FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

: ‘?f/

FLORIDA DEPARTMENT OF STATE

%\ Sandra B. Morlham
Secretary of Stale

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # V02(h52'55

NUTRITIONAL AWARENESS, INC.

(6)

Principal Place of Business

8968 TAFT STREET
PEMBROKE PINES FL 33024

Mailng Address

8968 TAFT STREET
PEMBROKE PINES FL 33024

O A

(3. Date Incorporaied or Qualhiod

12/24/1991

3a. Dale of Lest Roport

04/07/1995

2 Principal Place of Business 2a.
21

Mailing Address

2¢]

4, FEI Nurmher

650300542

b

Applied For

Not Applicable

Suite, Apl. 4, etc.
22|

éﬁé‘ Apt. #, etc.

Cily & State
23

City & Stale

28]

Zip Country
24 28]

2ip Counlry

m G0

g, Name and Address of Current Registered Agent

6. Elechon

8. Certhcate of Status Desired

Trust Fund Contritiution

M $8.75 additional

Fee Required

$500 May Be
Added to Fees

Campagn Financing
S0

8. This corporation has labibty for intang ble tax ungder 5 199.037,
Fioricly Statuntes [g

I Na

Yas

1_0 Name and Address of New ﬁeglstered Agent

- W e
WEHN, PATRICIA 82] Strect Address (P.0. Biox Nomibier i NG ACCeptabig)
8988 TAFT STREET e
PEMBROKE PINES FL 33024 83
YT R — e

asl Zip Coda

FL

|11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Fiorida Slalules, the above named corporalion subrits this statemont for e purpose of changng s registered ofios
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors, | hereby acoepl 1he appointinent as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

appears in Block 12 or Block 13

SIGNATURE:

oath; that | am an officer or director of the comporay

attachment with an address.

SIGNATURE . o e . . e
Signature, typed or printed nanwe of segiztered agent acd trie 1l appl 2zhie (NOTE - Fogaiorusd AQoee sage ot are e re d whion fist 50-ting ST 13
12, OFFICERS AND DIRECTORS 13,  ADDTIONS/CHANGES 10 GFFIGERS AND DIREGTONS N 17
TITE DpP [ DELETE 1 FTITLF [ crange  [] Addilion
NAME WEHN, PATRICIA 1.2 HAME
STHEE! ADDAESS 8988 TAFT STREET 1 3STREET AZDRESS
CITY-§1- 27 PEMBROKE PINES FL 1AGHY 5171 -
TITLE DST [3 DEcETE 21TILE [ Change  [] Addition
NAME WEHN, SAMUEL 22 NAME
STREET ADCRESS 8088 TAFT STREET 2 3STREET ADIRESS
CiTY-ST-2Ip PEMBROKE PINES FL _ 24CY-51.2F o
THLE ["] DELETE 31T0LE [ Change ] Addition
NAME 3.2 KAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-§1-2iP e LS e
THLE [] DELETE 41T [ Change [ Addition
NAME 4.2 NAME
STREEY AGDRESS 4.3 SIREFT ACDRESS
lemvestze | Qs | o
TITLE ] OELETE 5 1L [ Change ] Addition
NAMz 52 NAME
STREET ADDRESS 53 STHELT ADDHESS
CITY-53-71P 54 CTY-ST-2IF o ;
TILE [C] DELETE 61 TiILE [ Cnange  [] Addition
MNAME €2 NAMC
STREET ADDRESS £.3.5TREE] ADDRESS
CITY-ST-21P 64 CIY-ST-2IP

SHMUEL Lo bOERN

ORATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR

14. | do hereby certify that the infarmation supplied with this fi:ng is voluntasly furnished and does not quabfy for 1 exemption stated in Section 110.07(3)ik). Florida Statules, | further
certify that the information indicated on this annual report or supplomental annaal report is true and acourate a0d that ey signature shall hiave the same lega’ effoct as il made under
(1 of the receiver or frustee empowerad 10 exocule 1his repor as required by Chapler 607, Flarida Statules: and that my name

I5Y- 4351116

Ly, tne Prore #

Hae e, 7

CR2E034 (12/95)




