FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
" PROFIT
CORPORATION
ANNUAL REPORT

| DOCUMENT # P96000066919 (7)

INTEGRITY WEIGHT INSTITUTE, INC.

i Sandra B. Mortham
E

,'// [)iVISI(SJ’:C[;B:?OcF’:PSE;?;ZTIONS Secretary Of State

KA A

| Principal Piace of Businss " Mailing Addross
200 PINTA DRIVE 700 PINTA DRIVE
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715-2012

3. Date Incorperated or Quelified | 3a. Date of Last Report

08/12/1996

| 2 _:‘:a‘ Mailing Adidrass 4. FEI Number Applied For
E‘,l,,,,,,,,,,, e e e 25], 5? '3 343‘7 :} 3 Not Applicable
Suite, Apl #. ol Suite, Apt. #, nic. i
oy T “ we A we 5. Certificate of Status Desired a $8'75 Additional
Bgl e o Qﬂ Fee Required
T Gity & Stale 6. Eloction Campaign Financing $5.00 May Bo
3.5}] [ 28| Trust Fund Contribution | Added to Fees
|4 __ Counlry L Country 8. This corporation has ability for intangible tax under s. 199.032,
_@ﬂ ...... e 21 . 29) 5] Florida Staiutes Clves [ClNo
L __B. Name and Address of Current Reglstered Agent 10. Name snd Atldrees of New Registeted Agent
GASSMAN, ALAN 8 ESQ. 81| Name
1245 COURT STREET, SUITE 102 82| Street Address (P.0. Box Number is Nol Acceptable)
CLEARWATER FL 34616
[ix]
B4] City FL 85| Zip Code

[ 11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporalion sirtmits this statement for The purpase of changing i registerad
office of registered agent, or both, in the State of florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmént as registered
agent Lam familar wath, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . I e
Sy abur lypund ot a9l ered pynat and tile 1 appaable. {NOTE- Regsterad Agant signature required when reinstating) DATE
(12, T T O ICE RS AND DIRECTORS 13, ADDITIDNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
w0 T T | M NTATAT: 11TILE L] Change [T Asdition
HAME FINN, MYRA 12 NAME
simeer anoarss | 700 PINTA DRIVE 13 SIREET ADDAESS
orv-si-ze | VIERRA VERDE FL 33715 1A CTY-51-2P
1ILF T D DELETE 21TITLE | Change [T Agdition
NANF 22 NAME
SIREET ALDRESS 23 STREET ADDRESS
CITY-ST- 7P S Z 4TY-S1-2P
T | T T e 31TIE T Change  [J addition
NAME 22 NAME '
SIRELT ALDRLSS 33 STREE? ADDRESS
Cy-81 - 7 ) _ 34.07Y-ST- 2P
T ’ B W R4S 41T [ change T[] Andilien
NANE ‘ 4 2 NAME
SISEET ANDRESS . 43 STREET ADDRESS
| CTY-ST-2F e ) 44L0Y-81- 2P
i (1 pECEE £1TM(E [J Change L] Addition
NAME 5.2 NAME
STREE | ADDHESA 53 STREET ADDRESS
Y- 51 2k S40ITY-ST- 7P
B IR . I e CTewe ™ T wwen
NAME 62 NAME
SIRELT ABDRESS 6.3 STREET ADDRESS
orv-stre | o 64 LITY-ST-2F
14. | du herchy cerlify that lhe information supplied with this filing does not qualify for the exemplion: stated in Section 113.07(3)(i). Florida Statutes. | further cerfity that the

informationy inccated on s annual report o supplemcntal annuat reporl is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that
lam an officer or thrector of the: corporation or the recelver ar tustee empowerad 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: A0 MG e a0 D4 9F B3 -G 30700

D A OF SISNING OFFICER f -

SIGNAYIRE AND TYPED DR DIRECTOR Date Daylirio Phoro X

‘ "i' "5',;3 FLORIDA DEPARTMENT OF STATE Feb 24 1 997 8 Ooam

CR2E034 (9/96)



