33\’33 30] Personal Property Tax due June 30. [Jves %Ano

! p. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent

P ACCraBs or Lurrent meg et -

| CORPORATION SERVICE COMPANY 81| Name

.k | HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)

E TALLAHASSEE FL 32301-2525 5

f 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sechions 607 0607 and 667 1508, Flonda Statutes, the above-named corporalion submits (his slalemeni for 1he purpass of changing ifs registarad
office or registercd agent, or by, in the State of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl. | am lamiliar with, and accept the abligatons of, Secton 607 0505, F lorida Slalules.

SIGNATURE _ _

Signatin: bt on e e of e

e A e and $ikod appleatie (ROTE Rogistared A;mﬁ signature raquired whon reinstating) DATE

CR2E034 (10/97)

12, U OHHICERS ANDTARCGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D {1 DEtere 11 [Jchange T Addilion
NAME DINERMAN, STEVEN 1.2 NamE
smeeraponess | 58048 FOX HOLLOW OR. 1.3 STHEET ADDRESS
CITY-§1-71P BOCARATONFL3386 14CRY-51- 7P
TITHE [ DECETE 21T [ change [ Addition
NAME 2.2 HAME

o STREET ADDRESS 2.3 5TREET ADORESS

; CITY-8T-2iF e 2.4 CITY. S1-2IP

oo T petEre 21T [ change T Addition
NAME 32 Nawt

: STREET ADDRESS 33 STREET ADDRFSS

“ CITY-S1.21P . . 34.CTY-81- 2P

: FITLE ] pELETE 41TLF [T change [T Addition
NAME 4.2 NAME

: STREET ADDRESS 4.3 STREE] ADORESS

! CITY-§1- 2 S 4300Y-8T- 2P
THLE | BTG 51THLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-7IF e e 54 CITY-5T1- 7P
THE [ I oeLETE 6.1 THLE O Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
ew-stze | B 64 CITY-51-21P

14, | hereby certdy that he information supplicd with his liling does not qualify Tor the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
Indhcated on thee anvual roport o supplgroenitad anriad rgporl (s true and accurale and that my signature shall have the same legal eflect as if made under cath; that | am an
officer or diteclor of the corparation 3 usk:c empowerad to executa this report as required by Chapter 607, Flonda Statutes; and thal my name appears in
Block 12 or Block 131 changed, of g apfalachmentuefitly an address.

Jpaet Ao e hm@rmm N.3¢-98 <1361 549

rF.- S TS WL JEI.S. = -



