FILED

1897

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

WVPFV{OWFfrT s FLORIDA DEPARTMENT OF STATE
CORPORATION 2\ Sandra B. Mortham
ANNUAL REPORT ; Secretary of State

DVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparation Nama

(4)

THE DIET WORKSHOP OF FLORIDA, INC.

“Principal Pace of Business
446 STANTON PL
LONGWOOD FL 32779

Mailing Address

446 STANTON PL
LONGWOOD FL 327763372

R

3a. Date ¢f Last Report

04/18/1996

3. Date Incorporated or Qualified

04/14/1981

2. Pring pal Place of Busrmiess

1]

Suite, Apt #,elc

22)

City & Stale

R

25

28, Muiling Address 4. FEI Number Applied For
o Ea 50-2%5726 Not Applicable
= Sute, Apt. #. etc. 5. Cenlificate of Status Desied [ si;zi:qdjm‘"
City & State 8. Election Campaign Financing $5.00 May Bo
—zﬂ Trust Fund Contribution Added 1o Fees
o A_:Z_Ea‘l;ﬁf‘m Zip Country 8. This corporation has liability for intangible tax under s 19¢.032,

30)

29]

Florida Statutes Yos No

LONGWOOD FL 32779

10. Name and Address of New Reglstersd Agent
181] Name
| 82| Street Address {P.O. Box Number is Not Accaptable)
[83
84| City FL Las LZip Code

provissans of Sections 607 0507 and 607. 1508, Flonda Slatutes, the above-named corporation submits this statement lor the purpose of changing its registered
office or registered aganl, or bath, i the State of Florida. Such change was autharized by the corporation's board of directars, | hereby accept the appointment as registered
agonl 1 am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURT

Sl e l\;;i-‘:j @ pn"n;-h e E;F"mu stered ggent aod e it gpphcabls

{NOTE Registarad Agent signaixre regquired when ralnslating)

DATE

12, Of FICERS AND DIRECTORS 13, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12
[T P T prLere TATILE ) Change L] Addition
NAME FRISHMAN, HiLDA 1.2 NAME
sruiet snonrss | 448 STANTON PL 1.3 STREET ADDRESS
Cry-51-2p LONGWOOD FL 14CIN- §1-2P :
v D ) J beeere 2.1 ITLE [Tchange [T Addition
e FRISHMAN, FRED 22 NAME
sraer aooness | 448 STANTON PLACE 23 STREET ADDRESS
ay-si- | LONGWOOD FL 2 4CITY-ST-2P
me | - TJ DeLere 31TLE [T change  [_J Addition
KAV 2 NAME
STREHT ADDRESS 33 STREET ADDRESS
| omvestae L 34 0TY-S1- 2P
e IREGE 41 TILE ] Crange [ Addition
NAME 4.2 NAME
STREL) ADDFESS 43 STREET ADDAESS
CiTY-S1- 7w 44 0ITY-$1- 2P
T ] T DELETE STTITE [T Change L] Addition
NaME 5.2 NAME
SIRIE) ADGRESS 53 STREET ADDAESS
R 54 CilY-ST-2p
fam [T DELETE 61 TINE [T Change™ ] Addition
WAME 6.2 NAME
STREE] ADDRISS £i.3 STREET ARDRESS
jovsee | 64 CITY-51-2P
14, | do hercby cerlify (hat the informalion supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther certify that the

information indicatid on this annual reporl or supplemental annual report i true and accurate and that my signature shall have tha same legal effect as If made under vath; that
i arr: an ofticer or director of the corporation or the receiver or frustee empowerad to axecute this re
appears in Block 12 or Block 13 it changed, or on an atlachment with an address,

SIGNATURE:

port as required by Chapter 607, Florida Statutes; and that my name

D pheos ﬁﬂrfmﬂlﬂiﬂ‘&-

0073018

CR2E034 (9/96)

oy

8



