FILED

o

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
4 ! Sandra B, Mortham

: Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Mame

©)

THE DIET DIPPER, INC. |
ARG AR
8005 W. MENAB RD 7007 W H CT. _ i

TAMARAG FL 33321 TgMAHAG FL 333218407

us u

Feb 21 1997 8:00am

8. Date Intorporated or Qualified | 38, Date of Last Report

06/05/1991 04/18/1996
2. Principal Place of Businass | 2. Mailing Address 4. FEI Number Apnlied For
|21 26] 650269062 [Not Appiicable
Suite, Apt. #, ete Suite, Apl. #, ele, ] y $8.75 additional
2 -;l 8. Certificate of Statu.s Degirad 0 Fee Required
[ Gity 8 Staie City & State 6. Elagtion pampaigh‘ﬁlnqming $5.00 May Be
za—l ;ﬂ Trust Fund Contribution Added to Fees
2p | Country Zp Country 8. This corporation has labllity for intangibte tax under s, 199.032,
24] 2s) 20] 30] Florida Statutes Yes o
9. Name and Address of Currenl Registerad Agent 10. Name and Addreas of New Roegistersd Agent
GREENBERG, BRUCE L. 81| Name
7907 NW 71 CT B2| Stree! Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321
83
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corppration submits this statement for the purposé of changing lts registered
office or registered agenl, of both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. 1 am famiiar with, and accept the ghligations of, Section 60705085, Fiorida Statutes.

CR2E034 (9/96)

SIGNATURE. R
B ah, typed v pected nane of regstond agent and bl ¢ apokcable. {NOTE; Registere) Agert sigaatir raquired when seinsiating) DATE
12, OFFICERS AND DIRECTORS I 18. ADRITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TIILE D T OELETE LATIE Lt Crange L Addition
NAws GREENGERG, BRUCE L. 1.2 NAME
sreer anoress | 7907 NW 71 CT 13 STAEET ADDRESS
ere-stor | TAMARAC FL 1A Y8126
e D T oewene 21TILE [dchange L] Addition
NAME GREENGERG, JODY A. 2.2 NAME
siree aooress | 7907 NW T CT 23 STREEY ABDRESS
erv-siw | TAMARAC FL 2,451 -5T-2
e 7 peLETe 31TILE [-] Change L] Addition
NAME 32 NAME '
SINEET ADDRFSS 33 STREEY ADDRESS
CITY-$1- 2 34_CITY- ST- 2P :
TIHE [J orLete 4.1 101LE [ change ] Addition
NAME 4, 2NAME '
STREET ADDRESS 4.3 STREET ADUAESS
CITE-ST 2P 44 0TY-ST-2P
TLE T oereve 53 TILE [J Change L] Addilion
NAME 52 NAME
SIREET ADUHE S 5.3 STREET ADDRESS
Cry-S1-2p 6.4 CITY-§T-2IP
ML [ DELETE 61 TINE [ J Crange L] Adoition
NAME 62 NAME
STREET ALDRESS 3 STREEY ADDRESS
CrY-S1-7 B4 CITY-ST-2IP

SIGNATURE: RPRTNE

Sl

.o
i !
i PR

bl

G D et

14, | do hereby cerliy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ks}, Florida Statutes. | further certity that the
mformation indicated on this annual reporl or supplemsntal annual report is true and accurate and that my signature shall have the same lega! etfect as If made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered 10 executs this repor as required by Chapter 807, Florica Statutes; and that my name
appears in Block 12 of Block 13 i changed, or on an attachment with an address.

-

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFF

Daytimea Phone ¥

ICER OR MRECTOR




