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

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DlV|S|§:ccr::Zg:PSc;2:T|0Ns Secretary Of State

DOCUMENT # K56992 (6)

. Corporation Name

BODY DESIGN FITNESS CENTER, INC.

U A

Principal Piace ol Business Mailing Address
500 W. LAKE MARY BLVD. 500 W. LAKE MARY BLYD.
SANFORD FL 32773 SANFORD FL 32173
us DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2 26] 59-2023183 Nof Applcabi
Suite, Apt. #, el Sude, Apl. #, alc. iti
wie. Ap © wie. Ap 8. Certilicale of Stalus Desired a $8'75 Additional
22 ;ﬂ Fes Required
City & State Cily & State 6. Election Campaign Financing $5.00 may 8o
m 28 Trust Fund Contribution [l Added tc Faes
Zip Counley 2ip Cauntry 8. This corporation owes or has paid the current year Imangible
[24) 28] [20) 30] Porsonal Property Tax due June 30. 1 Yes [ No
$%. Nams and Address of Current Regi_nerod Agent 10. Name and Addross of New Reglatered Agent
TERWILLIGER, HARVEY 1] Namo
23120 DERBY M 82{ Stroet Address (P.Q. Box Number is Nat Acceptable)
SORRENTO FL 32776

a3

84| City FLET Zip Code

1%. Pursuant to tha provisions of Sections 607.0502 and 607.1508. Florida Statutas, the above-named corporation submits this statermnent for the purposa of changing its registered
office of registered ageont, or hoth, in the State of Florida. Such change was authorizad by the corporation's board of directors. | herehy accept the appointment as registered
agen!. | am lamiliar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE ___
Signatre, typed o fonfod name of rogilog agent Aned ke 1| apphcabie (HOTE - Registered Agent signature required when reinslalingl DATE
12. CIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WTLE [ LT oecere LATILE L change L] addition
AN TEAWILLIGER, AILEEN 1.2 NAME
sweeraponess | 26120 DERBY DRIVE 1.3 STREET ADDRESS
1Y -§1- 2P SORRENTO FL 14 CITY-T- 2P
TME [ T CELETE 2110 [ Crange T Addition
NAME TERWILLIGER, HANEY 22 NAME
smeeraooness | 26120 DERBY DRIVE 23 STREET ADDAESS
EY-§1-2F SORRENTO FL 2 ACIY-51-2F
ME R, ] [T DEiETE A4 TILE [ Change L] Adoiion
NAME FRIEND, RICK 32 NAME
seeranoness | 500 W, LAKE MARY BLVD, 3.3 STREET ADDRESS
TY-S1- 2P SANFORD FL 3.4, CITY-5T-2IP
LE I DtLETE L1TILE [OChange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44081 2P
LE [T oecete 51TILE [ crange [ Addition
NAME 52 HAME
STREET ADORESS 53 STREEY ADORESS
CIrY-S1- 2P 5ACITY-ST.21p
e CIDELETE B.1TIMLE [ cnange [T acdition
HAME 5.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-57- 2P 6ACITY-51- 2P

14. | heraby cerlify thal 1he informalon supphed wilth this filing doas not quality for the exemﬁlion stated in Section 118.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on this annual report or supplemental annual report is true and accyrate and thal my signature shall have ihe same legat effect as if made under oath; thal | am an
officer or dirgcior of the corporation of tho receiver or trustee empowered to execute this repon as requirad by Chapier 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changoed, or on an atta ™ wi

SIGNATURE: .

CR2EC34 (10/97)



