00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

g

FILE NOW: FILING FEE AFTER MAY 1 IS $550.

FLORIDA DEPARTMENT OF STATE
’ Sandra B. Mortham

] Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

| DOCUMENT #

1, Corporatien Name

WEIGHT MANAGEMENT SYSTEMS, INC.

Principat Piace of Businass Malling Address

320 N HIBISCUS ORt 320 N HIBISCUS DR
MIAMI BCGH FL 33136 M‘ISAMI BCH FL 331335124
us v

A A

3, Date Incorporated or Qualified

02/28/1994

3a, Date of Last Report

02/15/1996

2, Principal Place of Husingss | 2a. Mailing Address 4. FEI Number Applied For
21 26 650487182 Not Applicablo
Suite, Apt #, ete. | Suite, Apl ¥, etc B ] $8.75 Additional
pos 27] 5. Certificate of Status Desired ] Fe Required
| City & State _ Cwy & Suale 8. Elsction Campaign Finanging $5.00 May be
23_]_ I 23] Trust Fund Contribution Added to Fees
_w __ Country | Zp Country 8. This corpofation has liability for infangible tax under s. 199.032,
24] |2 l 29| m Florida Statutes vos [ Mo
5. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
GARCM, GONSTANCE B. 81| Name
320N HIBISCUS DR 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 402
MIAMI BCH FL 33139 83
84| City FL 85| Zip Code

|91, Pursuant to the provisions of Seckions 607 0502 and 6071508, Flonda Slatutes, the al
ofice or regisiered agent, of both, in the State of Flarida. Such change was authorizel
agent, | arn faribar with, and accept the obihigations of, Section 607

SIGNATURE

bove-named corporation submits this statemen! for the purpose of changing its registered
d by the corporation's board of dirsctors. | hereby accept the appeintment as registered

05, Florida Statutes

Sgnatig wi 2 o ] naens o reqstered ugul'\-!'ﬁlriu Lite it apapl cable (NOTE: Regsterad Agent signature raguirdd when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12
TILE P | W 11TILE [Tchange [T Addition
NAME GARCIA, CONSTANCE 1 2NAME .
sveer aoness | 320 N HIBISCUS DR 1.3 STREET ABDRESS
ervsioe | MAMIBOHFL o 14 CITY-ST-20
TINE [T DELETE 21 TILE T Change [T Addition
NAME 22 NAME
STREET ADDHESS 23 STAEET ADDAESS
| Ciy-s1-ae 2 4 CITY-5T-2p
TILE 1 DetETe 31I0E [T crange LT Agdition
RAME 32 NAME
SIHEET ACIDRE §5 3.3 STREET ADDRESS
CHY-S1- 2P B 34, CITY-5T-7IP
TN T prLETE 41 TTLE [T Thange L[] Adcition
HAME 42 KAME
STREET ADLRESS 4.3 5TREE1 ADDRESS
Cily-51-2IP 44 CIY-§T-2IP
me T ) [T DELETE 5.1 TITLE [ change ] Addition
NAE 5.2 NAME
SIFEFT ADCHRESS 5.3 STREE? ADDRESS
Clly-50-2IP 5.4 CITY-S1-21P
L o ] DILETE 5ATIE [T change [ Addition
NAME 6.2 HAME
STREFT ADDIRE S5 6.3 STREET ADDRESS
CITY-§T- 7 64 CITY-51- 1p

information indicaled on this annual report or supplemental annual report is lrue and

an address
+

appears 10 Block 12 o Block 1

SIGNATURE:

 changed, gf on an atlachment w)

SIGNATURE AND TYPED OR PRINTED NAME OF 4

14, ! do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statuwes. | further certify that the

accurate and that my signature sha!l have the same legal eflect as if made under oath; that

I am an o'ficer or cerecior of the cotporation or the receiver or frustea empowsred 1o Bxecute this report as required by Chapter 607, Florida Statutes; and that my name

WENING OFFICER OR mn;ron

-2~ F7

Dare Laytime Phang ¥

Mar 04 1997 8:00am

CR2E034 (9/96)




