FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
Ky, romon e o Jan 31 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of St ate

DOGUMENT # 535448 M
METABOLIC AND NUTRITIONAL RESEARCH INSTITUTE, IN

Principal Place ol Busress Mailing Address ”II"IlI |I| "’Illl'“mlllml ||" I||“ |||’| MII IIIII |||" I‘I" l|||

229 WWY 17 N SROHWY 17 N
OGREEN COVE SPGS FL 32043 GREEN COVE SPGS FL 320439372
3. Date tncorporated or Qualified 3a. Date of Last Repon
3. Princpal Place of Bus wss 2a. Malling Address 4. FEl Number w Applied For
21] I 2] B9-3053301 Not Appl cable
Suile, Apt. # eto Suite, Apt #, etc.
Hie Ap € - e Ap el 5. Coertificate of Status Desired O $8'75 Additional
- ) 27] Fes Required
| Gy & Slate 6. Election Campaign Financing $5.00 May Be
e 2ﬂ Trust Fund Contribution Addod to Fees
4w | Country __dp Country 8. This corporation has liability for intghgible tax under s. 199.032,
24 28] , 26 30] Florida Statutes s [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Nama ’
SOILEAU JOHN W.
3229 HWY 17 NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 210 : 5
GREEN COVE SPRINGS FL 32043
84| City FL 85( Zip Code

BN 0 s of Sections B07 0502 and 607.1508, Florida Stalutes, the above-named corporation submmits this statement for the purpose ol changing I1s registered
offce ar registered agent or bolh, n the: State of Florida., Such change was authotized by the corporation's board of directors. | hereby accept the appointment es registered
agent | an farmoar with, and aceepl the obl-gabions of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . R e
sgrat, Ayned o P’l”ll‘f_"'j:l”'f regeered agan: aod ta it applisanie (NOTE Registered Agent signature required when rainstating) DATE
12. ~OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PSD [T DeLETE 11 TILE [JCnange [ Addition
NaME SOILEAU, JOHN W. 12 NAME
steerr aopvess | 8191 WEST SHORES ROAD 1.3 STREET ADDRESS
crv-stae | ORANGE PARK FL } 14 0Y-51- B
TIMF L] BELETE 21 THLE [Tchange [T Addilion
e 23 KAME '
STREFT ARDRESS 23 STREET ADDRESS
Ciy-5°-71p o 2 4 CITY-§T- 7P
T T peLese 33 THLE [J Change T[] Addition
NAME 32 NAME
STREFT ADDR:SS 3.3 STREET ADDRESS
CIY-51-21p 34.0MY-ST-2P .
i [T neckre FERTIT: ) change  TJ Addition
NAME 4,2 NAME
STREET ADMF 55 43 STAEET ADDRESS
LITy-81-21p 44 CITY-5T- 1P
T - [ oecere 51 TILE [JChange L] Addition
A 5.2 NAME
STREED ADDR:SS 5.3 STAEET ADDRESS
oly-51- 2 54 CITY-$1- 1P
me e [CJoeete 61 WILE [Tchange £ Addition
haM: 6.2 NAME
SIREE] ADDRISS 6.3 STREET ADDRESS
city-g1-a0 | 6.4 CITY-5T-ZP

14. [ do hereby cerbfy thal the infonmation supplied with this Hling does not qualily for the exemption stated in Section 112.07(3)(i). Fiorida Statwtes. [ Turther certity thal the
information incicated on this annua’ reporl or supplemental annual repot Is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I'am an olhicer or director of the corporation or the receiver of trustes empowared ta execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 changad, or an an atiachment with an address.
SIGNATURE: % Sé? T iy ] — 2 v a
N QA PRINTED NAME OF SIGNING GFFIGER v v

" SIGMATURE AND TYPEL OR DIREGTOR Date Daglime FProne 4




