FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
"~ PROFIT B . FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O am

CORPORATION B Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 e DIVISION OF CORPORATIONS

'DOCUMENT # P9B000101466 (6)

1. Corporation Name

HEALYHUT OF CENTRAL FLORIDA, INC.

| Principal Place of Business Mailing Address ”"Nm "I m" I"“ "N ""I "m I“ll I'm ”I"l,m "m I"I !“I

49 ALAFAYA WOODS BLVD 49 ALAFAYA WOODS$ BLVD
SUTE 177 SUITE 177
OVIEDD FL 32765 OVIEDO FL 32765-633%
3. Dats incorporaled or Qualified 38, Date of Last Report
R 12/12/1996
|2 Frincpal Place of Busnoss | 28, Mailing Addross 4. FEI Number " Appliad For
) 26| ) q . “i '0‘43 Hot Applicable
Suite, Apl. #, elc Suite, Apt. #, etc. - ) $8.75 Aaditional
25[ *2'7] 6. Certificate of Stalus Desire 0 Fee Required
__ Cily & Siate City & Stale 8. Election Campaign Financing ss-oo May Be
(23] T m Trwst Fund Contribution C] Added to Fees
Zip | Counlry Zip Country 8. This corporation has liability for intangibe tax under 8. 199,032,
@‘__ ...,‘,J,EE']‘_._ 29] 30 Florida Statutes [dves [INo
oo B Neme and Address of Current Reglstered Agant 10, Name and Adcdress of Naw Fegiatsred Agant
VANELSWYCK, WADE HEATH 81( Name
1682 CANTON LANE B2| Strect Address (P-0. Box Number is Not Acceptable)
OVIEDO FL 32765
a3
B4} City FL 85| Zip Code

(11, Parsuant 1o the provisions of Seclions 607 0502 and 6071608, Flaiida Blaiules, the abowe-Named torporation submils (his statemen ior 1he purpose of changing A8 fegisterad
office or regislered agant, or botn. in the Slate of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as ragistered
agent 1 amilamiliar with, and accept the obligations of, Section 607.0505, Floricla Statutes.

SIGNATURE

Giggrilares, typod o pitod nanie of (0gter o agon and Gon Happicabl INQTE: Ragiserad Agen! Signanre requned when fGinglahng) DATE
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFRICERS AND DIRFCTQRS IN 12
ik TP [ DeLETE 1ATITLE T Crange [_] Agdition
HAM VANELSWYCK, WADE HEATH 1.2 NAME
st auoress | 1682 CANTON LANE 1.3 STREET ADDRESS
LY. ST 7 OVIEDO FL 32765 - 14 CITY-51-2PP
me Toeceve 21 TIME ") Grange ] Additian
NAME 2.2 NAME v
STRELT AR 65 2.3 STREET ADDRESS
AL L 2 4GTY-SY- 2P
1 | EGH A11TLE - T I Thange [ Addition
NAME 3.2 NAME '
SIREF] ADDRTSS 3.3 STREET ACDRESS
CTr-S1- 2 o 3.4, GiTY-ST- 7P
i BTG A1TMLE 1T Change™ ) Addition
NakE 4 2NAME
SIHEE T ALDRI5S 43 STREET ADDRESS
GlTy-si-2m ‘ 44 GITY-5T-2IP
e [ oecere 51TINE ) Change ™ L] Adaition
hAY 52 NAME
EAHEEY ADDAE5S 5.3 STREEY ADDRESS
Clly-51-21p 54 CITY-ST-7iP
Wik T oerete 617TMLE : () Change ] Acdition
HAME 5.2 NAME
STHFET ADDRESS 6.3 STREET ADORESS
ere-glawr | o 64 CITY-$T- 2P
14, [ da hereby cerify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

irforration indicaled on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as it mate under oath; that
Iarn an ofhcer or drector of (he corparation or the recelvel of trustee empowersd 1o execute this report as raquited by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if chap@ed, or on g attdchment wijh an add!as
a4 V /‘// 7 7
/

SIGNATURE: .. , A1}
plhe OFFICER OF DIRECTOR 7 Pais

TSiGNATUNE AND

Diylrne Frove % OOOUBIT

CRH2E034 (9/96)



