FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
$ PROFIT FLoa1znc:’|5rzA:-Tnl:iN;hc;; STATE J an 2 8 1 99 8 8 O O am

CORPORATICN
Secretary of State

ANNUAL REPORT
1998 DIVISION GF CORPORATIONS S ecretary Of State

DOCUMENT # P94000016965 (3)

1. Carporation Name

WEIGHT MANAGEMENT SYSTEMS, INC.

IEAIUETAAAE AR A

Principal Place of Business Mailing Address
320 N HIBISGUS DR 320 N HIBISGUS DR
MiAMI BCH FL 33138 MIAMI BCH FL 33139
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
02/28/1994 _
2. Principal Plage of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21 [26] 650487182 Not Applicable.
ite, Apt. #, etc. o Suite, Apt. #, etc. 3 it
Suite, Ap ete u P st 5. Certificate of Status Desired [ $8.75 Add\monal
22 [27] Fee Required
Cily & State City & State 6. Election Campaign Flnancing $5.00 May Be
23 ;&1 Trugt Fund Contribution I:l Addad to Fees
Zip Ceuntry Zp Country 8. This corporation owes or has paid the current year Intangible
;‘ E 2% 3—0| Personal Property Tax due June 30. D Yes [:I No
9. Name and Address of Current Registered Agent ] 10. Name and Address ot New Registered Agent
GARCIA, CONSTANCE B. 81) Name
320 N HIBISCUS DR 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 4C2
MIAME BCH FL 33139 83
84] Ciy - FL -!ES, Zip Code

11. Pursuant 1o the pravisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing ils registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | herehy accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statttes. '

SIGNATURE
Slgnaiwe, lypad or prnted narme of registered agent and e it applicatle (NOTE: Registared Agent signature required when rafstatng) DATE
12 OFFICERS AND DIRECTORS 13, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE p ) ] DELETE 14 TILE - U Change 1 Addition
NAME GARCIA, CONSTANCE 1.2 NAME
staeet aDoess | 320 N HIBISCUS DR 1.3 STREET ADDRESS
CITY-ST-Z1P MIAMI BCH FL 1.4 CTY-ST-7IP
e - 1 DELETE 2.1 TITLE [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST- 2P 2.4ITY-ST- 2P
TITLE L DELETE 3.1 TITLE Jthange [ Addition
NAME 32 HAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-51-21P 34 CITY-ST- 2IP
THLE ] DELETE 41 THLE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-Z7F 44 CITY-ST- 2P
TIRLE [ DELETE 5.1 TITLE ; 1 Change [ Addition
NAME 5.2 AME
STREET ADDRESS 53 STREET ADDRESS
CiTY-Si-2P 5.4 CITY-5T-2IP
TILE - [ DELETE 6.1 TITLE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy -5T- P 64 CITY-ST-21P

14. | hereby cartify that the information supFIied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is trize and accurate and that my signature shall have the same legal effect as T made under cath; that 1 am an
officer or director of the corparation or the recelver or trusleqg empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blozck 13 if changed, or on an attachrnent with an‘address. -

SIGNATURE: <IGNATURE REQUIRED

CR2EC34 (10/97)




