FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

CORFORATION o May 14 1997 8:00am
ANNUAL REPORT

1997 [JNISIES;I(:Ic;lF:IyC)CF);PSQ)T:; IONS S C Cretary Of State

DOCUMENT # V74234 (8)

1. Corporation Name

HEALTHY WEIGH OF SOUTH CAROLINA, INC.

S S

Principal Piace of Business “Mailing Address
90 QRCHARD PARK P.0O. BOX 25545
UNIT 82 SUITE 21
QREENVILLE §C 32266 GREENVILLE SC 296160543 - B . o
us Us 3. Date Incorparated or Qualitiod 3a. Date of Last Reporl
_____ .| 10/26/1992 .1 _0501/199%6
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Numbor f\pphcci F()[
2l e .. b7-0065787 ) Not Applcabic
Suite, Apl. #, elc. Suite, Apt. #, cle i
) e 5 e A e 8. Cerlificate of Stalus Desired l:] $B 75 Addiionat
a 27[ Fea Roqmred
City & State City & State 8. Election Campaign Financing ] $5 00 May Be
29 e8| TrustFund Contribution O AddedtoFass
2p | Country - i __ Country B. This carporation has liatdily for intangible tax undor &, 189,037,
24] 2s] e o el | eiasaues  [vs Ot
8._Name and Address of Current Reglistered Agent R 10 Name and Address of New Reglstered Agent _
LISA LANE
50 NORTH LAURA STREET | giwoet Address (0. Box Nomber is ol Acceptahlo) o R
2043 DUNSFORD TERRACE#28 | | e . |
JACKSONVILLE FL 32202 83
(84l Cry B ) FL ]as Zip Cotie

11, Pursuant to the provisions of Sections 607 0507 and GO7. 1508, Flonida Statutes, the above-nared corporatlo v subimits this slatesnent for the purposc of changing ils re glstcrc,d
office or registered agent, or both, in the State of Honda. Such change was aulborized by the corporaton's board of directors. | hereby accept the appointment as registered
agenl. [ am familiat with, angd accepl the obhigations of, Section 6070506, T lorida Statules.

SIGNATURE —— e o S R
Signature, typed or prfted RANe O fegpnlersd Agent oo e iF apphe atie . (Mcm H( [ -1t L .hr,mt (N4 Atune l('\ |rm v.lm ‘e m e mrm] (AL

12. OfFICE 1S AND DIRL C 10ﬁ‘¥ ] 1377 o ADDITIONS;‘CHANGES 1O OFFICEBE&D DIFEELTQHS IN12 Qo

TILE D [Joeeric ™~ 110 R Changz [ addition | G5

HAME JOHN M. CARVER ) 1.2 NAME e . 3

stheer aporess | 10475 FORTUNE PARKWAY SUITE #201 tasiin s (o 87/ NoE, DEEAN Blvd H oY =

orv-srgp | JACKSONVILLEFL ~~ ~  luowsw |STWART, FI 3449¢ |8

TLE D TJoue 21101 "B Cange T Addion [©O

NAME LANE, JAN L 22 MY \ s ioy

steeer apoaess | 10475 FORTUNE PARKWAY SUITE 201 st aness |G0AT T NE, DEEAD Blo(

CITY-ST-2P JACKSONVILLE FL, 321_’5_67 L RrannysT-IR Ls"rquT_ Fl 34544 o o

TITLE T_-] DECEIL 2ATITLE ’ D Changz ]:] Addition

HAME 3.2 NAML

STREET ADDRESS 33STHIFY ADDRESS

CITY-§T-2IP o D TN N e

TITLE D Dol ISR N Ghange T Addition

NAME 4.2 NAME

STREET ADDRESS A3GTREET ADORESS

Y- ST-26 — . Qe e

MiE “Toan 411 ] Change [ Addilion

NAME 4.2 NAML

STREET ADDRESS 53 SIREET ADDAESS

CITY-ST-21F e psaDny-sepe | o i B

TILE Tt ELIT [T cherige [ Addition

RAME 62 KAME

STREET ADDRESS 6.3 ETKEC] ADDRLSS

CITY-ST-2IP o BACITY-5T-2F -

14. | do hareby cerlify that tho informaltion suppliced with thns filing does “not quahfy o he excrmption staled in v Section 119.07(3)(). Florda Statutes. | furlher certily thal the

information indicalod on this annual reporl or sup =\om
{ am an officer or direcior of the corporall
appears in Block 12 or Block 13 if changed, or ona

QICNATIIRE: N

il anngfhil gedaart is 1ruc and acgurate and thal my signature shall have the sgme legal efiect as it made under path; that

cule: s Tepart as reguited by Chaptor GO7 4 lonida S 7(;3 and that my namec
17 VeI,




