FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPCRATION Sarxira B. Mortham

ANNUAL REPORT Secretary of Stata S ecretary Of State

1998 S . DIVISION OF CORPORATIONS

DOCUMENT # V74234 (8)
HEALTHY WEIGH OF SOUTH CAROLINA, INC.

PROFIT fo;%‘:j? FLORIDA DEPARTMENT OF STATE May 1 3 1 9 9 8 8 O O dam

RSN NCN M

Principal Place of Business Mailing Address
30 ORCHARD PARK P.O. BOX 25545
UNIT 32 SUITE 201
GREENVILLE SC 32256 GREENVILLE SC 28616 DO NOT WRITE tN THIS SPACE
us us 3. Date incorporated or Qualified
10/26/1992
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For
;ﬂ E] 57‘0%578? __J_Nol Applicable
ita, Apt. M, elc. Suila, Apt. #, elc. i
}—7 Suite. Ap ete uite. Ap el 8. Certificate of Status Desired (| $8'75 Addional
22 27 Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Be
E L;ﬂ Trust Fund Contribution CJ Added to Fess
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24 25' ;9_1 3oi Personal Property Tax due June 30, COves [Ono
9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Reglistersd Agent
USA LANE 81] Namo
50 NORTH LAURA STREET 82] Street Address (P.O. B;)\yxlumb is Not Acceplable}
2043 DUNSFORD TERRACE #28 v/
JACKSONVILLE FL 32202 83 M :
B4l City T [ 7 FL ]ss Zip Code

11. Fursvant to the provisions of Sections 607 0502 and 6071508, Florda Statules, the ahove-named corporation $ubmits this statement for the purpose of changing its registered
office or registered agont, or bath, in the State of florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am tamliar with, and accapt the obligatons of, Section 607 0505, Flonida Statutes.

SIGNATURE
Sigrature, typed of rinted name ol regeteod agen! ang utle i applicabie (NOTE Registered Agent signature raquirad when reinsialingl DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
ME D [J peLeve 11TLE [ Crange LT Aqdition
NAME JOHN M. CARVER Wi 1.2 NAME
sweeranoness | 2571 NE OCEAN BLVD #104 1.3 STREET ADDRESS
CHTY-S1-2% STUART FL 14 CITY-8T-21p
TE D [ DeLETE Z1TE [T Change 1 Addition
NAME LANE, JAN L 22 NAME
sweetapmess | 2571 NE OCEAN BLVD #104 2.3 STREEY ADDRESS
CITY-ST- 2 STUART FL 2 4CITY-§1- 2P
TITLE L] peweve 31TITLE [T change [ Andition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34.EY-S1-21P
TMLE [Joeeeve 41TITLE TJchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-21P 4.4 CITY-ST-1P
TTLE [T oELETE 5.1 TITLE T change L addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST. 21P 54 CITY-ST-2IP
e LJ peLEte 61TILE TJ Change 1 Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 LITY-ST-2P
14, | hareby certify that tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual repon is tiwe and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the TOCOIVEY OF Wempo ered to executo this raepor! as required by Chapter 607, Floriga Statutes; and that my name appears in

) J/59

Orrtrs Frero x  DESINSE

CRZE034 (10/97)



