e

- FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

comonmon @K, UUIUAI™ | Jun 04 1998 8:00am
ANNUAL REPORT 17 5] Secretary of State

1998 DWVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000086487 (0)

1. Corporatiors Namme

PEPPERTREE NUTRITION CENTER, INC.

OO0 A R 0

Principal Piace of Busingss Mailing Address
$707 N UNIVERSITY DRVE 5707 N UNIVERSITY DRIVE
TAMARAC FL 3332t TAMARAC FL 3332t
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Quaihed
10/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 —2;I 5"— 0 7€S.? ,lé Not Applicable
Suite, Apt. ¥, etc Suite, Apl. #. etc iti
Ap = Y o 5. Certificate of Status Desired O $8'75 AddlltlonaT
;‘ 27] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E] ;l Trust Fund Contribution O Added to Fees
Zip Countey Zip Country B. This corporation owes or has paid the cu‘gzyﬂear Intangible
;‘ EI ;I 30 Personal Property Tax due June 30. Yes D Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
RODRIGUEZ, MIGUEL J 81] Nama
4801 SOUTH UNIVERSITY DRIVE, SUTEM"}Dp D 82| Street Address (P.O. Box Number is Not Accaptable)
DAVIE FL 33328
83
84| City FL 85| Zip Code

11. Pursuant to the prowisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpase of changing its registered
otfice or registered agent, ar bath, in the State of Florida Such change was authorizend by the carperation's board of directors | hereby accept the appointment as reg stered
agent. | am famihar with, and accept the obligatons of. Secton 607 0505, Florida Statutes

Ve

SK5NATURE _ - -

Signature, typed o printed nanw of tegpsiered apent ard e it apply able (MOTE Aagisleseit Agent signature recuirgd when reinstahng) DATE
12. QFFICERS AND DIRECTORS ] 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oecete 11TLE TTchange T Addition
NAME « | YIBIRIN, BERNARDO 12 NAME
smeeraooress | ST07T N UNIVERSITY DRIVE 13 STREET ADDAESS
CITY-$T-2P TAMARAC FL 33321 14 CHlY-S7- 2P
L D [T beLErE ZITILE [Jchange [T Addition
NAME YIBIRIN, MARIA R 27 NAME
swreeTanpress | 9707 N UNIVERSITY DRIVE 23 STREET ADDRESS
CITY-ST-7P TAMARAC FL 33321 2 40TV ST-IP v
TLE T pecere 3TTILE VP [T Change  Tedddition
NAME 32 NME SERE IO VI8 2rA) -
STREET ADDRESS usiweTaess | §70 7 A UNMIVERSITY Myve
CITY-51-2P 34.CITY-5T-2P Tt ARAC ?‘L- 33%1
TTLE [] perete 41THLE [ Crange [ additon
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CHTY-ST-ZP
LE [T DeLETE 51 TINE [J crange [T Additon
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CIFY-5T- 26 5 4 GITY-ST-2P
TME T outre 51 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST-2P £.4 CITY -ST-2IP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this annual report or suppiernental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an
officer or director of the corporaton ar the receiver ar trus'ee empowerad 10 execute This reporl as required by Chapler 807, Flarida Statutes: and that my name appears in
Block 12 or Block 13 if changed. or on an anacpm t with an address

SIGNATURE: _ o - Sersio i

"SIGNATURE AND TYPEQ OB PRINTED NAME OF SIGNING OFFIGER OR BIRECTOR |

Do Daume Frone 8 CRUEN04

CR2E034 (10/97)}



