FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

TUE S5,

PROFIT
CORPORATION
ANNUAL REPORT

1996

A - FLORIDA DEPARTMENT QF STATE
i Sandra B Martham

Secretary of State
OISON OF CORPORATIONS

DOCUMENT #

1. Corporatan Narme

HEAVENLY BODIES AEROBICS, INC.

P93000007516 (6)

Principal Place of Business Muiing Address

916 POHALSK) STREET

KEY WEST FL 33040 KEY WEST FL 33040

816 POHALSKI STREET

O O

3. Date Incarporated or Qualifed

01/25/1993

3a. Date of Last Report

09/06/1995

2. Principal Place of Business 2a. 4, FEI Numibser Apgliod For
m R ,,,@,,,_,,,,. e 65‘0333876 Not Appli‘:al')l‘é. 1
te Apt #, el Sute, Apl. #, 8tc. . i
L Sute A r SHe AP E el 5. Certificate of Status Desired |} $8.75 additional
22] a7l Feo Required
Cily & State | Oty &State 6. Fiocton Campaign Financing O $5.00 May Be
?:;l o 28| . Trust Fund Contribution Added to Fees
iy Country | 4w Country 8. This corporabon has Labinty for intangible ax undor s 1990372,
;\ a 29] 30—| Flonda Stalates [ ves [INo

“g. Name and Address of €urrent Registered Agent

CLAUSAN, MICHELLE
422 FLEMING ST
KEY WEST FL 33040

10. Name and Address of New Registered Agent
81 Name
82| Strest Address (PO Box Number s Not Acceptahilo)
83
B4| City

85 | 2ip Code

FL

1. Pursuant 1o the pravisions of Seations 01 e
or ragustered agent, or bath, in the Stade of Fiond s Sach chango was
familiar with, and accept the obligations of, Seation: GO 0405, Flonida Statares,

4 Strutes the ahove named corparation submits this statement for the purpcsy of changing its regisle}zzi-aﬁ(}g
tianzed by the carporation's taard af directors, thereby accepl the appontn-ant as reqisterad agenl. | am

14. | do hareby Corlity that tha infom it on S. b filrg i
certify tha: the inforrmation incicatoct on this annudii repot o suppramienatal ann
oath; that | am an officer or director of the corparation o« the receiver or trust

appears in Baock 12 or Bliock 13 ij changed, or on an attashiment wath an ac

SIGNATURE: _

SIGNATURE A

SIGNATURE | L . o o _ .

Sagratt e g O Fr 1 b Vi £ ] e A § el e T e eIl B etonzel A Jen Yo | vare sy mens i et g Catt
12, OFficERS aND DIREGTORS I, ADDITIONS/CHANGES TG CFF ICERS AND DIRE CTORS IN 12
THLE PD W ELETE AT 1 Crange (] Addition
HAME O'BOYLE, SALLY T2 RAME
STREET ADDRESS 21 ASTA TERRACE * 3 SIAEE | ADDRESS
CITy -S1-7P KEY WEST FL 33040 L ATl S12P
TLE STD C] OfteTe 2 17E Pls|D [ Cnange [ Addition
HAME JAMPOL, PENNY M 22NN
SIREET ADDRESS 1707 JOSEPHINE ST 25 SHELT AGOFESS
LiTY-ST- 2P KEY WEST FL 33040 o 24CN0Y-S1-2F ]
TiLE [ DELETE KRR [ Crange [ Adddicn
NAME 32 NAME
STALET ADDRESS 3% STRCFT ATDRESS
Cily-SI-2F i ydorvesrae A e
TITLE ) DELETE 41TITE O Change (O] Adetior
NAME 47 HAME
STREET ADDRESS AASTREE| AOURESS
LIrY-S1-2IF ) A4CY-S1-7P —_—
TILE [C] DELETE 5 1THLF [1 Changs ) Adddian
NANE § 2 HaME
STREET ADORESS § 3 5THEET ADGRESS
LTy -S1-2IP 54CITT 57
TILE [ DECETE 51T [ Chenge [ Addtan
NANE 67 NAME
STREET ADDRESS B ISIREET ADDRESS
CHTY-51-21 BCTY-ST 2P

il farnishedd and doas not qu

I\fy' for e e:.er'n;jﬂ&; stated i Section 1 19'.0?’(311]%&}‘ Fiorida Stalutes | farher
and accurate and that ry signature shal have the same legal effect as if macle uncler
execute this reporl as requiredt by Chapter 607, Flonda Statutes: and thal my name

A Mo 2-2a0- vl

CR2E034 (12/95)



