FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMEN] OF STATE
CORPORATION Sandra B Mortnam
ANNUAL REPORT ‘\ : 5 Secrelary of Slate
1996 Rt 8 DIVISION OF COAPORATIONS

DOCUMENT # P93000083766 (4)

1. Corporabon Nam3

NATURAL PHYSIQUE, INC.

L

Principal Place of Business Mailing Address
413 ALPINE STREET 413 ALPINE STREETY
ALTAMONTE SPRINGS FL 32200 ALTAMONTE SPRINGS FL 32701

3. Date Incorporated or Qualiiied 3a. Date of Last Report

12/01/1993 05/01/1995

2. Principal Place of Business 2a. Mailng Adicir A FE Normbar R e
2 . 261 _ 59'3216698 . Nol Applicabie
__ Suite. Ant. 4, etc _ Suite Apt i, etc §. Certifcate of Status Desired O $a 75 Additonal
zﬂ 27 Fee Aequired

City & State . City & State 6. Elechon Gampaign m’mmng ] $5 00 May Be
23 23] Trust Fund Conbribution Added to Foas
20 Country | i Country 8. This corporation has iability for intangible tax under s 139.032,
?:l E 29i| 30 Florida Statutes O ves ONo
Regls - . Name and Address of New Fegistered Agent 7
81| Name
TROCHLELL, WILLIAM § 82| Streel Address (P.O. Box Number is Not Acceptatie)
413 ALPINE STREET
ALTAMONTE SPRINGS FL 32701 83
84| City FL as| Zip Code

1. Pursuant (o the provisions of Sections 607 0507 and 607. 1605, | lonida Statutes, the above namec corporabon submils this slatement for the purpose of changing its registered office
or registered agant, or both i Ine State of Pl Suuh change was aathoized Dy the corpuration’s board of directors | hevety accept the app aintment as registered agent Tam
famiiar with, ard accept the obl gations ¢, Secton CO7 0505, Flonda Statutes

SHGNATURE

DI, Lol D Pt S Lo v Vel et b gt INTTE P i d el S ittt iresh s e 0ot £ ST e T

CR2E034 (12/95)

12 CGFFHCERS AND DIRE ClQﬁ . 13. AL)LJI F IONS C,HAN SES 10 OFHCE RS AND DIFE CHORS 15 1 o
TITLE PD [ weLE't TnE Cchang: [ Adﬂwlwar
NAME TROCHLELL, WILLIAM $ 12 HAME

STREET AGDRESS 413 ALPINE STREET 13 SIREE | ALDRESS

CIte-S1- P ALTAMONTE SPRINGS FL 32701 140572 S

TTLE L] DLLEIE z 1TILE [J Crange [ ] Addtien
NAME 2 2 NAME

SFREET ADLAESS 235TH L) ADDRESS

CTY-S1- 2P 24000 51 2F e

TINLE [] DELESE 31T [ Change  [] Addition
NAME 32 hAME

STREET ADDRESS 33 STHEN| ALDRESS

CIrY-ST-21P o 340TY-ST-2F L ) )

TILE [) DELETE 4 17TITLE [0 Change  [[) Addition
NAME 42 NAME

STREET ADDRESS 43SIRFET ADDRESS

CITy-S§T-2IF o 440TY-57- 00

TITLE ] DELETE 5 1TIE [} Change  [] Additon
NAME 52 HAME

STREET ADORESS 53 STREET ABDRL 35

Iy -§1- 2IF L s40N7-S-00 | o

TITLE ] DELETE R [ Chage [T Adotien
MAME £ 2 MARNE

STREET ADDRESS 63 STREE ADDRESS

CITY-51- 2P ) B40HY-S1-2F

14. | do hereby cerify that the infonmation suppiest wethy ths file Q i5 votuntary furnished and does ot f:]l“lr.li\f IHe Examiption stated n Sechon 1 ‘Ei@?(?\u—k_-ﬂ(;n;ﬁ States | forther
certity that the ivformation indicated on trus anaual report or supp\mr ental annual report is rue and accurate and thal my signature shall have the: same legal effect as it made under
aath; that | am an officer or director of the corparatan o the reseiver or brustea ernpowered 10 exccute this report as reguired by Chapter 607, Flonda Statutes, and 1that my nanie

appears in Biock 12 or Bluck 13 if changedd. o on an dlt-r‘hm(—m v |1i‘ an addross

SIGNATURE: Mcﬁa"{! Witpiast S:TRecHiew 323 % 4673374138

PRINTED NAME Qi SIGNING 'OFFICEA OR DIRECTOR




