FILE NOW: FILING FE

FILED

(3

PROFIT ;
CORPORATION 7
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Mar 11 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

PALM BEACH BODY COMPANY

LT

| Principat Flace of Rusiness Mailing Address
181 OCEAN AVE 181 OCEAN AVE
PALM BEACH SHORES FL 33404 PALM BEACH SHORES FL 33404-5761

3. Date Incorporated or Qualifisd

09/07/1993

3a. Date of Last Repont

05/01/1996

2. Principal Place of Bus 0ss 28. Mailing Address 4. FEl Number Applied For
gl,___,_‘ o R 2E| Not Applicabte
Suite, Al #, elc. — Suite, Apt #, otc. N _ $8.75 Addiional
“22-1 , 27] 6. Certificate of Status Desirad 0 Fee Required
City & State | Cy & State 8. Efection Campaign Financing $5.00 May Be
E___ I 20‘1 Trust Fund Contribution Added to Fees
L 4p __ Counlry | dip Country 8. This corporation has liability for ingangible lax under . 199.032,
:m 25] 29-] :’;l;l Florida Statutes Yes [Jno
____B. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
LONARDO, RHONDA 81| Name
903 LAKE SHORE DR #204 82( Streat Address (P.Q. Box Number is Not Acceptable}
LAKE PARK FL 33404
83
84} Cily 85| Zip Code

FL

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the al

SIGMNATURE

; 2 above-named corporation submits this statemant for the purpose"o“\‘ changing its registered
ofice or registered agent, or both, in the: State of Florida Such change was authotized by the corporation's board of direclors, | hareby accept the appaintment as registered
agent | ar lamilas wath, and accept the obhgatons of, Section 607.0505. Florida Statutes.

Yur Wk O Pt R R O egelared dgent and e | appioabic (MOTE. Aaglslared Agenl signature fequired when reinstating} DATE

12 T OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
I D T CELETE 11THLE OO thenge [T additon | &
NALE LONARDO, RHONDA 1.2 NAME
siceraroness | 216 OCEAN DUNES DR 13 STREET ADDRESS %
arvsiar | JUPITER FL 14081 2 &
e ’ I DeLETE 24TILE [T éhange™ [ Addilion | O
N 22 NAME
STREFT AUDIAESS 2.3 STREET ADDRESS
CY-S1. 20 ) . 2 4CITY-ST-7P
L o TT DELETE 31TTLE O thange ] Additian
NAME 4.2 HAME
SIRLET ADDRESS 33 STREET ADDRESS
Ty -T2 34 CY-ST-2P

ETY - T okLeTe AVUTLE [T Ehange L] Addition
KhANE 4.7 NAME
STRECT ADDRFSS 43 STREET ADDRESS

| crestpe [ o 44 0ITY-51-2P
ML ] pecire 51THLE LT Change [ Adaition
HAME 52 NAME
STHEFF AUDRESS 53 $TREET ADDRESS
CITY-5T- I A . ' 54 CITY-5T-2IP
TILE [ J oELETE B.17MTLE Ll thange [ Additien
HANE 6.2 HAME
STRIET ADJREGS 5.3 STREET ADDRESS
iy 51210 6.4 CITY-S1- 2P

infermal-or inchicated or his annual reporl o supplemental annual report s e
I am an ofhcer or directon of the cospe

iment with an a0

14. 71 do herchy corlity that the information supplied with this filing does not gualify for the exemption stated in Saction 119,07(3)(1), Florida Statutes. | further certify that the
and accurate and that my signature shall have the same legal effsct as if made under path; that
or trusteo empogbred Lo Bx i

ecule

W

his report as required by Chapter §07, Florida Statutes; and that my name

/57

Daylirme Fhone &

e



