FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED -

corsmon A% Cnarenn™ | Jan 16 1998 8:00am

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # K54265 (9)

1. Corporation Name

BODIES BY BOB, INC.

Secretary of State

MR EER

Principal Place of Business Mailing Address
€054 FOREST HILL BLVD. 6054 FOREST HILL BLVD.
#209 #209
WEST PALM BEACH FL 33415 WEST PALW BEACH FL 33415 . DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified .
12/28/1988 .
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] I26] 850111485 . Mot Applicable
Sute, Apt. #, alc. Suite, Apt. #, etc. Lt
' P © _I e 4 oe 5. Ceriificate of Status Desired O $8.75 Add_\mnal
22! 27 L Fee Required
Ciy & State City & State 6. Election Campaign Financing © $5.00 May Be
?:'.-l 5’ ) Trust Fund Contributian O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] |25] IzIal . 30 Personal Properly Tax due Jure 30, [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
HEIL, ROBERT H 81} Name
6054 FOREST HILL BLVD. 83| Streel Address (P.0. Box Number 18 Not ACCEpIEbIS)
#209 . e
WEST PALM BEACH FL 33415 53
34| ity FLTej ~Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2ED34 {10/97)

Stgnative, rypaci of printed name of registared agent and e f applicabla. (NOTE. Registered Agent signatura required when reinstating) DATE L
12, OFFICERS AND DIRECTCRS - 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PDT [ oFLeme 11TIE [T Change [ Additior
NAME HEIL, ROBERT H 1.2 NAME
smeet aopaess | 6054 FOREST HILL BLVD. #209 1.3 STREET ADDRESS
CITY-51-2IP WEST PALM BEACH FL 33415 14 CITY-§7-21P s
TITLE |1 DELETE 21THLE [ Change L] Addifion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-51- 2P B 2.4 GITY-5T-2P .
TITLE L] peLEvE 31 TILE [T Change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-21p 34, CITY - §T-2IP .
HTLE [_J DELETE 4.1 TAILE I change [T Addition
NAME 4,2 NAME
STAEET ADDAESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-8T- 2IP - __
TITLE I DELETE 51 TTLE i Change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§i- 2P ) 5.4 CITY-S7-2IP _ .
e | M PETS 6.3 TITLE [T change [ Addition
N&ME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIvy-ST-21P . 6.4 CITY-ST-2P _
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information

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 I am an
officer or director of the carporation or the receiver ar trustee empowered to execute 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 address. \ )
[¢ [a® 45 2627

- b i, IR ST e .
SIGNATURE: PR TRTEE T R :
FGNATURE AND TVFED Off PRINTED NAME OF SIGNING OFFICER O DIAECTOR d Tate Dayirme Phone # 0320733

—- - —

r.d



