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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

A NEW YOU WEIGHT LOSS CENTER, INC.
BYD Corsuvhing, ITNC .

P96000098749 (0)

Principal Place ol Business

Mailing Address

AU MR A

Feb 23 1998 8:00am
Secretary of State

W

DESTIN FL 32541

80 BARRACUDA STREET 60 BARRAGUDA STREET
DESTIN FL 32541 DESTIN FL 32541
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/03/1996
2. Principal Place of Business 20. Mailing Address 4. FE) Number Applied For
_2—1_' 36‘3'1 ‘B O\l \Mel 4 'Pood E]m m &q 59'3412460 Not Applicable
Suite, Ap1. #, elc. Suite, Apt. #, etc. ‘
uite, Ap e j Uite. Ap ole §. Coertificate of Status Desired O $8'75 Additionai
22 27 Fee Requlred
City & State Cily & State 8. Elsction Campaign Financing $5.00 may Be
23] Furto. Gorda,, Fioridoe. [z cgﬁ Coral, Clordo. Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 22O 25| LB 26} @qtb 30] Personal Property Tax due June 30. Yos  [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
PEREZ, LISA 81| Name
80 BARRACUDA STREET 82 Street Address (P.O, Box Number is Not Acceptable}
LD -6 Ol andel)

83

84 _Eity FL

QESE

office or registered agent, or bolh
agent. | am famj th, .and g

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing is registered
indhe Slato of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
¢ obligations of, Section 807 5056, Florida Slatutes.

2h1l1a%

3 d g ﬁ?:a it applicabls {NOTE: Registerad Agent signature required when reinstaling) DATE f:‘
12 N ! OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12 &
TME D | WA 11 THLE TaFchange L Addifion § =
NAME PEREZ, LISA 12 NAME g
sweer aooeess | 80 BARRACUDA STREET 13STREET ADDRESS | 3T~ B O\ Wl Rend L%
oTY-ST-20 DESTIN FL 32541 wory-si-ze PO Gordo. , FL 3385 &
TITLE T DELETE 21 TMLE [ change 3 Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS . -
CITY-ST- 2P 2.4 CITY-ST-2IP
TITeE [T DECETE 31 TILE TTchange ] Addition
HAME . 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
GITY-ST-2IP 34.CY-S1-21P
TIRLE [ GECETE 41TITLE LT change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciry- §7-21P 44 CITY-5T-2P
THLE T perete 53 TIILE [Jcrange L] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2IP 54 CITY-S5T-2P
TLE 1 peLete 6.1 THTLE “[JChange  LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-7IP

14, | hereby certi

Block 12 or Block 13 if changod, or on an atlachmon{ A&t

Fa¥a i PN

3 that the information supplied with this fiting coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report is true 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 corperation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

address

a :n'k"’,/,‘w




