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

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000060332 (8)
NATURAL WEIGHT CONTROL, CORP.

Principal Place of Businass

Mailing Address

FILED

Apr 10 1998 8:00am

Secretary of State

R 00 O

17 Sw P strectln]l 2217 W 5

=7

107
SUITE
FL 3917 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/10/1897
2. Princlpal Place of Business 2a. Mailing Address 4. FE| Number Applied For

£5—077928 21

Not Applicable

Suite, Apt. #, elc Suito, Apt, #, etc. $B.75 additional
6. Certificate of Status Desired (] y
@l miIAM . A MV B ML, L. ' Fes Required
¥ L N L4
City & State City & State 6. Election Campaign Financing $5.00 may Bo
0|23 2_a| Trust Fund Contribution Added 1o Fees
4 Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
b ;] 331385 m ® Apé m 23 l D5 ;' i)A—I)E_’ Parsonal Property Tax due June 30, Yes [ No
3 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
3
VILA, MANUEL 81 Name
: ! SW "w B2| Sireet Address (P.O. Box Numbaer is Not Acceptable
. W B | = w £ = &Dagj'
| FL 33 8
84| City Zip Code

Hipmd

FL l“|a3\55

11. Pursuant to the provisions of Soctions 607 0502 and €07.1508, Florida Stalules
office or registored agent, or both, in the State of Florida Such chan
agent. 1 am familiar with, and accept the obligations ol, Section 607.

505, Florida Statutes.

. the above-named corporation submits this staterment for the purpose of changing its registered
e was authirized by the corparation’s board of directors. | hereby accept the appointment as registerad

indicated on this annua?

officer or diractor of the corporation or tho rece

R Block 12 or Biock 13 if chan

SIGNATURE:

idrass

r on an attachment with a
_é /&zm,(,& NI Ot nl)

Hyfa%

SIGNATURE ____
Signature typod or prntedd name of regrlired agerd and tile 4 appicable {NOTE" Regstered Agent sigrature required when reinstating) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12
LE [JDecetE TTILE PResIiDenT 1 change  ToF amdition
NAME 12 NAME EUME L] B DUVENMNAS
STREET ADDRESS 13STREETADDRESS |2 € C-1 &S W 27 ‘5+ﬂe <7t
TV-ST- 2P wacmy-st-ae MIAMY, L. 3313 3 B
MLE [Joeuste 21 HILE Froerer Tiile FefE 2 [Cuae [ addn
NAME 22 NAME MR E RS U ISR 1_
STREET ADDRESS 235TREET ADDRESS | 36 # 77 = W g =T
| cnv.si-ze 2.4 0I1Y-§1-29 pMiEEAt | L. 2313S
2| e 7 oecETe 31 TILE SEC KETA RY [T change [t Addition
NAME 3.2 RAME MO Rilo MEBSU! Do
‘% | STREET ADDRESS 3.3 STREET ADDRESS | 3 o 17 =/ g = ’f' Ve ed
CITY-ST-210 MONSLZP |y AAr ), L. PHRIRS
e T DELETE 41 TITLE \:"l' ce ~Sec. [Jchange [ Adaition
NAME 4.2 NAME ODIiYS MPEFI NE 2.
STREET ADDRESS GSRETAORESS | 3oy S & T -
1 CIIy-$7-2IP 44 CITY-ST-21P Az 13T, ;CZ 2,335
¢ | yme [T beLete 51TILE gretsyeded ATEVT EJThange [ Acition
| bzNME MAVVEL NIELA
I STREET ADDRESS SISREETADORESS | 3~ 17 o £ «_:5/‘
A 54 CITY-ST-21P Adr Bl = =2 3 1 2S
* | tme 7 beLETE S1TIILE F [Tchange [ Agdition
$ NAME 6.2 NAME :
L | smen apoRess 6.3 STREET ADDRESS
Y | _oav-st-zp 6.4 CHY- ST-71p
: 14. | haraby cerlify that the information supplied wilh this filing docs rot qualify for the exemption stated in Section 119.07(3)(i), Floritla Statutes. | further certify that the information

report or supplemental anhual report is true and accurate and thal my signature shall have the same legal eHect as if made under oath; that | am an
wver or lrustee empowerad 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

1

RBRO.G~ Mipf. 22”72

CRZE034 (10/97)



