FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 1 J an 2 1 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 DIWS[C?;C(;?Z%‘:PSO‘?:T]ONS Secretary Of State

DOCUMENT # V12142 (8)

1. Corporation Name

NUTRITIONAL HEALTH RESOURCES, INC.

Principal Place of Business Mailing Addrass
2838 SE CALVIN STREET 2838 SE GALVIN STREET
PORT ST LUGIE FL 34952 PORT ST LUCIE FL 34952
] DO NOT WRITE IN THIS SPACE
3. Daite Incorporated or Qualified '
02/06/1992
2. Principal Place of Business o 2a. Mailing Address 4. FEI Number ' Applied For
21 26] 650311466 Not Appligable
Suite, Apt #, ete, Suite, Apt, #, efe. . ] - $8.75 Additional
) 7] 5. Certificate of Status Desired (| Feo Required
City & State Cily & Slata 6. Election Campaign Financing $5.00 May Be
_2;{ 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
27{ El 29 ;E\ Personal Property Tax due June 30. Cves [Ne
g. Name and Address of Current Registered Agent " 40. Name and Address of New Registered Agent
VERSENDAAL, BRYAN 81| Name ‘
2838 SOUTHEAST CALVIN STREET 82 Street Address {P.O. Bax Number is Not Acceptable)
PORT ST LUCIE FL 34952 i
83 T
84| City i F L aiLZip Code

11. Pursuant lo the provisians of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office ar registered agent, ar both, in the State of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the okligations of, Section 607.0505, Florida Statutes. ) ; . L

I

SIGNATURE
Signature. typed or printed name of registered agent and tils if appiicable. (MOTE: Registerad Agent signature required whon relnstating) ' DATE
12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12
TITLE ) 1 DELETE 1.1 TRLE j [T omnge [ Addition”
NAME VERSB"DAAL, BRYAN 1.2 NAME
smeet aovress | 2838 SE CALVIN ST 13 STREET ADDRESS
GTY-S1-2P PT ST LUCIE FL 14 CTY-ST- 2P
TILE ) ] DELETE 24 TITLE ' |1 Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ty - 87-2P 2 4CITY-ST-2IP L .
TME ~ L] DELETE 31 TME - [JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZF 3.4, CITY-$T-ZFP
TME [T peLEse 41TIE ' I Change [T Additian
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST-2IP
MLE - ] peLETE 51 TITLE L1 Change LY Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 GITY-ST-ZIP
e ) ~ [ oeLFTE 61TILE : [change [ Addition
NAME, 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-§T-2P 6.4 CITY - 5T-ZP

14. | hereby cerﬁf% that the information supIplIed with this filing doas nat gqualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that 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 ogth; that | am an
officer o director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bleck 12 or Block 13 i changed, of on an attachment with an address. '

SIGNATURE:

dh S [ersendua ) 327290 2 /-337-05 oA

b Oaiime Phone # 0480493

CR2E034 (10/97)



