e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3
CORPORATION
ANNUAL REPORT 1% ;
1996 &
DOCUMENT # H60365
. orporation Name

BODY WATCH, INC.

L FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

EVISION OF CORPORATIONS

(4)

AR AN

Frincipal Place of Business

107 TUSCANA CT. #405
NAPLES FL 33999

Mailing Address

107 TUSCANA CT. #405
NAPLES FL 33999

3. Dale Incorporated or Qualfied

38, Date of Las: Report

06/03/1985 05/01/1935
2. Principa! Place of Busingss. 28, Mailing Address 4. FEl Number Applied For
21 26 59-2642353 Not Appiicable
Suite, Apt. #, etc. - Suile, Apt. #, etc. §. Certificate of Status Desired 0 $8.75 Adc!itional
22] 27 Feo Requirad
| City & State City & State 6. Elaction Campaign Financing 3500 May Bo
231 ?a] Trust Fund Contribution Added to Fees
Zip | GCountry Zip Country 8. This corparation has liabilty for intangible tax under s 199.032,
24 25| 29] 30] Fiorida Statutes [ Yes [INo
| 8. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
HALEY: MATTHEW M 82| Street Address (P.O. Box Number is Not Acceptable)
107 TUSCANA CT #405
NAPLES FL 33989 83
84| Ciy FL |35 2 Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerad agent. | am
famniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE — - ) . . . o e
Signature, typed o prirted nane of registered agent and tlle f appicable (MOTE Rogistersd Agart s:gnature requised wher reinstating) DATE ll!-)'-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 12 o

TITLE PD [ DELETE £ 1TITLE [[J Chaage [ Add:tion g

NAME HALEY, MATTHEW M. 1.2 NAME 3

siser aporess | 107 TUSCANA CT #405 1.3 SIREET ADDRESS o
| oinv-s1-2P NAPLES FL 14 CITY-§T-2F &

TITLE vSD ] DELETE 2 1TILE [J Change  [] Addiion | QO

NAME HALEY, BRYAN P 22 NAME

sineeranoaess | 3910 PRESERVE WAY 23 STREET ADDRESS

TITy-ST- 2P ESTERO FL 24 CTY-51-7F

TITLE TO [J DELETE 3 1TITLE [ Change [ Addition

NAME LAMBERT, ROSEMARY 22 NAME

sieeTanoress | 29131 SHENANDOAH 33, STREET ADDRESS

Ciry-51- 2 FARMINGTON HILLS M 34CY-S1. 2P

Lk ] DELETE 41 TILE {7 Change [ Addition

hAMS 42 NAME

STREE] ADDRESS 43 STREET ADDRESS

ConY-s1-2P 44CTY-S1-2P

THLE [] DELETE 5 1TITLE [] Change ] Additicn

NAME 52 NAME

SINEET ADDRESS 53 SIREET ADDRESS

CiTY- 51 - 21F 54 CilY-ST-ZP

TITLF [ DELETE B 1TILE [ Change [ Additon

NAME £2 HAME

STHEE! ADDRESS 63 STREET ADDRESS

CHlY-§1-7P 6.4 CITY-ST-2iP

14. | do hereby cerlify that the nformation supplied wilh this fiting is voluntarily furnished and does not quality for the exemption stated in Section 119 G7{3)k). Florida Statutes. | further
cartify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee ernpowered 10 exeGute this report as required by Chapter 607, Flarida Statutes; and that my name

appears in Block 12 or Bloc/l-g 13 if changed, or on an attachment with an address
SIGNATURE: Z7; >c. Mgﬁ R N AN T P VNG e
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Tnie ftirme Froree &




