FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORAT'ON Katherire Harris A r 28, 1 999 8 y 00 am
ANNUAL REPORT Secrotany of State ecretary of State
DIVISION OF CORPORATIONS 04-28-1999 90025 029 ***150.00

1999
DOCUMENT # Pg8000100822

1. Corporation Name

O'CONNOR NUTRITION CONSULTANTS, INC.

_

LT T

Principal Plai:e of Business Mailing Address '
814 EDGEWOOD ST, 814 EDGEWOOD ST

DO NOT WRITE IN THIE SPACE
3. Date Incorporated or Qualifed

12/02/1998 3

2. Principal IPlace of Business 2a. Mailing Address | 4. FEI Nunber Applind For

[21] (26 £ — 2 UK T Not # pplicable '
Suite, Ap'. #, efc. Suite, Apt. #, etc. it
utie. A el ' d 5. Certifcate of Status Desired [l $8.75 Addiional

[TALLAHASSEE FL 32303 TALLAHASSEE FL 32303

rg_z) ;‘ Fee Required

City & Stute City & State 6. FElection Campaign Financing O $5.00 May Be
a ;;1 Trust Fund Contribution Added to IFees
Zip Count'y Zip Country 8. This coraoration owes the current year !rtangible

—Zﬂ 25 m m _ | Personz| Property Tax. Oves LCINo

8. Name and Addriss of Current Registered Agent $0. Name and Address of New Registerec Agent
81 MName

O'CONNOR, EVETTE -

82| Street Adcress (P.O. Box Number is Not Acceptable}

814 EDGEWOOD ST.
TALIAHASSEE fL 32303 83

“as Zip Code

84| City
Fl.

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statut 2s, the above-named corporation submite. this statement for the purpose ¢f changing its registerad
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regittered
agent. | am familiar with, and acoept the obligatic ns of, Section 607.4505, Florida Statutes.

SIGNATURIZ J—
Signature, typed of pninled nan ¢ of registared agent : nd title if applicable (NOTE Registered Agent signature requi ed when reinstating) DATE 5
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR3 IN 12 &
TLE D [ ] DELETE 11TME [IGhange  [Additon | —
NAME O'CONNOR, EVETTE 12 NAME 3
sweet rooret s| 814 EDGEWOOD ST. 13 STREET ADDRESS &
[
crvst-ze | TALLAHASSEE FL 32303 14 CITY-ST-2IP b
TIMLE [ DELETE 24 TILE [OcChange [ Addition | O
NAME 22 NAME
STREETADDRE 35 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-S1-2P
TALE [ DELETE 3ATITLE Clchange  [[] Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-8T-2IP
TITLE ) DELETE 41 TITLE [J Change ] Addition
NAME 4 2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-$7-ZIP 44 CITY-8T-ZIP
TLE ] DELETE 51TMLE [} Change [] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 {ITY-ST-ZIP
TLE [] DELETE 6.1 TITLE [Ochange [ Addition }
NAME 6.2 NAME w
STREET ADDRE S§ 63 STREET ADDRESS |
CITY-ST-2IP 6.4 CITY-ST-ZIP
14. | herety certify that the informa ion supplied with this filing does not qualify fur the exemption stated i1 Section 119.07(3)i), Florida Statutes. | further certify that the in ‘ormation !
tndicat 3d on this annual report o supplemental annual report is true and accurate and that my signat ire shall have tre same legai effect as Jf made under oath; that | am an !
officer or director of the corporetion or the receier or trustee empowered 1o axecule this report as required by Chapter 607, Florida Statutes; and thal my name appeirrs in |
Block 12 or Block 13 if changec, or on an attachment with an address, with «ll other like empowered. ;
SIGNATURE: é;g&g- O Conmmon - 4 a ifm—gﬁwa ‘
SIGNATJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R DR DIRECTOR T TDae Daytime Phone ¥ i



