_FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V1 5909 (7)

1. Corporation Name

WEIGHT CONTROL ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION CF CORPORATIONS

D BEAER

Principal Place of Business Mailing Address
1074 PORT MALABAR BOULEVARD NE. 10M PORT MALABAR BOULEVARD N.E.
PALM BAY FL 32905 PALM BAY FL 32905
3. Date Incorporated or Qualified { 3a. Date of Last Report
02/21/1992 05/01/1995
|_2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3114574 Not Appicabie
Suite, Apt. 4, elc. Suite, Apl. #, etc. 5. Certifcate of Status Desired O 38_75 Adquional
;l FT—I Fee Required
City & State Gity & State 6. Blection Campaign Financing 0 $5.00 May Be
E{I EI Trust Fund Contribution Added o Fees
Zip Country Zip Country #. This carparation has liabllity for intangiple tax under s 199.032,
m -2;| E m Florida Statutes [ ves o
9. Name and Address of Curront Registered Agent 10. Name and Address of New Registered Agenl
81} Name
COX. BENNETT E. 82} Street Address (P.O. Box Number is Not Acceptable)
712 PORT MALABAR BOULEVARD NE.
PALM BAY FL 32905 8
84 City FL [asl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Floriga Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | heraby accapt the appointment as registered agent. | am

tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i — _ e
Signature, typed or prinled name ol registered agent and tite il apphcabie. MOTE: Pegistered Agent signatwe required when reinstating) DAYE ’LS-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE D [] DELETE 1.1 TLE [ Change  [] Addition |+

NEME COX, BENNETT E. 1.2 NAME %

STREFT ADCRESS 712 PORT MALABAR BLVD.NE 1.3 STREET ADDRESS i

CilY-§1-2P PALM BAY FL 14 OITY - ST- 2P &

T D [ DELETE 2.17mLE [ change [ Addition [

NAME COX, MARY L. 27 NAME

STHEET ALDRESS 712 PORT MALABAR BLVD.NE 23 STREET ADDAESS

CITY-ST-2P PALM BAY FL 24 CITY- 87~ 2P

TIE [7) DELETE 3 1TLE [O Change [ Addilion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$1-2IP 34CY-57- 2P

TITeE ] DELETE 4 1THLE [ Change [} Addition

NANE 42 NAME

SIREE ] ADORESS 43 STREET ADDRESS

GITY-51-2IF 44 CHTY-ST-200

TILE : [ DELETE 5 1TNLE [ Change [ Addition

NAME 52 NAME

STHEE| ADDRESS 53 STREET ADDRESS

Ciy-51-2F 54 GITY-ST-2iP

TILE [] DELETE 8 1 TITLE [ Change [0 Addition

NAME 5.2 NAME

STRIET ADDRESS 6.3 STREET ADORESS

GITY-S1-2IF 54 CITY-ST-2IP

14. | do hereby cedify that the information supplied with this filing is voluntarily furnished and does net gualify for the exemption stated in Section 119.07{3)K), Florida Statutes. | further
cerify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same kegal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exe(xﬂe this report as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: [ 2. Gl Mitpa Lo Dictdhte e fap to1-gas094




