FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
COF:EOORFST-ION _-:-‘j’.' { \ FLORIDA DEPARTMENT O S1ATE May 20 1 997 8 OOam

Sandra B, Mor#ham
: ANNUAL REPORT '

1997 Secretary of State
DOCUMENT # P95000014785 (6)

1. Corporation Namo

NATURAL WEIGHT & WELLNESS CENTERS, INC.

i

5470 NORTH FEDERAL HIGHWAY $479 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 333088
3. Dale Incorporated o Qualitied 3a. Date of Last Report
. _ 1 02/2211995 03/06/1996
2, Principal Place of Businoss 28, Mailing Addross ) 4. FEI Number Applied For
21 I | R . .l...6505566813 Not Applicaic
Sulle, Apt. #, elc. Suile, Apt. #, elc. ’ i
uhe. Ap ae - e e e 5. Cerlilicate of Stalus Desired (] $B'75 Additional
22 o 27] o Fee Requlred
City & State ... Gy & State 6. Eleclion Campaign Financing $5.00 May Be
23] ] ga_] e TrustFund Contribution O Added to Fees
Zip Country | ip _ Cpuniry 8. This corporation has liability for intangitye lax under s. 199.032,
@ gt 777777 29t v‘______ﬁo] Flarida Statules [ vos ﬁ)r(\lo
9, Name and Address ol Current Registered Agent ) = 10. Name and Address of New Reglsterad Alyent
SCHUMAN, PHILLIP A 81| Name
6479 A NORTH FEDERAL HWY (b2 :iﬁgc"ei*f(‘ciar‘égsﬁ(‘ﬁo. Box Nurbar is Nol Acdéﬁ%ale)
FT LADUERDALE FL 33306 L1050 AN - SUNLISE A\l E12D
83
84 e “Tes Zip Codo

Pl aviol FL |"|33213

11, Pursuant to the provisions of Soctions 607.0507 and 6017.1508, Fiarida Slaiuics, fhe above-named corparation submils this statement for he pUrposs of changing its regisiored
office o registered agert, or bolh, i the Stato of Flerida Such chango was authorized by the corporation's baard of direclors, | hereby accept the appoeiniment as registored

agent. | am famitiar with, and accepl the obiligalions of, Seclion 607 0505, Florida Statutes

SIGNATURE _____ .. e . CL B e e

Signaturs, typod or printed naniwo of tegistercd ager and e il apphiabile (NOTL - Registirad Agent signature: 1equired whan reinstating) DAY
12, QOFICERS AND DIRTCTORS N BN ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
ME P Tlomoe 110 M Change [ Addiion | &5
NAME SCHUMAN, PHIL ) 17 NAME )
seerapbress | 5479 N. FEDERAL HIGHWAY aomeranoness | 425 . SwAelsE Bl d #1225 %
orv-s-2e__| FORT LAUDERDALE FL 33140 o beovnaw | flasvevion Pl 33313 5
e CIoicee 21T1ILE [T change™ [ Aediiion |©
RAME 22 NAME
STREET ADDRESS 23 $TRCTT ATGRESS
CITy-§T-21P 24 CNy-81- o
TITLE e —_D-’[)HAUEH‘M - 31j]|il[ ““““““ [:l Cnangc D Addition
NAME 52 NAMT
STREET ADDRESS 33 SIREET ADDRESS
CITY-§T-2IF 34 CITY-81- 7P
TITLE LI otere A1TITLE [ change [ addition
RAME 4.2 NAML
STREET ADDRESS 43 SIREET ADDRISS
CITY-§1- 2P LACHY-ST- 2P
TNLE T R N T ) [Tctaage [ Adaition
NAME 5.2 NAME
SYREET ADDAESS 53 STRFET ADDAESS
CIFY-ST-2iP 5400Y-51-7P
TME I W NTITATS G Tl Chenge [ J Addaion
NAME B2 NAME
STREEY ADDRESS 63 STAEST ANDRESS
CITY-ST- P BALHY-§1- 2P

14. 1do hereby certify that the information supplied with this Ting docs not gualily for e exemplion stated in Seclion 118.07(3)(), Florida Stalltes. | furlher cerlfy that the
information indicaled on this annuat reporl or supplernental annual report is rue and accurate and that my signature shall have the same legal effect as il made under cath; that
1 am an officer or director of the corporation of the receiver of tustec empowered o execule This reporl as reguired by Chapter 607, Florida Statules; and that my name
appears in Block 12 or 131 c|01nmd‘ or (ﬁn apachment witht an address
. -_
~ ()

-.—-.-_..__\, a b Pn,.-.,_.: R (\Ellanr..ﬂ AN m  a s a s w | o5 P T .‘...L




