SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT AL FLORIDA DEPARTMENT OF STATE
CORPORATION WAL,
ANNUAL REPORT

1996

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  K56992 (6)
BODY DESIGN FITNESS CENTER, INC.

Principal Place of Busingess Mailing Address ||I|l||” 'l‘ Iml Iml m" ’I"I |'|| |I||’ I’l” I’l" I||” |||H Iml |||I

G/O HARVEY T. TERWILLIGER JR, C/O HARYEY T. TERWILLIGER JR.
500 W. LAKE MARY BLVD. 500 W. LAKE MARY BLVD.
ULASKE MARY FL 32773 bASKE MARY FL 32773 3. Dale Incorporated or Quatihed 3a. Date of Last Report
______ 01/10/1989 . 10/09/1995. .. .

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled Ecir

1] @ SODUD-LAKE FARY B[] SOD W. LAy HARY BlY 50-2023183 . Not Apoarie

Suite. Apt. #, etc. Suile. Apl #, ets it
P & 5. Cerlificale of Status Dosired [:] $8.75 ddional

?2-[ 2_7—I Fee Required

City & State City & State: &. Eiection Campaign Financing $5.00 ma
b . B y Be
23] SARMFRD - 28] SAWFORN F - Trust Fund Contribution ] Added to Fees
aip Country Zip Cauntry ' 8. This carporation has Lability for intangibic tax under s 199 032,
24 Qﬁﬁg i’—f;l &mlmeuu@ __@ﬁj? El %IW Florida Statutes o g Yes[:l‘ Noo
9. Name and Address of Current Registered Agen! - - 10. Name and Address of New Registered Agent B
81| Name
TERWILLIGER, HARVEY
23120 DERBY DRIVE 82{ Steet Address (PO. Box Number is Not Acceptable)
SORRENTO FL 32776 .
84| City FL |85 Zip Code

11. Pursuary to the provisions of Sections 607 0602 and 6071508, Florida Siatutes, the above-named corporation submits this slznemerﬁulo';'!Hb?urpase of changing its reg-stered
office or registered agent, ar both, in the State of Fierida Such change was authonzed Dy the carporation’s board of directors | hereby acceplt the appantmen? as regstered
agent | am familiar with, and accept the obligations of, Section 607 0505, Flonda Stalutes

SIGNATURE e et ot et e e o e e o e e
Stgnatore typad of prorles name of ragistercd agent and v E apphcanle (R TIE Regstered Agent sgnatufe required when rensiaing [aTE
12, OFF ICERS AND DIRECTORS 13. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE VP [] oeeete VUBILE < L} Crange 3] Adiition
™

A TERWILLIGER, AILEEN onawe DAVA WHITE
swecraoatss | 25120 DERBY DRIVE TSEATONSS | S0 W. LAKE FARY BV
erv-stze | SORRENTO FL 32776 . wowsire | SAOEpRrs Fle 32103
TITLE P [T oecere Z1TILE £ o3 | PR cnange [ ] Adotion
NAME TERWILLIGER, HANEY 22 AME Teruohl e, H(/I Ve ‘_‘S
STREEY ADDAESS 25120 DERBY DRIVE rasteeraoneess | LS 12u0 Oer Dy
cov-§1-2¢ SORRENYOQ FL 32776 qanvse | Soffenlp “FL 32776 L
e [ ] oeLere IUTILE [ Cnenge [ Adaition
NAME 32 NAME
STREET ADORESS 3 ISTREET ADDRESS
3ITy -ST-21P 34 CITY-§1-21P e R e
I (] oecete 41TINE LT crangs [ aiten
NAME 4 2 NAMF
STREET ADDRESS 4 3STREFT AD0ORESS
CITY-SI-2IP A4 CITY 5T 2P o o ]
TITLE [ ] pecere S1TITLE Crangz [_] Addtan
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-ST- 71 G4 CITY-ST- 2P e o
TITLE [T oreeert £1TITLE [T Change ] addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIFY-57-2IF B6ALTY-SI- 2P o
14. i do hereby certily that the infarmalion suppiied with tas Hing is voluntarily furnished and does not qualty for ne exemphan stated e Section 119.07(3)(k}. Flonda i

furtner ce-bfy that the informalion ird sated on Lus annual report or supplemental annual repaort is true and accurale and thal my signature shall have the same legal effect as if

made under cath, that | am an ofticer or director af the corparation or the receiver or trustes empawered to execdte this repot s réguired by Chapter 617, Flonda Statutes and

that my name appears in BlockL2 or Block 13 if changeg, oren an attachment wth an addrasg

- N
Terwill -
SIGNATURE: _ _ . __.__.._Hqc!ﬂs}_..Fe.ra),,l,,,,,,lﬁeji 72276 453301203
sl HAME GF SIGNING OFFICER GR DIREC YR Dl Cuar N

CR2E0Q34 (3/96)




