FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROHRIT ?:_[!q . FLORIDA DEFARTMENT OF STATE
CORPORAT'ON ! @E, Sandra B Mortham
ANNUAL REPORT %, g " Secretary of State

1996 et
DOCUMENT # V74234 (8)

1. Corporation Name

HEALTHY WEIGH OF SOUTH CAROLINA, INC.

DIISION OF CORPORATIONS

NI

RIUTANMARELN

'
i
.

Principa: Place of Business r\1<|:i‘hg Address
30 ORCHARD PARK P.O. BOX 25545
UNIT 32 SUITE 201
GREENVILLE SC 32256 GREENVILLE SC 29616 |
Us us 3. Date Incorporatest or Quatfied 3a. Dale of Last Report
2. Principat Place of Business ’ "2 Malrig Address - 4 FEiNomber - Appled For
—2—1—1 261 ) - 57'%5?87 Not Applicable
L : Suite, Apt ¥, etn -
Suite, Apt. #, elc. | Suite:, Ay 3 5. Corlficate of Status Desired 0 38.75 Adci.lt\onal
22 27| Fee Raquired
Cry & Stale | City & Stone 6. Flechon Campaign Financing $5.00 May Be
E 211 Trust Fund Contritaition O Added o Feas
O] Country 2y - Cauntry 8. Tnis corporation has hakibly for ntangble tax under s 199 032
@ 25 [291 30 Fiorida Statutes O ves [ho

777 7730, Name and Address of New Reglstered Agent
Bi| Nane

184 [
BRANT‘ MOORE' SAPPE MACDONALD & WELLS PA. B2| Strect A:%r-és?d-"(i. tEkJLxﬁ :tr‘]lzi!f' & Nat Acroptabici
§0 NORTH LAURA STREET
SUITE 3100 83
JACKSONVILLE FL 32202 -

9. Name and Address of Current Registered Agent -

R0¥3 DunsFoRd TEefAce 3 A8
City 85| Zip Code
_____ TAKSoMUE FL | ju?.;)ov

11. Pursuant to the provisians of Sectons 807 05 and 607 1506 Fionoa Statutes the above named corporabon sabmits this staternent for the puipase of changng its registered office:
or registered agent, o both, iy the State of Fiorida. Such Ghignge was aatnanzed by the Gorporation’s todcd of drertors | heby asoep) the appaintrrant &3 registened agent. Lam
farmdiar with, and aceept the obligabons of, Section 607 0506, Horida Statutes.

SIGNATURE T4 ne Ay el Tt e 2 : e o DATE
G e et 0 et T e e a e T wnd e g et SRy 0 —_
12, QFEICERS AND DRI CTORS N KT TALDTIONS I CHANGES TO OF FICEAS AND DIRFCTORS IN 17 | 3
_HILE D T o DELEYE i | 1TLE - 7D - ) D -C—'I[:!'Igﬁ g ;ﬂaﬂ\l an g
rAME FLECKENSTEIN, ROBERT L 1 ZNaME Tohn M EARVER jRig 3
sraceropnrss | 10475 FORTUNE PARKWAY SUITE 201 s | 1OH TS FoRrTuw & PAREWN i ) o
R JACKSONVILLE FL 32256 orcsnze | T AERSoN LUIE FL 3RS L Lz
TILE D M oeLsTe PR [ Chang: [ Addiion | ©
NAME BOATWRIGHT, MAYLON D 22 NAME

sien aoneess | 10475 FORTUNE PARKWAY SUITE 201 23 STHIE ASDRESS
CITy-5F- 2 JACKSONVILLE FL 32256 2400751

TiIE D a (] DELETE N EXEI o o [0 Change [ Addtar,
HAME LANE, JAN L 37 NEME

cmeeraoess | 10475 FORTUNE PARKWAY SUITE 201 33 SIREELARESS

CITY-S1-2i0 JACKSONVILLE FL 32256 P

TILE o T T T oeEee | A ’ o [] Charge [ Acdlion
RAME 47 HAME

STREET ADIRESS 43 STREFI AUDHESS

CITy-ST-2P o 4400Y ST 2P

TILE [T DELETE 5 17INE [ Crange  [] Addion
KAME 52N

STREEY ADDRESS 53 STRCET ALDR: 55

CiTy-ST1-2i7 S4CTY-51 2IF

TIiE 3 DEiETE 5 1IILE [) Charge [ Addition
NAME b3 NAE

SIREET ADDRESS B3 STREFT ATGHESS

CiTy-§1-21 ‘
14. 1o hereby cerlify that the information supplad with this fitng s vountarily famished and does nat qually for e examption s-ated in Secton 118.07(3tk, Flonda Statutes Y hurther |
certify that the information indizaled on this anual renad o sy erental annual repart is trae and accarate and st my signatucs shail have the same legal eflect as mack: ancler |

|

|

|

|

|

Gy SI-0F

patiy; that { arr an oficer or deector of e corporaton or there o o trustee empawerad (o exesute this oo as requied by Chapter 607, Flonda Satutes, and that iy name
appears in Block 12 or Block 13 if chianged. or on an attachrient with an acdldress.

SIGNATURE{ SoAN M.CAver TIT Fo-ve (Bt )19 9308

SIGHATURE AND TYPEQ OR Pmm"EnJ)AME OF SIGNING OFFICER DR DIRECTOR fr Ll Fr e




