Bl

FILED

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT \Q} FLORIDA DEPARTMENT OF STATE
CORPORATION ” _ Sandra B. Mortham
ANNUAL REPORT B Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

NATIONAL WEIGHT LOSS CENTERS, INC.

(5)

T

Principel Piace of Business

Mailing Address

23
|24]

2s] 20] 20]

4100 WEST KENNEDY BLYD 4100 WEST KENNEDY BLVD
SUNE 226 SUITE 226
TAMPA FL 33609-9243 TAMPA FL 33503-2244
3. Dale Incorporated or Clualified 3a. Date of Last Report
07/09/1990 04/30/1896
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
[21] |l 53-3017025 Nol Applicable
Sidte. Apt. 4. elc. Suite, Apt 4, etc. i
we. 8o 8l e A o §. Cartificale of Status Desired [ $B'75 Additional
22 27 Fee Required
City & Stale City & State 6. Elaclion Campaign Financing $5.00 May Be
El Trust Fund Contribution Added to Feos
Zip Country Zip Counlry B. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Yes [:| No

9. Name and Address of Current Regislered Agont

10. Name and Address of New Reglstered Agent

Sirect Address (P.O, Box Number is Not Acceplable)

HASKINS, STEPHEN H. 8] Namo
24703 US HIGHWAY 19 NORTH i
SUITE 213 |
CLEARWATER FL 34623 . Im
84| City

FL IssJ Zip Code

11, Pursuant to the provisions of Seclions 607 0507 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or botly, in the State of Florida Such change was autharized by the corporation’s board of direclars. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligations of, Soction 607 0505, Flarida Statules.

SIGNATURE — e - - .
Signalwa, iypad o prinlod name of registered agent Bnd litle i gpplicatle {NOTE Registared Agenl signalure required whon ronstating) DATE

12. OFFICE RS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

mie DPV Otecee  Jroamne I Change L] Addition
HAME KARABAJAKIAN, ALEX 1.2 NAME

staeer aporess | 5201 S TORREY PINES, APT #1222 1.3 STREET ADDRESS

onv-si-z¢ | LAS VEGAS NV 14.GNY-S1-2p

TILE T veLere 2ATILE CT Change ] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S1-21IP e 2.4 0ITY-8T-2F

e T DELETE 31TILE T T Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADURESS

CiY-51-2P 34, GY-§1-2iP

e [T DELETE £1TNLE [l change [T Addilion
- NAME 4 2 NAME

STREET ADDRESS J 4.3 STREET ADDRESS

CTy-$1-0P 44 UTY-81-21P

TITLE I pELete 51TTLE [Jchange [ Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-2¢ 54 CHY-SI-7IP

TLE ) O oekre £1111LE [J Change  [] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-S1-2i¢ 6.4 CiTy - $1-2IP

| am an officer or direclor
appears in Block 12 or

F . Ir_-TSsF L. EI_" .

the corporation or 1F
k 13 i changod, or ondn altachment with an address.

A7 Ry

14, | do hereby cerlify that Lhe information supplicd with this filing does not qualify for the exernption slaled in Section 118.07(3)(i), Florida Stalutes. | further cerlify that the
Informalion indigated on this annual reporl or supplomental annual report is true and accurale and that my sighature shall have the same legal effect as if made under oath; tha
receiver or lrustec ompowered to execute this repor as reguired by Chapier 607, Florida Stalutes; and thal my name

cx—— (o e\ a3 17

P o ] £t~

Aug 22 1997 8:00am

CR2E034 (9/96)



