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

PROFIT g5
CORPCORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # F96000005732 (0)

THE DIET WORKSHOP SOUTHEAST, INC.

77?\‘1731‘;"”9 Address

1620 MASON AVE.. #C
DAYTONA BEACH FL 32117

Principal Place of Business

1620 MASON AVE.. #C
DAYTONA BEACH FL 32117

FILED
Feb 11 1998 8:00am
Secretary of State

0 O

DO NOT WRITE IN THES SPACE

3. Date Incorporated or Qualified

2. Principal Piaco of Businoss 24
21 e . 26|

Suite, Ap! #, etc o B
27]

o 11/04/1996
2a. Mailing Addross 4, FEI Number Applied For
- MZW Not Applicable
Suite, Apt #, elc. O $B.75 Additional

6. Ceorlificate of Status Desired Fee Required

Ciy & Stale Cily & Slate

28]

&. Election Campalgn Finanging
Trust Fund Contribution

$5.00 Mmay Be
Added to Fees

23
2a] 28] 20] [20]

Zip Country i Country 8. This corporation owes or has paid the currant year Intangible
o 29, Personal Property Tax due June 30. Cves Do
..._8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ORTOLANI, ANGELA J 81 Name
1620 MASON AVE» #C 82| Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32117
83
84| City FL las Zip Code

agent. | am familar with, and accept the oblgeshons of, Section 607.0505, Florida Statutes,

SIGNATURE

11. Pursuani to the provisions of Sochions 607 0602 and 6071508, Flonida Stalutes, 1he above-named corporation submits this statement 1or the purpose of changing its regisiered
office of rogistered agent, or hoth,in Ihe State af Flonda. Such change was authorized by the corporation’s board of directors. | hereby accapt the appainiment as registered

indicated on this annwual 1
officer or crector of the ¢
Block 12 or Block 13 if ¢t

protation of the recevern o tnist

d, n azhw%ﬁ witl,

CIRMNATIIDE,

St ar dypred o practond e of g feresdaggent e BTt appheatil _._lf](.lll Hogistered Apent signalure requined when reinstating} DAVE
12. - TTOFHCERS ARD DU CTORST 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE POC " TJofsTe 11 THTLE [T change [T Andition
WANE ORTOLAN!, JOHN A 1.2 NAME
sweeT aomiess | 1368 JOHN ANDERSON 1.3 STREE] ADDRESS
CiTY-§T-2P ORMOND BEACH FL 32178 14 CITY-ST-ZIP
TMLE ST0C [ I T 21 TIILE [Tthange L] Addition
RAME ORTOLANI, ANGELA J 22 HAME
seeraporess | $368 JOHN ANDERSON 2.3 STREET ADORESS
CITY-ST-2IP ORMOND BEAGH FL 32176 2 ACITY-ST-ZIP
TITLE D T T U OoaiEE 31TNLE TJchange  LJ Addition
NAME ORTOLANI, JOAN 32 HAME
smeevanoress | 929 SCOTT DR 33 STREET ADORESS
CiTY-S1-7IP ORMOND BEACH FL 32174 34.CAY-§1-2
TITLE T - O e 41 TITLE [T Change L] Addiion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P . S 44CIIY-ST-2P
THLE [J oeceTe 51TNLE [ change L] Addition
HAME 532 NAME
STREET ADDRESS 53 STREET ADDRESS
CIEY-SI- 2w B 54 CITY-ST-ZIP
THLE T T T T e 6+ TI7LE [dChange ] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 29 . L e 64 LITY-ST-2IP
14. | hereby certily that tho infarrmabon supphed with [his filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ort o supplernental annual repor s true and accurate and that my signature shall have the same Isgal effect as if made under oath; thal | am an
: genpowered to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in

CR2E034 (10/97)



