FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPGHATION ,  FLORDADEPAIUENT OF STATE Mar 20 1998 8:00am
ANNUAL REPORT N ,. : acretary of Stale
1998 \ "4 ‘,,«' DIVISI(;SN OF CORPORATIONS Secretary Of Sta’te
DOCUMENT # V0203 (6)

NUTRITIONAL AWARENESS, INC.

RN GO SRR A W

Principal Place of Business Mailing Address
8988 TAFT STREET 8988 TAFT STREET
N PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
: DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
12/24/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650300542 Not Applicabla
Suite, Apl. #, etc. Suite, Apt. #, etcC.
—I ule. Ap el vite. AP ot 6. Certificate of Status Desired O $8'75 Additional
22 [27] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Ba
© |28 —;B—l Trust Fund Contribution Added 1o Fees
: Zip Country Zip Couniry 8, This corporation owes or has paid the current year Intangible
’;I ;;’ ;I E] Personal Proparty Tax due June 30. D Yes D No
9. Name and Addreas of Curtent Reglistered Agent 10. Name and Addross of New Registered Agent
WEHN, PATRICIA 81| Name
8988 TAFT STREET 82| Strest Address (P.O. Box Numbsr is Not Accaptable)
PEMBROKE PINES FL 33024
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am tamiliar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printad namo ol registered agnal and 116 H apphicabln (NOTE: Regisioced Agont signature required when reinslating) DATE F:s

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [T DELETE 11TLE : [J change [ Addition =
HAME WEHN, PATRICIA 1.2 NAME §
sweeraporess | 8968 TAFT STREET 1.3 STREET ADDRESS &
orv-s.e | PEMBROKE PINES FL 14 CITY-ST-2P &
TILE ST [J OELETE 21T [JChange T Addition |
NAME WEHN, SAMUEL 2.2 NAME
smeeTaopress | 9988 TAFT STREET 2.3 STREET ADDRESS
LITY-ST-2F PEMBROKE PINES FL 2.4001Y-ST-2IF ‘ -
L [J oeLete 4.1 TITLE T change  [_J Addition
NAME 1.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP a4 CITY-51-219
TTLE TJ oetéte 41 TITLE T T Cnange  [J Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-7IP 4.4 CITY-ST-2IP
e [ DELETE 5.1 TITLE [T Changs T Addition

N NAME 5.2 NAME
STREET ADDRESS | 5.3 STREET ADDRESS
CITY-ST-7IF 54 GITV-ST- 2P
TILE [ DELETE 5.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-51-2P 64 GITY-ST- 2P
14. 1 hareby cerlify that the information supplied with this filng does not qualify for the exemption stated in Seclion 118.07(3){i), Florida Statutes. 1 further certify hat the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officar or diractor of the col BTN the receiver or trustes empowaered 10 execute this report as required by Chaplar 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chénged, or op an atlachment with an address.
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