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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DQCHMENT # J92658

HEALTHFIT BODIES BY KATHLEEN, INC.

(0)

Mailing Addrass
% KATHLEEN A. SIKORA

Frincipal Place of Businass

% KATHLEEN A. SIKORA

FILED
Apr 30 1998 &:00am
Secretary of State

MO RGN

9601 MW 3RD 8T 9801 NW 3RD ST
PLANTATION FL 33324 PLANTATION FL 33324 DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
09/14/1987
2. Principal Piace of Busingss 2a, Mailing Addresg 4. FEI Number Applied For
1] 26] IJMHh'ﬁ-P %_M Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, elc. x » . su.75 Additional
2 E] p. 0. % i 7,39! B. Cartificate of Status Desired ] Foe Rsquired
City & State ty & State 8. Elaction Campaign Financing $5.00 May Bo
23] ;@ N 72. Trust Fund Contribution Added to Feos
Zn Couritry f_ &e Coun 8. This corporation owes or has paid the current year ntangib
;;I 25 : ! E %3}'3 il 2.2 ' S P Personal Property Tax dua June 30. ves [Ne GA\P‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent i
SIKORA, KATHLEEN #1] Name
9801 NW 3RD ST 82| Streel Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-namad corparation submits this statement for the purpose of changing its registerad
office of regislered agent. or both, in the Stata of Florida Such change was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as registered

agent. | am farmiliar with, and accept the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE

Wa—d-n_m—m})lm@;nl “agnnt and titie epplicable (NCTE Registered Ageni signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T DELETE 11 TILE T Change L Addition
HAME SIKORA, KATHLEEN 1.2 NAME
simeeTaporess | DB0T NW 3RO ST. 1.3 STREET ADDRESS
CIFY-SI-21P PLANTATION FL 1ACITY-ST- 2P
NLE [T oELeTe 23 TLE LI Change LI Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-21P 2.4 CITY-ST-21P
TLE [T oeLete 3.1 THLE [T change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-81-2w 34.Cy-81-20
e [J DELEre L1TILE ] change L1 Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-71P 4.4 CITY-ST-2P
TME T DELETE S1TITLE [ Change | Adcition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2F 54 CITY-ST- 2
TLE 7 DELETE 6.1 TLE T change [ Addition
NAME 5.2 NAWE
STREET ADDRESS 63 STAEET ADDRESS
GITY-ST-DP 6.4 CITY-ST- 2P
14, | hereby cerlify that the information supptied with this filing doaes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual repor! or supplermental annual report is true and accurate and that my signatwe shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or the racaver or trustea empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an a

SIGNATURE: ‘Ag

CR2E034 (10/97)



