[ FILENOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

; . PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 8 8 0 O am

CORPORATION Sandra B. Mortham

" leos ke Secretary of State

DOCUMENT # | 53429 (1)

. Corporation Name

ALPHA WEIGHT CONTROL CENTER, INC.

f | SR AR

3 Principal Place of Busingss Mailing Address
E 3
H % RANDALL B. GREENE % RANDALL B. GREENE
801 § SEMORAN BLVD 601 5 SEMORAN BLVD
ORLANDO FL 32807 ORLANDO FL 32007 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/26/1990
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
vd., || 142 8. Semoran Blvd. __50-2992432 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc. i
lu i ¢ j e, Ap #e 6. Certificate of Status Desired [3 $B'75 Additional
22 27 Fee Required
City & State | City & State 6. Elsction Campaign Financing $5.00 May Be
EI Orlando ’ Fl. i zé-l Orlando Trust Fund Contribution [ Added 10 Fees
Zip Country Zip Country 8. This co'poration owes or has paid the current year Intangible
24| 32807 ?51 ;;‘ 32807 3?' Parsonal Property Tax dua June 30, [ Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name nnd Address of New Reglstered Agent
81 . a
eaeeuseémuoma. MName gchwartz, William H.
601 S SEMORAN BLVD 2| Sueel 20, Box is Nol Acceplat
ORLANDO FL 32807 o8 Afdiezs (So. %e‘iﬁgﬂi}%’ﬁ] pﬁc.f%}'ﬁ ?)
[X]
84| Cit [
" orlando FL aslgng iy

11. Pursuant o the ptovnsvons of Sections 6070502 and 60, 1508 Florida Statutes, the above-named corporation submits this slatement for the pur%ose of changing its registered

office or registerad agenl. pr bath, in lhc State of Flonga Sy changp wag authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am familfir w 1 Andgfeopt the ghifiatons gF,
SIGNATURE "
Qn.ll - o OPTopdrin agenjd oy AR hee

50574 larida Stalutes.

8)/ whi Ifﬁw"“ \4 S&)\\\bmf‘\-';_. -4 f}?

16 Rogistared Agent signature reguired whan reinslating) DATE

o 12. GFFICE RS AND DIRECTORS j 132. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
g1 e KT otete 11TMTLE P/T/5/D [Jchange KT Addition
LIl OAEENE, RANDALL B, 12 Schwartz, William H.
§ | smeeravoness {601 S SEMORAN BLVD 3smeeranoness (142 8. Semoran Blvd.
5 | _emv-sr-zie ORLANDO FL ugm-stzr |Orlando, Fl. 32807
E e Y oeiere 21TITLE £y [T change ] Addition
+ [ nwe 22 NAME MR mary—lrinafuedly
] staeT aDoRess 23 STAEET ADDRESS | nliPemed g S B A i,
£ | emy-srae 2.4 CTY-ST-2P L LYY Y
5o [Tme T oeiete 11TME ¥ Tl change ] Addition
P e 32 NAME
#. | STREET ADDRESS 33 STREET ADDAESS
2 [_cmy-sT-21 34.CITY-51-21P
3 {Tme T pecete 41 TMLE [JChange ] Adgition
11 NAME 4.2 NAME
= | STREET ADDRESS 4.3 STREET ADDRESS
| cnv-g1-ze 44 CITY -5T- 2P
g | mme [T pecete 51TITLE [T Change L1 Addifion
Ll T 52 NAME
L | STREEY ADDRESS 5.3 STREET ADDRESS
% CITY - 51-2IP 54 GITY-ST-2IP
g | e [T orEte E.1TITLE [T change ] Addition
D Y 6.2 HAME
STREET ADORESS 53 STREET ADORESS
CiTy-§1-21P 64 CITY- ST- 2P

14. | heraby certulf\: that the information supplied wilh thus filng does not qualify for the exemption stated in Section 119.07(3)(i). 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 tha same logat effect as it made under oath; that | am an
officer or director of the corporation o the roc-( iver or trustee empowereg 4 execule 1his report as required by Chapter 607, Florida Stalutes; and that my name appears in

Biock 12 or Block 13 if char . of on an gitachment W1 address, 3' 4_' ‘l‘ 8
SIGNATURE: V' In (L T ahi Wl eeas HOa hwocTed07-380-1951

CR2E034 (10/97)



