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

PROFIT i & FLORIDA DEPARTMENT OF STATE |\ /I O 1 99 8 8 . O O
CORPORATION LT 4 Sandra B. Mortham ay 5 . am
ANNUAL REPORT e Secrelary of State S f S
1998 o DIVISION OF CORPORATIONS ecretal ’ O tate
DOCUMENT # ( )
1. Cct?rporation NaEme L081 49 1
BODY CLUB INC.
Frincipal Place of Busnoss - Maiing Address """l"l" Illll ll’l”ll”l' I“ m" ummn M" I‘IIII'I’”"’
SOENE SCHLOSSBERG %GENE SCHLOSSBERG
105 § PARK BLVD BLDG G 105 § PARK BLVD BLDG G
ST, AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 08/03/1989
2. Principal Place of Busingss | 2a. Mailing Address 4. FEi Number Applied For
21 _ 26 £9-2006679 Not Applicable
: E Sulte. Apt. #, ete. - —2~ﬂ Suilc. Apt. 4, etc. 5. Certificate of Status Desired O $8F.9795|q:qd13?:jnal
: City & State | Ciy & Stale 8. Elaction Campaign Financing $5.00 May Be
K . o 281 ' Trust Fund Contribution O Added 1o Fees
Zip Country | Zwp Counlry 8. This corporation owas or has paid the current year Intangible
24 25] . . 297 ?!EI Parsonal Property Tax due June 30. Cves [One
9, Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHLOSSBERG, GENE 81} Name
105 S PARK BLVD BLOG C 82| Strect Address (P.0, Box Number is ot Acoepiabio)
ST AUGUSTINE FL 32086
o B3
g
] 84| Ciy 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Slalutes, the above-named corpotation submils this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Flonida Such change was authorized by the corporation’s board of direclors. | hereby accept tha appointrent as registered
agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

t | siGNATURE

! Sigrmtore, WPl o furied e ot toredd a0 A Bl ¢ anploatte (NOTE Registered Agent signaturs requied when raingtaing) DATE =
N Of FIGFRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 o
Lo wme D [ I | T 1 11TLE T Ghange [T addition g
L e SCHLOSSBERG, GENE 1.2 Nawe 3
| smeeraporess | 6300 A1A S UNIT B-3-1TH 1.3 STREET ADDRESS 8
E CiTY- 5T-21P ST AUGUSTINE FL 14CNY-5T-2P &
t MLE 1] [ DecETE 21TI1LE "I change L] Addition |©
& e QGARDNER, GAYLE 22 NAME
| smeeraooeess | 5105 PORTER RD 23 STREET ADDRESS
f’i* ‘CITY-S1- 1P ST AUGUSTING FL i 2 4CITY-S1-2P )
¢ [ me [T oecETe 311ALE v CTcrange [T Addition
Fo| e 2.2 NANE
STREET ADDRESS r 3.3 STREET ADDRESS
£ oimv-s1-ze 34 CITY-§$1-Z
2 | e [T ELETE 411 [Tchange [T Addition
” HNANE 4.2 NAME
-1 STREET ADDRESS 4.3 STREET ADDRESS
CITY-87-2IP 44 CiTy -5T- 2iP
TITLE [T DELETE 5.1 HILE [JChange  J Addition
B name 5.2 NAME
| STREET ADDRESS 53 STREET ADDRESS
,} CiTY-S1-2P . 5.4 CATY-ST-7iP
i TILE [ DELETE 6.1 TTLE U change [ Addition
? HAME 6.2 NAME
% | STREET ADDRESS 8.3 STREE] ADDRESS
: CITY-ST-2IP 6.4 CI1Y-ST-2IP

filng doees not qualify for the exemptian stated in Section 119.07{3)(i). Florida Statutes. | furlher certify that the information
al report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an
i lrustec empgwered to execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in

A’x)?: in GA/A Pl (ﬁam:“ %f/é/f’ (AL PIT 2 1727

14. | hereby certify that 1the informatior
Indicated on this annual reporl o
officer or diractor of the corporg
Biock 12 or Block 13 if changes

SIALI A IS



