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FILE NOW: FI ING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT

1997

oU\I(’ Bt # e

CORPORATION
ANNUAL REPORT

DOCUMENT #

+ Carporation Narme

CAL-CHECK DIET SYSTEMS, INC.

| Frincipal Place of Rusness
1729 WODDMERE DRIVE
JACKSONVILLE FL 32218

e
2. Principal Place of Buginoss

FLORIDA DEPARTMENT OF £TATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

| Feb 11 1997 8:00am
Secretary of State

PO4000071635 (4)

Feiimg Adddress

1729 WOODMERE DRIVE

A O A

VR

I, Pursaant 16 the provis-ans of Sectk

JACKSONVILLE FL 32210-2233
3. Date Incorporated or Qualified | 38, Date of Last Report
09/26/1994 05/15/1996
28, Mailing Address 4. FEi Number Applied For
2] NOT APPLICABLE_ Not Appiicable
Sune, Apl. #, elc. iti
tl e AP © 6. Certificate of Status Desired ] $8'75 Additional
ot Fee Required
| City & Stae 6. Election Cempaign Financing $5.00 may Bo
28] Trust Fund Contribution Added to Fees

N Country Zip Country 8. This corporation has liability for intangible taxunder . 198.032,
o (25] rzsﬂ r3_0] Florida Statutes Yes m}r:;
o 9 Nama and Address of Current Reglsterad Agent 10. Name and Address of Now Reglstered Agent
BROWN, DAISY 81| Name
5016 ASTRAL STREET 82| Street Address (F.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32205 ;
8
B4| City 85| Z2p Codo

SIGNATURE

FL

ctions 607 0607 and 607 1508, Flanida Stalutes, the a

bove-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the State of Froricla, Such change was autharized by the corporation’s board of direciors, | harsby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0605, Florida Statutes.

Flgrature, Iped o0 o1 s Ean of 1gg T i 4ol GG o App i abls o INOTE: Rogatersd Agent sigtatue rqured when rnsiatng) EATE
12, OFFICERS AND DIRECTORS 13. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT ~l) . [T DELETE 11 TILE [dChange [T Addition
WAt BROWN, DAISY 1.2 NAME m
steeer anneess | 40D0-2T ST. JOHNS AVENUE 13 SIREET ADDRESS |/ 7019 A '
arv-srze | JACKSONVILLE FL 32205 5.4 CITY-SI-2P W ,&L' 3 3ALO
TInE T JotLee 21TILE J74 [Jchange [T addition
HAME 2.7 HAME
SIREEL AIDRESS 2.3 STREET ADDRESS
Y-8 2 e 2 4 GITY-5T-2IP B
T o R W NoT3 3ITNLE [T Change L) Agdjion
NAME 32 NAME ]
SIREET AHDRESS 13 sm&moons%s
GiTY-51. 7 o 34 GITY-ST- 2P
ﬁT\kai B N I [T DELETE 41 TLE ] change UAddiuon
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
}_@ﬂ-srm' e 4ACTY-51- 2P
mE T T oeLere 51TIILE "[Jthange [T Addition
HAML 52 NAME
STREET ADOHI 55 5.3 STHEET ADDRESS
CITY-§1-2 ] 54 Cily-51- 7P
TiTLE T B [T okleTe 6 HTILE ‘\ T-] Crange [ Aadition
NAME £.2 NAME |
STHEET AJDRESS 6.3 STREET ADDRESS k,
CiTY-51- 7P B4 CITY-S1- 2P “

appears in Block 17 or Block 13 1f

SIGNATURE:

1
94, T do herely cerbly thal the information suppdicd with this filing daes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
informal or indicated on this annual report of supplemental annual repoerl is true and accwrate and that my signature shali have the same legal effect as If made under oath; that
Lam an o'ficer or dreclor of the corporation of the receiver o trustee empowersd 1o execute this reporl as required by Chapter 607, Fiarida Statutes; and that my name
anged, or on an attachment with an address.

Did ”;Déié ,E{éz ﬁ Ef 32? /,
E'OF SIGNING TCER OR OVl CTOR Dale DawmePwmsw J

CR2E034 (9/96)



