FILE NOW: FILING FEE AFTER MAY 1-1S $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 15888 (3)
METABOLIC WEIGHT LOSS CENTER OF OCALA, INC. v/

FILED

Jan 31 1997 8:00am

Secretary of State

R

Pnncqml Phace of Busiress ’ Mailing Address
3229 HIGHWAY 17 NORTH 3229 HIGHWAY 17 NORTH
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043-9972
3. Date incorporated or Qualified 3a. Daie of Last Report
[ 2. Principal Place of Business Za. Mailing Address 4, FEI Number Applied For
] 26 _ 593112852 Not Applicable
Suito, Apt #, els _ Suite, Apt. #, elc, o $8.75 Additional
o 27] B. Certificate of Status Desired | Feo Raquired
City & State: | __ City & State &. Elaction Campaign Financing $5.00 may Be
I_zE e zs] Trust Fund Contribution Added to Fees
2ip __ Gourilry __%n Courtry 8. This corporation has liability for injaagible tax under s, 199.032,
;l I 25] 25[ ;EJ—I Florida Statutes Yos [ 1No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81
SOILEAU JOHN W. Name
* 3229 HWY 17 NORTH B2 Strest Address (P.O. Box Number is Not Acceplabile)
GREEN COVE SPRINGS FL 32043 5
84| City FL 85| Zip Code

agent. -1 ar famlior with, and accept the obligations of, Section 6070505, Florida Statutes.
SIGNATURE

1. Pursuant to the provisons of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing ils regislered
office or registercd agoent, or both, in the Slale of Fioricla. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

appears 1 Block 12 or Block 13 it changed, or an an attachment with an address.

SIGNATURE: Pt %%

V2(-97

S bl on et van s of el tgent and Wil | g e T TINOTE. Registarad Agent gignature (equired when roTetating) DATE
2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
Fﬁﬁk ) (] DELETE 1170 [Tcrange ] Addion
HAR SOILEAU, JOHN W. +.2 NAME
sieeeranoress | 6199 W. SHORES ROAD 1.3 STREET ADURESS
Y- §1-2P ORANGE PARK FL 14CITY-51- 7P
K ) W 21 TLE [T Change L] Addition
HAME FITE, FRANCES 2.2 NAME
swieT anpaess | 5679 RIVERSIDE DR. 23 STREET ADDRESS
LilY-ST- 2P HARBOROAKSFL 2 4CTY-ST-2P
e T T 6EETE LATITLE [JThanga L. Adcifion
KAME 32 NAME
STREET ADDIRFSS 33 STREET ADDAESS
Cv-51. 27 34,001y -SI- 2P
e | [T pECETE LTI [T Change (] Addition
HAME ‘ 4.2 NAME
STAEET ADDRE5S 43 STREET ADDRESS
Ly -$1- 2 44 CITY-§T-2IP
—_W:I-I“L:—_mm”ﬁ) o o D DELETE 51 TINE D Change D Addition
N 52 NAME
STHELT ADDAESS 5.3 STREET ADDRESS
L N SAGITY-ST-2P
e [T ottere 61TME [ change LJ Addition
NANME 6.2 NAME
STREE ] ADDHL 55 63 STREET ADDRESS
CHTY-5i- _ o _ i 64 CITY-ST-21P
14. | do hereby cerbfy (hat the information supphioed with this filing docs not qualily for the exemplion slated in Section 118.07(3)(1), Florida Statutes. | further certify that the

informarion indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm ar ofloer of diuector of the corparaton of the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my hame

" BIANA TURE ANG TYPED OF PRINTED NAME OF BIGNTNG OFFIGER GF DIREGTOR

Dale

Dearylirne Phono #

FYerErr }

CR2E034 (9/96)




