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

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT #  P97000078173 (6)
ROYAL SMOOTHIE AMERICA NUTRITION CENTER, INC.

O O O

cortShmon ™| May 12 1998 8:00am
ANNUAL REPORT Sacratary of State

Principal Place of Business Mailing Address
10972 WORTHWEST 15T MANOR 10972 NORTHWEST 15T MANOR
CORAL SPRINGS FL t CORAL SPRINGS FL 33071
07 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualitied
2. Principal Place of Businoss 77T 2a. Mailing Address 4. FEI Number v 1Applied For
2 " ;El - Mot Applicable
Suhe. Apt. ¥, etc. Suite, Apt. #, efc. o ) $8.75 Additional
7 .
Z} po 5. Certificate of Status Desired D Foe Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23 28 ' Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year IW
24 25 29 30 Porsonal Property Tax due June 30. [ Yes No
§. Namé and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
LOOMAR, L. GREGORY ESQ 81| Name
1152 NO'RTH UNIVERSITY DRIVE 821 Strest Address (P.O. Box Number is Not Acceptable)
PEMBORKE PINES FL 33024 =
84| Cily FL E Zip Code
11. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpase of changing its repgistered

office or registerad agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the abligations of, Section 807.05056, Florida Statules.

SIGNATURE S - e
Sigrature, yped oo ponted nane ol reguierod agent and Ute o applcatin (NOTE Registered Agant signature requirad when reinstaling} BATE
12, OFFICERS AND DIRL CTORS 13. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 12
THLE D [T petete 11 TITLE L change [T Addition
NAME YURAN, HAROLD B 12 NAME
STREET ADDRESS 10872 NORTHWEST 15T MANOR 1.3 STREET ADDRESS
CITy-$1-2P CORAL SPRINGS FL 33071 14 CITY- §T-2P
TITLE [ oevere 21TME [T Change [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-S1-2IP 2 4 CAY-ST-ZiP
TMLE L1 orLETE L1TITLE LI change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY - 5T-2IP 34, CI1Y-ST-2P
MLE T oecee 4 TLE [J Change T Addition
NAME 4.2 NAME
STREEY ADDRESS A3 STREET ADORESS
CiTy-ST-21F 44 CITY-5T- 29
TITLE ] DELETE 51 TITLE 1 change L7 Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2¢ 54 CITY. 5T-71P
TME [T Dertete 6.1 TITLE L Changs LT Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 6ACITY-ST-2IP

14. 1 hereby camlg that tha inforinalion supplied wilh this filing does not qualify for the axamﬁnion statad in Section 118.07(3)(i), Florida Statutes. 1 furihar carlify that the information
indicated on this annual reporl of supplgmontal annual report is true and accurate and that my signature shall have the same laga! effact as if made under oath; that | am an
officer or creclor of the corporatign of e receiver or rggtee empowered to exocuts this repor as required by Chapter 607, Florida Statutes: and that my name appears in

S e T S S y}/_gg/f{/ 1541541

SIGNATURE:/ , o R lBe

‘TYPED DR FRINTED NARE DF i OFFICER DRt DIRECTOR

CR2E034 (10/97)



