FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT SRNCE FLORIGA DEPARTMENT OF STATE
canirn B, Mortham Jan 16 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT # V121 42 (8)

1. Corporation Narma

NUTRITIONAL HEALTH RESOURCES. INC.

A 0

Principal Place of Business Mailing Address
2638 SE CALVIN STREET 2038 SE CALVIN STREET
PORT ST LUCIE FL 34852 PORT ST LUCIE FL 340852-5808
3. Date Incorporated or Qualilied | S&. Date of Last Report
02/06/1992 01/18/1996
2. Principal Place of Business 28. Mailing Aogdress 4. FEI Number Applied For
[21] 26] 65-0311466 Not Applicable
Suite, Apt. #, etc Suile, Apt #, ete.
e e - = e Ap ¢ 8. Certificate of Stalus Desired E] $8'75 Addlrtional
22 2ﬂ Fee Required
City & Stato i City & Stale 6. Election Campaign Financing $5.00 May Be
23] e 2] Trust Fund Contribution ] Addad 1o Fees
Zip | Country _Ap Country 8. This corporation has liability for intangible tax under 5. 199.032,
(24] 25 28] 30 Florida Statutes Oves Clno
9. Name and Address of Current Registered Agent 10. Nama and Addresa of New Registersd Agent
VERSENDAAL, BRYAN ] e A /
82| Strec! Addfass (P.O. Box Number is Not Acceplabla)
UNIT -1 AP3P SE. Coloin Steee
PT ST LUCIE FL 34852 83
84| Ci B5| Zip Code
Port sA fuc € FL | |zy952-

13, Pursuant 1o the prowisons of Seclions 6070502 and 607 1508, Florida Glatutes the abova-named corporation submits this statement for the purpase of changing its registerad
office or registargd agant, or bott, in he State of Florida. Such change was authorized by tha corporation’s beard of directors. | hereby accept the appointment as registerad

CR2EC34 (9/96)

agent | armfamit ar with, and accept the oblgatons of, Seci.on 607.0505, Florida Statules

SIGNATURE _. R e e e e
Fage bepmied 0 md I ez et ol st 1 gl alae (NODIL- Regrstered Agent signature required whan reinsiating) DATE

12 OFF ICERS AND THRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
L D [T DECETE ITME [JChange L] Addition
Nawrt VERSENDAAL, BRYAN 2 NAME
sieer anprcss | 2838 SE CALMIN ST 1 3 SIREET ACORESS
CInY- S1- 1P PT ST LUCIE FL 14 CIFY-§1-71P
e [T DELETE 2UINLE [JChange 1] Addition
AR 2 NaME
STREET ADDRES: 72 ASTREET ADDRESS
CITY-§1- 2 2 4CY-8T-JIip
TILE [T DECETE FTTILE [Tcrange L] Addition
HAME 32 NAME
STREF) ADDRESS 33 STREET ADDRESS
CITY-SI-21° 34 CITY-SI- 2P
TILE T oecete F 41TILE T crenge [ Addition
NAME 4.2 NAME
STHEET ADBHESS 4.3 STREET ADDRESS
CITY-57- 1P 44 CITY - 87- 2P
TITLE CJBEETE 5ATE [ Chargs ] Addition
HNAME 5.2 NAME
STREET ADARESS 5.3 STREET ADDRESS
CIT‘(- ST_J”‘ U EIN 5.‘ ClT\"—STleP
T [T DELETE B1TIMLF [T Change  £] Addition
MAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City-8v-ap 6.4 CIiY-ST-7IP

14, | do hereby certily that the information supplied with this Tiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further centify that the
informaton ndicated on s annual report o supplemental anrual report is true and accurate and that my signature shall have the same leqgal affect as if made under oath: that
| am an ofthcer or diuector of fhe corporation or the recelver o rustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears 1 Block 127 or Biock 13 if changad, or on an altachment with an address

SIGNATURE: nﬁ?&w o B [kl 11 Teser 08 (957 Tl T2r-clf
SIGATURE MAD T¥PE D OF PRINTED NAME OF SiGNING GFFICER OR DIRECTOR 7 Dite Gaywre Friore W

AR P




