A

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Stale

Jun 26 1997 8:00am
Secretary of State

l b ks, DIVISION OF CORPORATIONS
DOCUMENT # N95000001393 (6)

MICHAEL'S WEIGH, INC.

IO

Mailing Adgress
10059 WINDING LAKE RD.

Principal Place of Businoss

10059 WINDING LAXE RD.

26]

21]

APT. 102. BLDS. 7 APT. 102, BLDG. 7
SUNRISE FL 53351 SUNRISE FL 33351-5988 _
3. Date Incorgoratecl or Quatilied 3a. Date of Last Report
01/24/1996
2. Principal Place of Business 2a, Malling Address 4 Applied For

. FEI Number
65

0608905

Nat Applicable

Suite, Apt. ¥, elc.

$8.75 Additional

Suite, Apl. #, slc.
flo. Ap 5. Cerlificate of Status Desired O
;;] ;;I Fee Required
City & State City & Btale 6. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Counlry 8, This carporation has liability for intangible tax under s. 199.032,
;] EI Z_Dl a_nl Figrida Statutes D Yos D No

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceplable)

9. Name and Addrass of Curront Reglstored Agent
81| Name
CYNTHIA L. SHERR, P.A. a2
17001 NE 6TH AVE.
N. MIAMI BEACH FL 33162 83
Co 84| Cily

85| Zip Code

FL

agent. | am tamllier with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for ihe purpose of changing its registered
office or registered agent, or boih, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

Signature, typed ot prinled name of regisiered agen! and title It applicalle

[NOTE: Rogisterad Agont signature requirad when reinslating)

DATE

2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12

TME DPST [T orLete 11 TITE [T change T Aadition
NAME EDELMAN, ARLENE 12 NAME

streeTAppress | 10059 WINDING LAKE RD., APT. 102, BLDG. 7 1.3 STHEEY ADDRESS

oTY-5T-2P gUNRISE FL 33351 m,_/ 14 CY-8T- 2F m,/ -

TITLE DELETE 21 TILE . Change Addition
NAME SMOLEN, LINDA 2.2 NAME s HR H'A AR YY IOV

sreer appfess [ 7121 N.W. 46TH CT. asweanes | S G 1 S Dusbe N

CITY-ST-2P LAUDERHILL FL 2 4CITY-ST-2IP 2] ¥l owved

TILE D [T oeLeTe 3.1 TILE f Addilion
NAME PERERA, PAULINE 52 NAME

streeTaporess | 9141 SUNRISE LAKES BLVD, BLDG 113, APT 219 33 STREEY ADDRESS

CATY-ST-21P SUNRISE FL 33322 24, CITY-§1- 2P

TE ] DELETe 41TILE [ Change [ Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CIn-$7-2¢ $4CY-ST-2IP

TILE [ OELETE 51 TILE [ crange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.9 STREET ADDRESS

Ty -$T-2P 54 CITY-ST-2P

TILE UJ DELETE 6.1 TITLE [dchange 1 Addition
NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CAIY-51-2P 54CITY-ST- 2P

appears In Blook 12 or Black 13 “%Gd. or on an atlachmant with an address.
o <\‘ -

17 AT ot

14. | do heraby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further cerlify that the
information indicated on this annual réport or supplemantal annual report is true and accurate and thal my signature shall have the same legal efiect &s if made under oath; that
| am an officer or director of tha corporation or tho receiver or fruslee empowerod to execule this reporl as required by Chapter 817, Florida Statutes; and that my name

S s

o7 wmgr S om  #

CR2E037 (9/96)



