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

FILED

PROFIT ] .
CORBORATION FLORIDA DEPAT?TMENT ‘OF STATE A r 29, 1 999 8 . 00 am
Katherine Harris
ANNUAL REPORT Secretay of Stae ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90116 050 ***150.00
DOCIUMENT #
1. Corporation Name P98000021 680
THE VITAMIN ADVISER, INC. S
U AORD G WG E
8782 NORTHWEST 75TH COURT 8782 NORTHWEST 75TH COURT
TAMARAC FL 3331 TAMARAC FL 33321
DO NOT WRITE IN T+ IS SPACE
3. Date Incorporated or Qualifed
03/06/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Nimber Applied For
21 2_5] égl" O?Aég g/ Not Applicable
El Suite, Aat. #, elc. a Suite, Apt. # etc. 5. Certifcate of Status Desired 1] saF';sﬁ,;rjﬂ:iZnal
City & State City & State 6. Election Campaign Financing $5.00 11ay B
(23] (28] Trust F und Contribution U acied I Foes
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;l fz_.ﬂ EI ’;‘ Persar al Property Tax. [Jves {dNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam
CORPORATION SERVICE COMPANY - ? ;”U F{%’Ej w}:‘-i S’]gﬂJ
1201 HAYS STREET reelyiC dres: RON er 1S ?%Ecce . -
TALLAHASSEE FiL 32301-2525 83 £ 83- 7 d(m‘
84 C“yﬁgmﬂ(%{:—' F‘-_SS Zig C;E;L !

ent, or bo'h, in the State aof Flo

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose »f changing its r 2gistered
. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the gppointmgnt as reg stered

agent. , and accept the olffyati ns n 607.0505, Florida Statutes. —

SIGNATURE of A3 ??
agent ind fitle if applicable (NOTIi: Registered Agent signature raqu rad when renstating) /DATE i

12. OFFICERS ANL: DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS +WND DIRECTOF S IN 12
TILE D [ DELETE 1.1TIME Clcharge  [] Addition
NAME STONE, DONNA 12 NAME
streeTavcress| 8782 NORTHWEST 75TH COQURT 1.3 STREET ADDRESS
CITY-ST-2P TAMARAC FL 33321 14 CITY-ST-2P
TME [ oetETE 24 TIME [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRE! S 2.3 STREET ADDRESS
CITY-§T-ZF 2.4 CITY-ST-2IP
e [J DELETE I1TME {]Change [ Addition
NAME 3.2 NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZR
e "] DELETE 41TME [JChange [ Addition
NAME 4 2 NAME
STREET ADDRES § 43 STREET ADDRESS
OITY-$1- 2P 44 CITY-ST-ZIP
TITLE 1 DELETE 51TIMLE [JChange  []Addition
NAME 5.2 NAME
STREET APDRES § 43 STRECT ADDRESS
CITY-ST-2IP 54 CIMY-ST-ZIP
TITLE ] DELETE 81TME JChange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further ce rify that the information
indicate on this annual report o supplemental awnual report is true and accurate and that my signatu e shall have the same legal effect as if made uncer oath, that | am an

officer o~ director of the corporati
Block 13 or Block 13 if changed,

SIGNATURE:

SIGNATUIE AND TYPED OR P,

ddress, with al other like empowered.

L

ED NAME OF SIGNING OFFICER OR DIRECTOR

- DewraA I STonc

r the receiver or trustee empowered to € cecule this report as required by Ghapter 607, Florida Statutes; and thal tny name appea s in
ol an attachrient with

302110

CR2EQ34 (11/98)

1bs/77

Data Jaytime Phone #

75Y-732-5357 |



