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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

"y

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HEALTH WATCHERS INTERNATIONAL, INC.

Principal Place of Business

%0 715 STREET. sunde {25

MIAMI BEACH FL 33

Mailing Address

MIAMI BEACH FL 33141

20 7157 STREET, soreas TR HRS

KRR AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

=l Mg, Beoghy, _ E\

“Country Zip

O] DSA w3

01/16/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
il 200 NIV Ghedd 1 300 NS Strest 14-1766050 N Applcabi
Suite, Apl. #, atc. | Suite, Apt. #, ste,

] $B8.75 Additional

I} ifi f i
B. Coertificate of Siatus Desired Fee Requlred

o Mo Deadn, L

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Ba
Added 10 Fees

a] Countli/ SA

8. This corporation owes or has pafd the current year Intangible

Personal Property Tax due June30. [ ]ves [to
_ @, Name and Address of Current Reglstered Agent 10, Namae and Address of New Reglstered Agent
O'HIGGINS, MICHAEL B 81 Name
300 71ST STREH. SU'TE £50 B2| Swoot Address (P.Q. Box Number is Not Acceplable)
MIAMI BEACH FL 33141
83
84; City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staternant for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Y.

SIGNATURE S
Signaiture. typed o printacd niusw of reg stered agem and tie L apgicable (NCTL: Registored Agent signatlure required whan reinstatng) DATE f:

12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE [ [J DeLeTe 11TI1LE [ Change [T addition | 2

HAME O'HIGGINS, MICHAEL B 1.2 NAME §

seetanoness | 8855 COLLINS AVE., APT. 12-) 1.3 STREET ADDRESS &

CITY-ST- 20 SURFSIDE FL 33154 14 CITY-5T-21P &8

e 15 [T peceTe 21TITLE [Teorange [ Addition | O
1 e O'HIGGINS, DONNA B. 22 NAME

sweer aooress | 8855 COLLINS AVE,, APT, 12-) 23 STREET ADDRESS

CITy-S1-2IP SURFSIM FL 2. 4CiTY-81-7P

TLE [ J pELETe 31T1LE LT change [ Additien

NAME 32 NAME

STREEY ADDRESS 1.3 STREET ADDAESS

CITY-57-2IF 34 CIY-51-2IP

TILE [T oELeTe 41 THLE T change T agdition

NAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44CITY-ST-2P

TITLE LT oEcete 5.1TITLE [ change T Aadition

NAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

Cry-ST-2P 5401Y-5T-21P

TITLE L1 DELeTe 6.1 TME [l change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STHEET ADDAESS

CiTy-5T-2IP 6.4 GiTY-S1- 21

PR ngeahr 7 T et T o

Block 12 or Block 13 if changed, or on an attachmienl wilh an address.

OISAMATIIDNE. n..‘k ('\'L\'Mﬂ\:. \e

14, | herebry cerlify that the information supplied wilh this filing does nol qualify for the exemption slated in Sectior: 119.07(3)i), Florida Statutes. | further cerlify that the infarmation
indicated on this annua! roporl or supplemental anndal reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corparation or ihe receiver or Irustee empowered Lo execute this reporl as required by Chapter 07, Florida Statutes; and that my name appears in

S & TPETTTY .B n.limm ThY

dlzlos 202 2i1.19972



