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: F“.E— NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT TR, FLORIDA DEPARTMENT OF STATE
CORPORATION felise Sandra B. Mortham Jun 04 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # P97000086516 (6)

1. Corporation Name

JACARANDA NUTRITION CENTER, INC.

O A

DO NOT WRITE IN THIS SPACE

Principal Place of Business Malling Address
§707 N UNWERSITY DR 5707 N UNIVERSITY DR
TAMARAC FL 3331 TAMARAG FL 3331

3. Date Incorporated or Qualified

10/01/1987 o/

2. Principal Place of Business "1 2a. Maiting Address 4, FE%}?N - 7 E Apphed For
;ﬂ ;a - 078 Not Applicable
Suite, Apt. ¥ etc Suite, Aplt #, elc .
“—l Ae ’ - 5. Certificate of Status Desired ] $8.75 Adqmonal
22 E‘E Fee Required
City & State City & Siate 6. Election Campaign Financing $5.00 May Be
23 2_8\ Trust Fund Conltribution ] Addad to Feas
Zip Country Zip Country B. This corporation owes ar has paid the cu&s?yéar Intangible
m ?gl E ;l Personal Prapenty Tax due June 30 Yes [ INc

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

RODRIGUEZ, MIGUEL J —_ 81| Name
4801 SOUTH UNIVERSITY DR- SUITE 362¢— #3 o o O 82| Streel Aodress (P.O. Box Number is Not Acceplable)
DAVIE FL 33328

83

85| Zip Code

84| City FL

11. Pursuant ta the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staterment for the purpase of changing its registered
office of registered agent, ar both, in the State of Flonda Such change was authorized by the carporation's board of directors | hereby accept the appamntrmend as registered
agent. | am familiar wilh, and accept the ablkgat-ons of, Sechon BO7.0505, Florida Statutes

SIGNATURE _— - [ el e
Sgnature, typed o panted NAT e of reqgede rend 2opar A THe | gpel -atic (NCITE Registered Agent signature requirea when reinstaling) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D O oeceTe 11 THILE [T change [ agdition

NAME YIBIRIN, BERNARDO 1.2 BAME

smeeranoeess | ST07 N UNIVERSITY DR 13 STREET ADIDRESS

CHTY-ST-2IP TAMARAC FL 33321 V4 CITY-ST- 2P

TME D [T DELETE 21 THLF [T change  E] Additon

NAME YIBIRIN, MARIA R 22 NAME

seeracorzss | 5707 N UNIVERSITY DRIVE 23 STREET ADDRESS

CY-ST-2P TAMARAC FL 33321 2 4CITY-ST-2iP -

TITLE [T DELETE 31TITLE ‘/P [T change  TadEddit:on

NAME 32 NAME SERGID V, 8717

STREET ADDRESS 33sTREETA00°ESS | 70 Y AL VA ERE Ty mn,

CITY.ST-21P seom-si-ze | TRAMAAAC  FPo 3332y

TME ] DELETE S1TILE t [Tohange  [J Additien

NAME 4.2 NAME

STREET ADDRESS 43 5"REET ADDRESS

Y- ST- 29 44 CITY-ST-2IP

TLE LT DECETE S1TILE [l chenge [ Adadtion

NAME 5.2 HAME

STREET ADDRESS 53§ REET ADDRESS

CIty-S1-2p S4CTY-5T- 7P

TITLE 1 DeLETE 6.1 THLE [Tcnange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 5"REET ADDRESS

CITY-ST-2F 64 CTY-ST-IP

14. | hereby cerbify that the information supplied with this Tiling does not quality for the exemption stated in Section 119.07{3)i), Forida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation or the receiver or lrustee empowered to execute *his report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment an address
Seecio Yisew  S-19-98

)

SIGNATURE: __ A ! = e -
SGNATURE AND TYPED OR PRIl TED NAME OF SIGNING OFFICER OR DIREC fOR Late D e Frea e s DERZ193

CR2E034 (10/97)



