FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

EE

1996

FLORIDA DEFARTMENT OF STATE
Sangra 8. Mortham
Secretary of State

OWISION QF CORPORATIONS

AFTER MAY 115 $225.00

. Corporatian Name

DOCUMENT # P94000001537 (7)

TOTAL BODY CARE INTERNATIONAL, INC.

Principal Place of Business

127 HWY 9B E
STE7A

DESTIN FL 32541
us

raling Address

P.O. BOX 695
DESTIN FL 32540
us

10T O

3. Date Incarparated ar Chalifed | 3a. Date of Last Report

12/28/1993

05/01/1995

2, Principal Place of Business _ga. Malling Adclress 4. FEI Number Applied For
j21] ) 26] o 59-3220296 Kot Appicabie
Suite, Apt. #, etc | Suite, At # el 5. Corlficale of Stalus Gesred m 58_75 Adc!itional
22 27] Fee Required
City & State | Cty & Swe 6. Election Campaign Financing 0 $5.00 May Be
?ﬂ 28| Trust Fund Contribution Added to Fees
2 Country LY B Country 8. This corporation has labilty for intangible 1ax under s 199.032,
24} 25 29| 20| Floridka Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Namc
PETERMANN, RICHAHD P 82| Strest Address (P.O. Box Number is Not Acceptabile)
25 WALTER MARTIN ROAD -
FT. WALTON BEACH FL 32548 8
84} City Zip Coda

FL [®

11. Pursuant 1o the provisions of Sections 807 0507 and 607.15048, flonda Statutes. the above named corporalon sabmits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the carparation’s board of drectors. | hereby accept the appointment as registered agent. | am
farmiiar with, and accept the abligations of, Secton 607.0504, Florida Statutes.

SIGMATURE ___ . . e I .
Sttt Bredl o prrbad aan e of relr T Lawl T e o DE Rttt Aggor Syt at i poeh ] b st LA
12 OFFICERS AND DIFECTORS I 2 ADDITIONS/CHANGES 10 OFFICERS AND' DIRECTORS IN 12
TILE 1} [C] DECETE 11TLE PRES IDENT/CEO [ Change  [] Addilion
NAME BLANKS, JANE T2 RAME STRICKLAND, JANE BLANKS
STREET ADORESS 127 HWY 98 EAST 1asmeracoress | 127 HWY 98 E
CITY-5T- 2P DESTIN FL 32541 ) 1acvsze |IDESTIN, FLORIDA 32541
TTLE [] DELETE 7 1NE [7) Change [T} Additan
NAME 22 NAME
SIREET ADDRESS 2 3STHEET ADORESS
CITY-ST-2F agcay siop [
TiLE 7] DELETE 3 1TILE [ Chaage [ Addtion
NAME 32 KA
STREE! ADDRESS 33 SIRF ADZRESS
CTY-§T-710 o 14017 5T-2F )
TITLE [ DeELETE 4 1 TILE [] Change  [C] Additicn
NAME 42 NaME
STREET AJORESS A3SIREFI ADDRESS
e 480075780
TITLE [] DELETE 5 1TITLE [J Crarge [ Addwon
NAME 52 NAME
STAEE] ADDRESS 51 STREET ATDRESS
CITY-ST-2iF B §40IY-S- 2 .
TITLE [C] DELETE 6 1TILF [ Crange [ Addstian
HAME 62 NARS( -
STREET ADDRESS 63 STREET ADORESS
CITY-5T-2F E4CIY-SI-2IF

an an attachrme:d with an address

TUAE AND TYPED OA PAINTED NA
Fed

Yo b

OF SIGNING OFFICER OR DIRECTOR

S%\C_klﬂnd

14. | do hereby cerify that the information supplad with this fiing is voluntarily furnished and docs nat quaby for the exemption stated in Section 119.07(3)(k), Florida Statutes | further
certity that the information indicated on this annual repert or supplemental annual repart is rue and accurate and that my signature shail have the same legal effect as if made under
oath; that | am an officer or director of the corparabian or the receiver or trustes empowered to execute this report &s requined by Chaptar 607, Flanda Statules, and that my name
appears in Block 12 or Block 13 if changad

SIGNATURE: .

 RHeSY-S§7

CR2E034 (12/95)




