FILE NOW: FILING FEE IS $61.25

NONPROFIT <3 b E FLORIDA DEPARTMENT OF STATE

CORPORATION s Sandra B. Mortham
ANNUAL REPORT L Secretary of State
1998 3 / DIVISION OF CORPORATIONS

DOCUMENT # N95000001393 (6)

1. Corporation Name

MICHAEL'S WEIGH, INC.

LT L

Principal Place of Business Malling Address
10059 WINDING LAKE RD. 10059 WINDING LAKE RD. 3. Date Incorporated or Qualifiad
APT. 102 BLDG. 7 APT. 102. BLOG. ? 0312211995
SUNRISE FL 33351 SUNRISE FL 33351
4. FE{ Number Applied For
§5-0608905 Not Applicable
2. Principal Pl f Bust 2a. Mailing Addre
'pal Flace of Busihess o Maling 5 5. Cerlificate of Status Desired O $8.75 Additional
21 26) Fes Required
Sulte, Apt #, elc. Suite, Apt. #, etc, 6. Election Campaign Financing $5.00 May Bs
27 Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
23] 28] Cdves [No
Zip Couniry Zip Country 8. This corporation owes or has paid the gurrant year intangible
E El ;9] EI-] Personal Propearty Tax due June 30, Oves [no
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name
CYNTHIA L. SKERR, P.A. 82| Street Address (P.0. Box Number 16 Nol Acceplabie)
17001 NE 8TH AVE.
,_ N. MIAM| BEACH FL 33162 3
i 84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing 6 registered

office or reglstered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointmant as reglatered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaiura, lyped o prnlod name of regisisrad agenl and Lite It applicable {NOTE: Repistered Agent signature required when refnstaling) DATE

12, J OFFICERS AND DIRECTORS 73 ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TIME DPST T DECETE T1TTLE [T Change L] Addition
HANE EDELMAN, ARLENE 1.2 NAME
smeeraporess | 10059 WINDING LAKE RD., APT. 102, BLDG. 7 1.3 STREET ADDRESS
CITY-51- 2P SUNRISE FL 33351 Va 1A CITY-ST- 2P N S o pd
TITLE D {A DEeETE LATITLE Snren ~ CLoview LA Change . Ll
v SMOLEN, LINDA 22NAME 59/ SwW Duxbuay Nee
smeeranbiess | 7121 NW. 46TH CT. 2.3 STREET ADDRESS .
crv-sr-z20 | LAUDERHILL FL 2 40Ty -5T-2P 'Pmn} S {* fLucfg, ,6‘ { 2 '-{—9@'3
TLE D T pEcete 31TMLE ? F change [ Addition
HAME PERERA, PAULINE 32 NAME
steeeraooaess | 9149 SUNRISE LAKES BLVD, BLDG 113, APT 219 33 STREET ADDRESS
CIVY-ST-2IF SUNRISE FL 33322 34.CITY-ST-2P
TITE TJ oeLene LATIE T Change ] Addition
NAME 4.2 NAME

: STREET ADDRESS 43 STREET ADDRESS

| orvsrze 44 CITY-ST-21P
M LI DELETE 51 TITLE I Changs 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-51- 2P 5.4 CITY-ST-2IP
TITLE ] DECETE B TITLE L Change £ Addition
NAME B.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CINY-ST-2P 64 GITY-51-2IP

14. { hereby ceﬂlfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual repart or supplementa! annual report is true and accurate and that my signature shall have the same lega! efiect as If made under oath; 1hat | am &an

s officer or director of the corporation or the receiver or frustes empowered (0 axecule this reporl as required by Chapter 817, Florida Statutes; and that my neme appears In

Block 12 or Block 13 if changed, or on an attach

menlwih an address,
QIGNATURE: szfom& 5’4//"”‘ .&'Zzﬁé/} G5Y - 28 v/

CR2ENS7 (10/97)



