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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelgfy of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000085258 (6)

1. Corporation Namo

FILED
Apr 07 1998 8:00am
Secretary of State

gose of changing its registared
office or registered agont, or both, in the Slale of Flurida Such change was authorized by the corporation's board of directors. | hereby accept t
agent. | am familiar with, and acceplt tha obligations of, Scction 607 0505, Florida Statutes.

MASTER DIET, INC.
3540 CEGERY BLVD 3540 CESERY BLVD
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
» DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
o 10/01/1997
2. Principat Place of Businoss “2a. Mailng Address 4, él Number Applied For
I—'I R 42_6]___ L 3"] 75330 Nol Applicable
Suite, Apt. #, olc. Suilo. Apt. ¥, alg. " ) $8.75 additional
;-z-l e 5. Coertificate of Status Desired 0 Feo Required
City & State | Gy & State 6. Election Campaign Financing $5.,00 May Bo
ZI o 2B—|7 — Trust Fund Contribution Added to Fees
Zip Country | fw Country 8. This corporation owes or has paid the current year Intangible
m 25 N _?_9] El Personal Property Tax due June 30. [ ves [ No
9. Name and Address of Current Registered Agent 10. Name #ind Address of New Registered Ageni
MCWHORTER, JOHN A 81( Name
3540 CESERV BLVD B2| Sureet Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32277
[%]
84| City FL Jssl Zip Code
1. Pursuant 10 tho provisions of Seclions 607.0502 and 6071608, T iorida Stalutos, the above-named corporation submils this statement for the pur

e appointment as registered

CR2E034 (10/97)

indicated on this a
officer or direclor ol
Block 12 or Block 13 i

SICNATIL)

corporation
a allachmont with an address

SIGNATURE _
Slgnalum Iyx-od o ;wm d _n.mw ol ege dernd uucll{ ﬂ‘_’ 2': it agplcabio (NOTE - Ropisterad Ageont signature required when reinslating) DATE
12 Of | ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T T T T T T Y Dk e VA TILE [T Change L] Adoition
HAME MCWHORTER, JOHN A 1.2 NAME
sweeraponess | 9940 CESERY BLVD 1.3 STREET ADDRESS
ITY-$T-2P JACKSONVILLE FL 32277 14 CITY- ST-21
THLE TS e 3 DECETE 21 WIE [T change L Addition
HAME MCWHORTER, MARTHA J 22 NAME
steeranpress | 3540 CESERY BLVD 23 STREET ADDRESS
CiTY-Si- 2P JACKSONVILLE FL 32277 2.40HTY-S1-2P
THLE ‘ I i T3 T3 31TNLE - T Chenge  L_J Addition
NAME 32 NANE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P o i L 34.CITY-5T- 2P
TME [ otLeTe 41 THLE [T Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2p B 44CITY-ST- 2P
TE [T perkEte 51 TITLE Tl cnange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Crey-§1- 2 54 CITV-§T-2IP
TME 7 DELETE 61TILE I Change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 SIREE] ADORESS
QITY-S1- 2P 64 CITY-S7-2IP
14. 1 hereby certily tha! the information supphed with this fiing does not gualily for the exemption stated in Section 119.07(3¥i), Fiorida Stalutes. | further certify that the information

ual report or sup;\lernorﬂdl annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
recoiver or trusien empowgrad 1o exacule this reporl as required by Chaptar 607, Flonda Statutes; and that my name appears in

Tt B . MeaHoRTER 2/iv/ag Seu o 7uld U L9




