FILE NOW: FlLING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

. Corparaton Name

TOTALLY YOU, INC.

DOCUMENT # J68732

(3)

| Prncipal Place of Business
1561 ROBEAT J COLAN BLVD
SUITE 128

PALM BAY FL 32005
us

Malling Address
1591 ROBERT J COLAN BLVD

SUME 128

:’ELUBAYFLW

| FILED
Apr 11 1997 8:00am
Secretary of State

AV

3. Date incorporated or Qualified

04/22/1087

3a, Date of Last Report

2 Principal Place of Business

26

2a. Mailng Address

4. FE! Number Applied For

Nat Applicahle

_Sx_ni;x Apt # [
2]

Suite, Apl. #, elc.

3 38.7 5 agdditional

B. Cartificate of Status Desirad

-7<p e (‘.(nunlr;

) 2]

| WADE, JANA DEE
014 BOENG ST NE
PALM BAY, FL
MELBOURNE FL 32607

;;l Fee Hequired
| Gy & Stale 8. Election Campaign Financing $5.00 may Be
2;[ Trust Fund Contribution Added to Fees
Zp | __ Country 8. This corporalion has liability ky intangible tax under 5. 199.032,
29] 1) Fiorida Statutes . ves [ No
Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
81; Name

82 Street Addréss {P.O. Box Number is Not Acceptable)

B3

84| City

Zip Code

FL [®

TR Py ot
ofhee ar req

SIGNATURE

505, Elprida Statutes.

ms of Sechans 607.0602 and B07. 1508, Florida Statules, the aove-named corporation submis this statemen for the pUrpase of changing its fagistered
ernd agant, or both in the Stale of Florida, Such change wag authorized by the corpormion s board of dlreclors | hereby accept the appointment as registerad
agent | ane farmihar with and accept the obligations of, Saction 607

4

ety wwl--'-.'"[.!v.wr fosd e ol ‘uv‘f\”-‘ujd ;Jt’ = 'quf;g:;h"e {NOTE Repistered Agent signiature required when renstating} DATE
e i B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
TR - | 3 oeLETE 11VLE O change T Adilion
HaE WADE, JANA DEE 12 MM
sapet snoness | 994 NJE. BOEING ST. 1.3 STREET ADDRESS
G151 7 PN-M BAYFL 14CTY-S1-2P
T T N [ peETE 21 TNE {1 Crange ™ ] Adaltion
HAME 2.2 NAME
TREST ADOBE NS 2.3 STREET ADDRESS
low-stm | . 2.4 CiTY-ST-TIP
s T DECETE 31 TALE [ Change L] Addition
HAME 3.2 NAME
STk ADDHI 6 3.3 STREEY ADDRESS
CAIY-S1 Ak 4. CITY-§T-2P
mr oo [T DELETE A1 TTLE [Tchange [ Ad:ﬁﬁ‘{
Kk 4,2 NAME
SIRE: | ADDRI 55 43 STREET ADDRESS
Lry-srae _ 4ACITY-S1-21P
THLE [J DELETE 5ATIILE [ change ] Addition
NARE 5.2 NAME )
SIREE ) ADCHE RS 5.3 STREET ADDRESS
~ 54 CITY-§T- 2F
] perete 81 TILE [ change ] Addition
NuME 6.2 NAME
STREE T ADDN 45 6.3 STREET ADDRESS
| cov-sr Lsacw sT-2p

SIGNATURE:

" SIGNATURE AND!

mnw_ﬂjélﬂﬂﬁﬂ?

nm, certify Wat 1he nlormalion supplied wath 1his fiing does not qualfy for the exemphion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informatiors ind cated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath. that
I ar an ofbicer of directon of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Bock 12 or Block 131f changed, or on an attachment with an address.

-994-1303
Date Daytime Frane #

0100008

CR2EQ34 (9/96)



