FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT = e FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ s Sandra B, Maortham
ANNUAL REPORT

Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # L87540 (5)
1. Corporation Narmne

NATIONAL WEIGHT LOSS CENTERS, INC.

1996

O

Principal Place of Business Mailing Address
4100 WEST KENNEDY BLVD #4100 WEST KENNEDY BLYD
SUNE 22¢ SUITE 220
TAMPA Fi, 33609-524 TAMPA FL 33809
L %4 MPA FL 843 3. Date Incorporated or Qualified | 3a. Date of Last Report
- 07/09/1990 04/26/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3017025 Not Applicable
Suite, Apt. #. etc. Suite. Apt. 8, elc. . Certificate of Stalus Desired $8.75 Additional
122] ;ﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E —z;l Trust Fung Contribution 0 Added to Fees
g Country Zip Country 8. This corporation has liabiity for intangibie tax under s 199.032,
—271 E‘ 3;[ ?0] Florida Statutes [1 Yes [WMNo
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Reglstered Agent
81 Name
HASKINS, STEPHEN H. 82| Sirool Address [P0, Box Number 15 Not Acceptabia)
24703 US HIGHWAY 19 NORTH
SUITE 213 83
CLEARWATER FL 34623 84] City FL |85 2Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #ts registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation's board of directors. | herebyy accent the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florda Statutes,

SIGNATURE _ _ e . o
Slgnature, typed or printed name of ragisterpd ageat BRG ity 1 appiGatie (NDTL: Registersd Agonl sigrialure racpired when rainstat ngi DATE )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 aﬁ
TILE (#]20Y [J DELETE 1A TILE B Change [ Additon |~
NAME KARABAJAKIAN, ALEX 1.2 NAME 3
sweeraooiess | 5201 S TORREY PINES, APT #1222 13 STREET ADDRESS b
Ciry-51-gi0 LAS VAGA NY 14CHTY-51- 2P tas Vewas NV 28918 &
TIPLE ST % DELETE ZATILE [ Change ] Addition |©
NAME KARABAJAKIAN, ALEX 2.2 NAME
seeraooness | 2835 BLOOMFIELD SHORE DR 23 STREET ADDRESS
CIY-§1-71p WEST BLOOMFIELD Mi 240/TY-51-2IF
THLE [ DELETE 3 11ILE [ Change [} Addition
NAME 32 MAME
SIAEE] ADDRESS 33 STREFT ADDRESS
G1Y-81- 2 34C10Y-51-20p
TIILE [] DELETE 4 1TITLE [] Change  [] Addttion
NAME 42 NAME
STHEE T ADDRESS 43 STREET ADORESS
CITY-ST-2IF 44 0IY-51-2P
TINE [} DELETE 5. 1TIME [7] Change [ Additien
HAME 52 NAME
STREE] ADDRESS 53 STREET ABORESS
| CY-SI-2P 540IY-§1- 21
TOLE [ OELETE 6 1TIRE ] Change [ Addition
NAVE £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - S1-2p £4CITY-51-2p

14. | do hereby gertify that the information supphied with this filng is voluntarily furnished ang doss not quality for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the informaton 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
oath; that | am an officer or direclor of the corporation Or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachm‘eiwt with an address.
. Sy iy i i
SIGNATURE: _./Z - gggs #1276 23%_)&?2;{797.._,...,

SIGHATURE AND TR




