SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750).

NUTRA-TECH ASSOCIATES, INC.

1

Principal Place of Businass

1741 CORAL GARDENS DR.
FT. LAUDERDALE FL 33334

Mailing Address ’

1741 CORAL GARDENS DR.
FT. LAUDERDALE FL 3334

bbby
PROFIT FLORIDA DEFARTMENT OF STATE
CO*PORATiON Katherine Harrls
ANNUAL REPORT Secretary of State . Qg 1
1999 DIVISION OF CORPORATIONS / Co
DOCUMENT # o
1. Corporation Name Tiatr !

A O

o DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

_ - 129N930

2. Principal Place of Business
21]

[ia?‘ﬁaﬂg_m%ﬁﬁ_' T T T Td FEMNUmber
26

Suite, Apl. #, atc

22 S £ )
City & State City & State

2 _ el
Zip Country

Suite, Apt #, etc.

J.. 650227815

5. Cenificate of Status Desired

6. Election Campaign Financing
.. Trust Fund Conlribution _

E] $8.75 Additional
Fee Required

$5.00 May Be
E] __AE_ded lo Fees

|__ 2w .. Country 8. This corporation owes the current year
Z_D—L ] _;()L‘_ e Amtangible Personal Property.

2] 25} R 1 imengvls Personat propey. [l ves [N
9. Name and Address of Gurrent Registered Agent o ___30. Name and Address of Now Registered Agent
81! Name
FUZY, CHRISTOPHER ]
174 com GARDENS DR. 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 101 83 ; T T T T T
FT. LAUDERDALE FL 33334 O - I
84| City 85| Zp Code
FL "]

o ] aesiedFor |
Not Applicable

in Block 12 or Biock 13 if cha)

SIGNATURE:

an officer or director of the cofpgration or the receiver or trustee empowered 1o execute this repon as raquired by Chapter 607,
an attachment with an addregs.

Doy PS5 79 Yoy e—ys

11.  Pursuant to the provisions of sections 607 0502 and 607.1508, Fiorida Statites, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of directors | hereby accept the appointment as registered
agent. | sm familiar with, and accept the obligations of, sechon 607.0505, Florida Statutes.

SIGNATURE _____ — I

Signat.ra, typed or printed name of regisierad agent and bile N applicabla (NOTE" Regstared Agent signatire DATE

z OFFICERS ANDDIRECTORS K13 ADDITIONSIGHANGES 70 OFFICERS AND DIRECTORS IN1Z

TLE VT [ JoeLere TITILE | [ crange [ ] Addton

have FUZY, CHRISTOPHER 12naue SOO002959525——6

STREET ADDRESS gikcom&ﬂgfiﬂs DRIVE 1.3STREET ADORESS -08/13/99~~01031--017

oTYST-ZIP UDERD 14CITR§T.20 n—y -
TITLE E] DELETE 21TIME T W?;W/ﬁm‘mlou.mil Change ;;3‘(%‘_
NAME 72 NAME
STREET ADDRESS 2 3STREETADDRESS
LITYST.2iP I—— 111101 S S I S
TME [ loeere 31TITLE [ 1 crange [ adgiion
NAME 32 NAME
STREET ADDRESS 3 3STREETADDRESS
CiTY-87.2p e el RdadTYST2ZP R S
e [ oeiere 41TImE [} crange [] Addition
HNAME 4.2 NAME
EETADDRESS 4 3STREET ADDRESS

35“2'” e JAachYSTRR S .

:‘ﬂf DDELETE STTITLE D Change D Addihoﬂ
E 52 NAKE

STREET ADDRESS 53 STREETADDRESS

CY-ST.2IP e sacoystae | o

TITLE [ Joeete 61 TITLE ] Change [ aadinen

HAME £ 2 NAME

STREET ADDRESS § 1 STREEY ADDRESS

CITY-St-2IP i |E_*§L5T-'Df 77777 J e

14. | heraby cenifﬁllhat the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. 1 further certfy that the information

indicated on this annual report or suppiemental annual repon is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am

lorida Stalutes; and that my name appears

e A Y

CR2E034 (5/99)



N

Y

7 /tel29

To whom 1+ may toncern

Thus is r Gﬁa,kcu' NMedva Tech As S0Cizdes .
We Jué’r Spoke L1 HA Officer of +ha state
M '€}£ pﬁ(i/ll’lﬁé( o W?FFS/O{JWU{ %MM’Z/M
Fur  has been  ad-of- Stade in JHiank Cp

Q{WA//M Fha 01/?9//’10«( ?adxej was  Neyey
~Hor owded I oo it s we shandd be
DoCK i e Florida Of#,‘ce,, A ~AS e
e will pof be doing an  addiess e
’%. 0‘[)—14'(@// e SPU/CQ +o  Sad o 1l oy
JHhe 3150 00 /@/W because .oe have veen
Ot - of - Stede . Thids Is Fhe Hirsd e wic have
beety late n Yot s.

/7//’Lﬂ4’)ﬁ S/acg/

Chr (Stopher, E,«zx// Fresident
Moan e £ A YUntf- I 7-¢ijgn



