* FLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

" PREF T FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls,
ANNUAL REPORT Secretary gf State
DIVISION OF CORPORATIONS

- 1999

DOCUMENT # PQ8000053760

1, Corporation Name

TRIUMPH NUTRITION, INC.

I f’nnﬂp&:t Place of Business

2401 PGA BLYD. SUITE 280F
PALM BEACH GARDENS FL 33410

Mailing Address
2401 PGA BLVD. SUITE 200F

PALM BEACH GARDENS FL 334i0

FILED
JINOV3D AN 8:53

SECRETARY O
TA '{nﬁﬁASS‘EE.FF ﬁg ‘Tgﬁ

1000 OO A

'ACE
3, Date Incorporated of Qualifed

08/16/1998 R

TR I

[ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[@ﬂ - 26| ¥ [ Not Applicabie
Suile, Apt #. elc. Suite, Apt. #, etc. 58'75 Additional
. . Certifcal tatus Desired
2?[ e lqo _ ;l 1QD 8 cate of Status = Fae Required
Cily & State Gity & Stats &. Election Campaign Financing O ss_oo May Be
23] 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes lhe current year Intanglble
gﬂ [El ;;l [;lﬂ Personal Property Tax. DOves ONo
R 9. Name and Address of Current Registered Agent 10. Name and Address of New Registsred Agent
81| Name
LEXIS DOCUMENT SERVICES INC.
3953 W.W. KELLEY RD B2| Street Address (P.Q. Box Number ls Not Acceptable)
TALLAHASSEE FL 32311 e
e4] city FL lss] Zip Code

11. Pursuant to the provisions of Seciions 607.0502 and 607.1508, Florida Statutes, the al
office or regislered agent, or bath, in the State of Florida. Such cha

Statutes.

bove-named corporation submits this slatement for the purpose of changing s
s was authorized by the cerporation's board of directors. { hereby aocep't)um appointn?:’!it as reglslered

istered

agent | am famijiar with, and accept jpe obligations of, Section 607.0505, F
SIGNATURE 77& %_@Mﬁ&é@ h-29-99
Signattre, typed or printed name of red utle if apgplicabile (NOTE: Ragi Agent sigriature required when reinsteting) DATE
(12, OFFIGERS AND DIRECTCRS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PC [ DELETE 1ATME Ochange [ Addition
R Fon Hen (‘l 12 HAME ——
STREE] ADDRESS a::o? )p (=A QULE VARD ‘ S\H"’!— 280 [ 13 STREET ADDRESS BDDE}I%’%?B?‘%IBD%B—B'*quh 4
Lostze [ Polm Beosh (sordens  FL D3940 Juorste kTS0, 00 . %
e sT ' [0 DELETE 21TME O3 change Additon
NAME der, Bocr 22 NAME
STREET ADORESS il“gg&hﬁ S:Ju‘“’h BZ&SVI‘K foad 23 STREET ADDRESS
| @rvsrze Creer S C 28450 2.4 CITY.ST-20
TINE AS ’ [ DELETE 31TME DiChange [ Addilion
HEME Le,bﬁ-(orl . C.F. OA&. 32 NAME
seeeranoress| |50 ML Machigon Avenve $te 3600 33 STREET ADDRESS
| cmvstze | Chiceco , T (ol 34.CITY-ST-29
TITLE [] DELETE 41 TILE [OChange [ Addition
NAME 4. 2NANE
STREET ADDRESS 4.3 STREET ADDRESS
| CIv-sf-7e 44 CTY-8T- 29
TLE [J DELETE 5.1 TILE [IChange [ Addition
NAME 5.2 NAME
STREETADORESS 5.3 STREET ADDRESS
ovestze | 54 CITY-ST-ZP
T [J DELETE 64 TME CiChange [ Addition
NAME B2NAME
STREE T ADDRESS 63 STREET ADDRESS KE
CITy-S1-21P 84 CITY-§T-29

14. | hereby certify that the informalion supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(). Florld? Statutes. | further cerlify that the information

indicated on this annual Feport or supplemental annual report is true and accurate and that my signature shall have the same laga
red 10 execute this report 8s required by Chapter 807, Floride Statutes; and that my name appears in
nt with an address, with all olher llke empowared.

afficer or
Block 12

SIGNATURE:

director of the corporati hagraceiver or trustee em

or Block 13 if chan

as W made under oath; that | am en

qE9T

CR2E034 (11/98)

et Sl -0PFS




