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FLORIDA DEPARTMENT OR.S4ATE Secretary Of State :

—

PROFIT
CORPORATION - Kathorine Marris 05-05-1999 90218
_05- (3G ***
ANNUAL REPORT Secrotary of Stalo 9 7150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # P98000025194

1. Corporation Name =
NUTRITION WORLD I, INC. j:__
I _ (SR MG 5
1%a1m as.'m ST, LUGIE BLVD. gasm %e. PORT ST. g‘uas BLYD. . ;
P T, 34952 T, :
s " IGTE FL 34552 DO NOT WRITE IN THIS SPACE X
3. Date Incorporatad or Quallfed :
03/16/1998 !
2. Prncipal Place of Business ] | 2a. Mailipg Aldress 4. FEI Number Applied For /
2 6i <~ '\’ J 3 (ﬁ S-" 083 2 76)0 Not Applicabls "
g e oo ©  Spme ||
T . City & Sate - 6. Election Campaign Financing $5.00 May Be b
23] 0:1— <t Loecce 28] Trust Fund Contribution O Added o Fass
Zp Coun . Zip Country B. This cotporation owas the curren year Iniangibie
[24] ’2;44 g 4 f2s}] ﬂz Lo ) [30] Personal Property Tax. Oves oo
.9, Name and Address of Current Rogisterod Agent 10. Name and Addross of New Regihierad Agent .
CONEN, DAVID - "’"’”Eb!na%}{. ;g)ﬁw ‘Q T 1 |
1531 S.E. PORT ST. LUCIE BLVD. Strgel Addresg (P.O. Qe flumber it pedead L I eie B .
N |
PORT ST. LUCKE FL 34952 83 34 é % {_ : i
84] ci 85].-Z) ' X
: o r\—SJt'_ loele FL | {Szﬁt%dw .‘H.
T i o regiarad b or &mmﬁzfm-mm@z S e B o o ey seoert ha Sppommen 2 fogaioros ;

agent. | am famniliar with, and accapt the obligations of, Section 607, 505, Fiorita Statutes.

SIGNATURE
TATE

I

Sigraire.Topad o PrEed o oF repfuiorod agerd and e ¥ appiicacie._____(HOTE" Fiapaiersd Apert wratire Heuined whan rainiaing) = { .
[FY OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 12 i i
e 10 T DELETE 1rmE DMA. S, Chlue %jg;w D Acion ] = | |
wve COHEN, DAVID 12nE = 1 <| 8 (de}, 2| !
smeeraconess| 1531 SE. PORT ST. LUCIE BLVD. o] 3H3 SE - Por Locie Blod( 21 |
arv.srze | PORT ST. LUCKE F1 34952 1A GTY-ST.20 %_C&- S foveic FL 2Y9RYE |9 1
TME £ DELETE 21TMLE Y "~ [)Changa ° [JAldifon| ©O l :
HAME 22NAME ' | |
STREETADDRESS 23 STREET ADDRESS ' ‘;
CImY.S1- 28 2 4 GiTY . ST- 2P '
e [J pELETE 31 TRE [JChange (] Addition ;
NAgiE . — gIIRNE —_ C e e —_——— — —_—F = i
STREET ADDRESS 3.3 STREET ADDRESS ‘
OTY-ST-7P 34.CITY.ST. 2P .
e L) pELETE +1TME [JChangs (] Acdtion
NAME 4, 2 NAME

| smemoress| . __ . ) e e e WesEENORESS) _ i e

CTY-§T-ZP L4 CITY-ST-2P T )
™me L7 DELETE 5.1 TMLE [JChange [} Addition
NAME 52 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TME [ DELETE 6.1 TME CiChange [ Addition
NAME B2NAVE
STREET ADORESS| 6.3 STREET ADDRESS
ciTY-51-29 8.4 CITY-5T-2P

14, horoby cestify that the nfgonetieq supied-with thiefliog
inditated on this anhual xébont or sCpplmenial apRualfe

ioc of thefcorpo i erUivad] By, Cohe

Block 12 ar Block 13 If changed, or on'pn aftacmalit with & address, With &l oiher ke empojerd 4
SIGNATURE: S/t R&D \

a = DSk — Coin Daylrrs Phone #

okgualfy fof the exemption stated in Section 119.07(3)(), Fiorida Statutes. ) further cerlify that the information
hpd accurate and that my signature shall have the R :| q legal effact as if made under oath; thal i am an
g I} ‘l )

orida Statutes; and that my name appears In




