PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS
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DOCUMENT

1. Corporation Name

# P9O7000029094 (4)

WEIGHT MANAGEMENT CONSULTANTS, INC.

Principal Place of Busines:

1030 BLUEGRASS LN
ROCKLEDGE FL 92055

S

Mailing Address

1090 BLUEGRASS LN
ROCKLEDGE FL 32955

FILED
Apr 20 1998 8:00am
Secretary of State
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3. Date Ingorporated or Qualified
03/28/1997
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
m AI8 Cﬂﬁ\lfl/ o 26_1 65 -073%90 / & Not Applicabla
Sulte, Apt. #, etc. 7 Suile, Apl. #, elc. N ;
P - ¥ 5. Cerlilicate of Stalus Desired [ $8.75 Acdiional
22 L 27—1 Fea Required
City & State | City & State 6. Election Campaign Financing $5.00 Mey 8e
23 7111)5\! 1iE FL . _z_s] . Trust Fund Contribution Added to Fees
Zip Country | Country 8. This corporation owes ar has paid the current year Intangible
24 32 7 S}o mgﬁﬁkjﬁﬂﬂ 29—| 5] Personal Property Tax due June 30. D Yes [:] No
§. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
ROMAINE, JANIS D 81| Neme P A N,
1030 BLUEGRASS LN OO & D ANLS
B2| Sireet Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE FL 32955 1030 RVEGLASS L,J
B3
B4 85| Zip Code _—~

8 B.provisions of Seclions 607.0
office or regigteryd agent, or bothy
é‘ i\ ‘

DaarAaar

nd 607.1508, Florida Statutes, the above-named corporahon submits this statemant for the purpose of changing its registered
lorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimeny as registered
gns of, Spction 607.0605, Florida Statutes

sl 5/

TIMOEC, 1ypsd Or prntudd miene of el ed azent and Il It gl sl TINCE Regeleno Agont sigraturs requircd when reinslating) BRI =
12. _‘ COIFICERS AND DIRECT ORS 13. ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o
E o 7 vecEiE 1T Vice Kpesih e EFThange [T Addition | 2
NAME B /()tvn W 12 HAME Sarars A féommE g
STREET ADDRESS | 4© 30 CruEGpAss Lo 1.3 SIREET ADDRESS | /b 3D BL-UWES Led &
CITY-S1-2P 1@ }( (e o(;g S—T\ . 32 5T 1A CTY-5T1- 2P ﬁo(‘k't.f-‘d Gf‘, - 2295 { v g
TTLE T oriere 21 TITLE 30 [iFChange ] Adcition | O
HAME 14— gﬂﬁ:ﬂmﬂ\} 2.2 NAME '4‘ SC‘ Mﬂduﬂ
STREET ADDRESS [#F1 8O thc KoMy Loawe C% . 2.3 STREET ADORESS '11‘(0 /‘Q[; Lawe Cr
on-stze | TiTUSVireE 35, 30 B aacm-sT-2r | TITVSVIRLE , 32720
TME ' T bELere 1ITILE 7 “[change [ Addition
KAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P 34.CITY-T- 1P
TE [T DELETE FRRTN ] Change [T Addition
HAME 4 7 NAME
STREET ADDHESS 43 STREEY ADDRESS
CITY- §7-21P 44 CITY-5T-7IP
TMLE [T DeLETE 51THILE T Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST- 2P 54CTY-51-7P
TMLE ] peerse 6.1 TILE T Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - S-2P B4 GITY-5T-2IP

olficer or diregto
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indicated on this annual report or suppfemental ancaal report is true
£ chroration or the receiver of trustes empao
Block 12 or Bl 13 1 changdgd, of on an atta
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14. | hereby cerlify that the information supplicd waith this iling does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certity that the intormation
-curale and that my signature shall have the same legal effect as if made under oath; that | am an
red I exocute this reporl as required by Chapter 607, Florida Statules; and tha! my name appears in




