FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROF T
CORPORATION
ANNUAL REPORT Secretary of State

1 996 R o DIVISION OF CORPORATIONS

DOCUMENT # P95000b'1£785 (6)

1. Corporation Name

NATURAL WEIGHT & WELLNESS CENTERS, INC.

FLOARIDA DEPARIMENT OF STATE
Sandra B. Mortham

A

Frinciprt Fiare of Business Mailing Address

5473 NORTH FEDERAL HIGHWAY 5479 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33306

3. Date Incorporated or Qualfied | 3a. Date of Last Report

2. Pueeipal Place of Buasress © | 2a Malng Address T 4. FE] Number Applied For
|21 N T (gs "OSSle% Not Applcabie
Suiiter ol etn Suite, . #, elc. ) iti
Cuiite, Ap HL et L uite, Apl. #, elc §. Cerlificate of Stalus Desired O $8.75 Adc!mona!
22[ B S B ) 2?1 o Fee Required
o Uty & Slate | Ciy & Stale 6. Election Campaign Financing O $5.00 MayBe
(723[ ) o o 251 - Trust Fund Contribution Added to Faes
Zi ~ Country S 4p __ Country 8. This corporation has kability for intangible 1ax under s 199.032,
24 25 29 7 30 Florida Stalutes O ves [INo
) . Name and Address of Currenl flegistered Agent  —~ """ . Name and Address of New Registered Agent
3]

Name
| Sc.h (14
AMERILAWYER 52 Soont ﬁjh' (!(! £ Nu‘ =N o1
343 ALMERIA ACENUE €479 A ad:hfﬁciamLﬂﬂy_ﬁﬁA

CORAL GABLES FL 33124 83
84| City 85
-+ Landerdple FL ]ésao?

L Bursiant o the provissans of Sactions 607 0602 and 6071608, Flonda Statates, the ahove-namad corporation submits this statement for the purpose of changing its registered ofice
or reg storod agon . ithihe Stale of Eagrida. fhuch changf was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered agent. | am
tarmiliar witt ce : figElons of, tiony 07 .

5, Florida Statutes.

Supre f Srcadagr o LT g po aim Flogielurud Agan T $ gratsg rucgored when 1eastangi DATE &
12, ‘ ' (\rs ERSANDDIRECIORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIiF [] OFiEfE 11 TILE [ change [ Addition -
e scnuum PHIL 12 3
st anoness | 4TS N. FEDERAL HIGHWAY 13 STHEET ADORESS g
| evvsiore | FORT LAUDERDALE FL 33140 R oy s s
TLF ) DELETE 2 1TIE [0 Change [ Addition |©
HeM 27 NAME
SUREETANDRESS 2 3STRELT ADDRESS
| @-"Y S e 24C0Y . 51-2IP
10°LE [T DELETE 3 1TI0LE [ Change  [J Addition
HARLE 32 NAME
SIHEP T ADDRESS 33 STREEY ADORESS
| L 5F g 1. o R itay-ST-2P
1 [] DELETE 4 1TIILE [] Cnange  [] Addtion
Ry 42 KAME
SIREET ATDRE S 43 STREE [ ADDRESS
iy -S1-20 R e 44 CITY-51-21P
.t {1 DELETE 5 1TINLE (3 Change  [] Addition
W 52 HAME
S| ALK 53 STREET ADDRESS
TS0 S S 540ITy-81-21P
HhF {1 DELETE € 11MLE [ Change  [[] Addilion
FAN £ 2 NANE
SR ADTEENS 6.3 SIREET ADDHESS
| e §40TY-ST-0F
ity that the information suppl ed with this filing s voluntarily furnished and does not gualify for the exemplion staled in Section 119.07(3)(k), Fiorida Statutes. | further
carlly thal the mrorrnalwcm indicaled on this annua report or supplemental annual repor is true and accurate and that my signature shall have the same legal effoct as if made under
oath: that 1 am an g he carngaralion m seiver or trustoe empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block r o an W with, an address.
NTED NAME OF SIGNING OFFICER OR DIRECTOR T e T T T Toagne Prossw L



