W AFTER MAY 1 IS $225.00

RO
CORPORATION
ANNUAL REPORT

DOCUMENT # P26539

1. Corparabon Name

JENNY CRAIG WEIGHT LOSS CENTRES, INC.

. FILE NOW: FILING FEE

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

(7)

O R

Priincipal Plase of Busingss

445 MARINE VIEW DRIVE. SUITE 300
DEL MAR CA 92014

Cily & Stae

farnilizar with, ana accept the otiligations ol, Section

SIGENATURE

Sqguxen By o predes tonte

445 MARINE VIEW DRIVE. SUITE 300
DEL MAR CA 32014

3. Date Incorporated or Qualified

10/20/1989

3a. Date of Last Report

05/01/1985

2. Princpol Place of Business | 28. Mar'ing Address 4. FEI Number Appiied For
21 N o] - 95-3949190 Not Appiicabie
| Sale, Apt, kel  Buite, Apt ¥, e, B. Gertitcate of Status Desired O $8.75 Additiona!

22, 27J Fee Required

 Crya S

8. Ection Campaign Financing

$5.00 May Be

s teen ) agrt & Wl

607.0505, Florida Statutes

it gy b

{NL’)"I h:;gwsk:'ud Agwt}wl s gndf‘urr n;q‘ el when ;s-;wé_l;s-l-_v;&-_ r

23\ 28 Trust Fund Conlribution Added to Feas
21 _ Gountry | Zip | Courdry 8. This corporation has labilty for intangible tax under s 199.032,
24 25 2] 30 Fiorida Statutes 0 Yes [ONo
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM |82 Stroet Address {F.O. Box Nuriber 1s Not Acceptabla)
1200 S. PINE iSLAND ROAD
PLANTATION FL 33324 63
84| Cny FL 85| Zip Code
1 ons G07.0502 and 607.1508, Fiorida Statites, he above named corparation submils this staterment for The purposa of changing it registered ofice

cor both, in the State of Horda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

DATE

I 12 O ERAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 12
I LIt D ’ T T DDEI’F’ ]f o 1 1TIME D Change D Addition
CRAIG, JENNY 12 HAME
Sl A0 445 MARINE VIEW AVE. 13 SIREFT ADDRESS
| onstoar DELMARCA o 1405120
F vT [) DELETE 7 1TILE [] Change  {7] Adddion
OB JEUB, MICHAEL 27 NAME
SR AR 445 MARINE VIEW AVE. 24 STREET ADDRESS
| v st ~ DEL MAR CA 24CY-51-2IP
Nt CD [ DELETE 3 1TILE [[] Change  [] Addition
CRAIG, SIDNEY 37 NAME
57| AT 445 MARINE VIEW AVE 33 SIREET ADDRESS
G §1 20 DEL MAR CA ~ e Mzacrestae
s VP I DELETE 417 ] Change  [[] Addition
k- DESTRAY, ELLEN 47 NAME
SRELT AL S 445 MARINE VIEW AVE. 43 SIREET ADDRESS
oy S DELMARCA o aqcny-sr-ar |
liik v [ DELETE 5 1TILE [ Change [ Adddion
het KELLY, JAMES 52 NLME
Sikisbl AL 445 MARINE VIEW AVE 5% STRFET ADDRESS
o st | DEL MAR CA B 54 0AY-§1-2F
Tt P I DELETE 6 1TIMLE [} Crange ] Addition
HEA LABONTE, JOSEPH 67 NAME
SRATALFES 445 MARINE VIEW AVE £3 STREET ADURESS
I DEL MAR . 64 CITY- 51 2P

14, {cic herehy corlify tnal e information supplied with this fung is voluntarily furmished anc doses nol qualifty for the exernplion siated in Section 119.07 31K}, Florida Statutes. 1 Turlher
Cerlly that the infonnation indicated on this annual repor or supplemental annual report is true and accurate and that my signature shali have the same legal eflect as if made under
aathe taat 1 am an offer or drect tne corporationuag the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

ith an address.
JAMES KELLY 1/26/96 {(619) 259-7000

- T Dam

URE AND TYPED OR PAINTED NAME OF SIGJiG OFFICER OR DsRECTOR ™~ Deyeme Prone ®

CRZEQ34 (12/95)



