NONPROFIT

COR!

ANNUAL REPORT

1996

FILE NOW: FILING FEE 1S $61.25

PORATION

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

b

DOCUMENT #

. Gomporation Nameo

MICHAEL'S WEIGH, INC.

N95000001393 (6)

Principal Place

10059 WINDING LAKE RD.

of Business Mailing Address

10059 WINDING LAKE RD.

R

APT. Q2. BLDG. 7 APT. 102. BLDG. 7 )
33351 NRISE F
SUNRISE FL 3335 SUNRISE FL 33351 3. Date incorporated or Qualifed 3a. Date of Last Repont
03/22/1995
2. Principat Place of Business 2a. Matling Add 4. FEIl Number i
2. Principal usi fing ress ’_Ou O ?q p— Applledfm
21] E] 4 6 O Not Applicable
Suite, Apt. #, stc Suite, Apt. #, etc. ) ) $8.75 Addiiona
B. fi N
22] m Certificate of Status Desired (| Foe Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2 28] Trust Fund Confribution Added to Fees
4ip Counlry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 [25] (28] 30 Florida Statutes [T ves OIMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CYNTHIA L. SHERR, P.A. 82 Street Address (P.O. Box Number is Not Acceptable)
17001 NE 6TH AVE.
N. MIAM! BEACH FL 33162 83
84} Cily 85| Zip Code

FL

or registered agent, or both, in the State of Florida. Such ghan
Tamiliar with, and accept the abligations of, Section 617.0503,

lotida Statutes.

1. Pursuant to the provisions of Soctions 617,0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered office
%e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am

SIGNATURE _ N
Sigrarure, typed or peinted name of registered agent and tille if spplicable (NOTE: Ragislered Agent signature recuined when reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE DPST [IDELETE 11 THLE [Cnange  [] Addilion
KAME EDELMAN, ARLENE 1.2 NAME .
staeet aooress | 10059 WINDING LAKE RD., APT. 102, BLDG. 7 1.3 STREET ADORESS !
CTY-ST-2P SUNRISE FL 33351 14 CAY-ST-2P Y,
TLE : LaoTere 21 TILE irector [ hange ™ [ Addition
NAM: SHIFR NA 22 NAME nda Sme len
SINELT ADDRESS iN KE RD., APT. 102, BLDG. 7 23 STREET ADDRESS [~ | &, | w L&(,W
oresi-ze__ | “"SUNRISE FL 33351 2 4CIV-51-20 Me’-ﬁn W Fe S3318
TITLE D CIDELETE 31T ' Dthange ] Addition
NAME PERERA, PAULINE 32 NAME
sweeranoaess | 9141 SUNRISE LAKES BLVD, BLDG 113, APT 218 35 SIREET ADDRESS
CIY-§1-2¢ SUNRISE FL 33322 34 CITY-5T-2P
TILE (JDELETE 4.1 TITLE [Ochange [ Addition
NAME 4 2HAME
SIRELT ADDRESS 4.3 STREET ADDRESS
CITY-§1-2P 44 CITY-ST-2P
TILE CIDELETE 5.1 TITLE [CChange ] Addition
NAME 52 NAME
STREET ANDRESS 5.3 STREET ADDAESS
Ty -S1-2P 54CITY-57-20
i . CIDELETE 61THLE (Change [ Addition
NAME ‘ 6.2 NAME
STREET ADORESS £.3 STREET ADORESS
CITY-51-21P 6.4 LITY-$7-2P

or on an attachment

an address.

14. 1 do hereby cerify that the information supphed with this filing is voluntarity furnished and does not qualify for the exemption statad in Section 118.07(3)(), Florida Statules. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the gorparation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida
appears in Block 12 or Block 13 if ch !

SIGNATURE: __

Z%:yd!halmyname
24/[~L oo |

PED OR PRINTED NA

OF SIGNING DFFICER OA DIRECTOR

t,[lt:/‘t‘g

Daytime Prone #

CR2E037 (12/35)



