~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
conomon @&, enamere | Apr28 1997 8:00am

ANNUAL REPORT b i; Secretary of State

1997 e ,f. ' DIVISION OF CORPORATIONS S ecretary Of State
'DOCUMENT # S43357 (0)

Corporation Namg

NATURAL ALTERNATIVES, INC.

Pn‘;-,;;;[;ar- P of Businges, Mailing Address |||m||| m I‘"I ml”"ll I"" III‘ Ill“ ||||| Ill” Iml I.III IIII, !II’

2020 N.E. 163RD ST. 2020 N.E. 163RD ST.
SUITE 300 SUITE 200
N, MIAMI BEACH FL 33162 N. MIAMI BEACH FL 331624970
3. Date Incorporated or Qualified 3. Date of Last Report
04/05/1991 08/12/1996
2 Principal Place of Business 2a. Maiing Address 4. FEl Number Applied For
’2‘ e —— 26] 65'0253071 Nt Applicable
Suiler, Apt #, elr., Suile, Apt. #, elc. iti
oy ST “ ey AP et 5. Cerlificate of Status Desired [:] 38.75 Additional
22| 2] Fee Required
City & Stk . Ciy & State 8. Elaclion Campaign Financing $5.00 May Be
Bt Truet Fund Contribution O Added to Faas
Country | Zip Country 8. This corporation has liability fgr intangible tax under s. 189.032,
25] 29 [30] Fiorida Statutes ves [JNa
8 Name and Address of Current Repistered Agent 10. Name and Address of Now Reglistered Agent
| FRIEDMAN, KENNETH A, ESO. 1] Narmo
2020 NE. 163RD ST- 82| Street Address {P.O. Box Number s Not Acceptable)
SUITE 300
N. MIAMI BEACH FL 33162 83
84 City FL 85| Zip Code

saanl 10 the provisions of ‘;emt-ons 607.0502 and 607 1508, Florida Statutes, the above-named corporalion subrmits this statement for the purpose of changing s registered
office: or registared agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am lamilar with, and aceept the obligatons of, Section 607.0505, Florida Stalutes.

SIGHATURE

ci gt paetad naend 6 g benad ageel 3 il il appie atbde (NOTE Fegislated Agenl s:pralure réqured when reinstating} DATE

CR2E034 (9/96)

B OFFICERS AND DIRFCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
B [T ores LATIE (] Change [ Additon
N FRIEDMAN, KENNETH A. 1.2 NAME
st sk | 2020 NEE. 163RD ST #300 1.3 SIREET ADDRESS
| o5z | N MIAMI BEACH FL 14 ¢ITY-51-2P
e DPY CToeLeTe 21 TMLE [ change ] Addition
ki BALDWIN, ELIZABETH N. 22 NAME
s anonis | 2020 NE. 163 ST. #300 24 STREET ALDRESS
Cay-st-me N. MIAMI BEACH FL 2 A CITY-§1-2IP
e T [JDELETe 31TILE [T Chasge L] Additicn
HARNE 32 NAME
STREET ALIDRESS 33 STREET ADDRESS
Gresta 4.4, CITY-5T- 2P
| e o T pecete 41 TITLE D Change [T adgrion
Nt 4 2 NAME
SIFEET AL, 43 STREET ADDRESS
CHi-§1 2P 44CITY-ST-2IP
wEe [Trele 51 TITCE [orange [T Addition
KA 52 NAME
BTRETY A0S 5 5.3 STHEET ADDRESS
| s B 54 0ITY-S1- 2P
wmi T (T beLexe BITILE ' [T Change LT Addiion
have 5.2 NAME .
STREE AL 6.3 STREET ADDRESS
| onv st fesomr st
794, ) do he y hal the information supplied with his fiing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

Y
silarmaticr mdicated on this annual repor or supplemental annual report Is tfue and accurate and that my signature shalt have the same legal effect as il made under cath; that
Iam an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears 1 Block 12 or Block 13 i changed, or on an attachment with a
B2, 4/>>/¢1 Bos-q4i- 9100

SIGNATURE: -
SIGNATURE ANMD TY OF PRINTED NAME OF BIGNING OFFICEH OR DiIRECTOR Crile Daylire Frone 9




