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

0 '~
CORPORATION O e b Mortham Jun 04 1998 8:00am
ANNUAL REPORT Secretary of State

1998 S _‘ ,,ﬁf"’ ﬂ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000086464 (9)

1. Corporation Name

TOWER NUTRITION CENTER, INC.

0 0O O

Principal Place of Business Mailing Address
$707 N UNIVERSITY DRIVE 5707 N UNIVERSITY DRIVE
TAMARAC FL 33321 TAMARAG FL 33321

DO NOT WRITE. IN THIS SPACE

3. Date Incorporated or Qualified

10/01/1997

2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
65078 S7& ot ropi
m 26 Nat Applicable
Suite, Apl. #. elc. Suite, Apt #. etc it
P P 5. Cenificate of Status Desired D $8.75 Adc!ttlonal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
3 EI Trust Fund Coniribution Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the cqunlangible
;] gl ;;1 ;6] Personal Property Tax due June 30 as [ Ne

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

RODRIGUEZ, MIGUEL J o1 Name

4801 SOUTH UNIVERSITY me- SWE m 82| Streel Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33328

a3

Zip Code

84| Ciy FL 85

11, Pursuant to the provisions of Sections 637 0502 and 6071508, Finnda Statutes, the above-named corporation submits his statement for the purpose of changng its registered
office or registered agent. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regislered
agent. | am familiar with, and accept the oblgations of, Section 607.0505, Florida Statutes

SIGNATURE . .
Slgnatura. typed or printed narvie of rog stered agent a~d WUe if applicalle {NOIE Registered Agent signature required when reinstalng) DATE
12. OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 12
TILE D [ oeLete 11TIE [ orange ] Addition
NAME YIBIRIN, BERNARDO 1.2 NAME
smreeTappmess | STOT N UNIVERSITY DRIVE 1.3 SREE] ADDRESS
CITY-ST-2IP TAMARAC FL 33321 14 CTY-ST- 7P
TITLE [¢] [T oeLFTe 21 TILE T change [ addition
NAME YIBIRIN, MARIA 22 NAME
sreeT appeess | 5707 N UNIVERSITY DRIVE 23 STREET ADDRESS
CITY-ST-2¢ TAMARAC FL 33321 2 40TY-5T-20
TMLE D [T oeLeTe 31 TINE [Tchange ] Additian
NAME YIBIRIN, SERGIO 32 NAME
seeraponcss | 5707 N UNIVERSITY DRIVE 33 STREET ADDRESS
CITY-ST- 2 TAMARAC FL 33321 34TV 5T-2P
e 1] T TOECETE SITILE [JChange L] Addition
NAME YIBIRIN, GINETH M 4 2 HAME
sweeTaporess | ST07 N UNIVERSITY DRIVE 47 STAEET ADDRESS
Y-S 2P TAMARAC FL 33321 44 CITY-ST-21P
THILE [ ToeETe S1TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 21 54 CITY-S1- 2P
TITiE 7 oeLere 61TITLE [T Change [ Addition
HAME 6.2 MAME
STREET ADDRESS 6 STAEET ADDRESS
CiTY-ST-2IP 64 0ITY-ST-2P

14. | hereby cerlify that the information supplied with this fiiing docs not guality for the exemption stated in Section 119.07(3)(1}, Florda Statutes. | further certify that the information
incicated on this annual report or supplermentai annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an
officer or direcior of the corparation or the recever or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my namao appears in
Block 12 or Biock 13 if changed, or on an altachmery with an address.

SIGNATURE: _ s gme o k]{'g, FNY. < —21-53

PRINTED NAME OF SIGMING DFFICER OF MIRECTOR © Oate — Dagtme Frone v Q92142

BIGNATURE AND TYPED O

CR2E034 (10/97)




