_ FILE NOW:

I: FILING FEE AFTER MAY 11§ $225.00
PROF!T Sg A

CORPORATION Y
ANNUAL REPORT

1996 ;
DOCUMENT # P9400

1. Corporabon Name

BODY AWARENESS CENTER, INC.

E— G

Mailing Addross
258 15T AYENUE NORTH

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

p & Secrelary of Slate
DIVISION OF CORPORATIONS

Pancipal Flace of Pusiness

258 15T AVENUE NORTH

ST. PETERSBURG FL 33701

ST. PETERSBURG FL 33201

3. Date Incorporated or Qualified

03/31/1994

3a. Date of Last Raport

04/07/1985

[ 2 Prindipal Place of Basiness 2a, Maiing Address 2. FET Number Appied For
1] s 59-3234104 Not Applicable
_ Suile, At #_ el Sutte, Apt. #, otc. 5. Certificato of Status Desired 0 $8.75 Adc!iiional
22] e Fee Required
| City & States | City & State 8. Fiection Campaign Financing 0O $5_00 May Be
23] R ] Trust Fund Contrioution Addad to Fees
2y ~ Country | dp Gounlry 8. This corporation has Iiabgw Intangible tax under s 189.032,
|24 25| 29| [30] Fiorida Statutes Yes [INo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiared Agent
81| Name
SCANLON, KRlS“NE J 82 Street Address (P.O. Box Number is Not Acceptable)
258 18T AVENUE NORTH
ST. PETERSBURG FL 33701 83
84| Cuy FL las Zip Code

T4 Fursuant 16 1he provisions of Sections 667.0502 and 607.1508, Fiorida Statutes, tho above-named corporalion sUbMILs this statement for the purpose of changing s registored ofics
or registered agenl, o both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accapt the appeintment as registered agent. | am
famihar with, and accept the abligalions of, Scclion BO7.0505, Flodda Statutes.

SIGNATURL . _ e .
Slgrar e typw agral @nd thla i apgphoates MOTE Aegislered Agant sgratere requisod when ra nstalngh BATE

L1207 T T TTTTTUGRIIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTCRS IN 12
i D [ DELETE 1 1TITLE [ Change [ Addition
MM SCANLON, KRISTINE J 12 NAME
sieeranoncss | 258 18T AVENUE NORTH 13 STREET ADDRESS

| airsize | ST. PETERSBURG FL 33701 140TY-51-2F
TILE D [ DELETE 2 TTHLE [ Change [ Additan
NAME HOAG, MARY G 22 NAME
swie socwess | CfQ 258 18T AVENUE NORTH 23 STREET ADDRESS

| ow-si-ze | ST. PETERSBURG FL 33701 240v-S1-2¢
TIHE [ DELETE 31 TILE [J Change [} Addition
HAC 32 NEME
§THEE | ATTRESS %3 STREET ADDRE3S

. S o 340Y-51- 2P
T [] DELETE 41T [ Change [ Addition
NAmt 42 NAME
SIRLL | ADDRESS . 43 SIAEET ADDRESS

Lovstaw | B 44CTY-57-2
{HIT [ DELETE § 1 TI0LE [ Change [ Addition
MAME 52 NAME
STHEL T A3MRESS 53 5TREE] ADDRELS

st ~ - 5aLITY-81- 2F
Tk [ DELETE 6 1 TITLE [ change [ Addition
NAkAT 62 NAME
SIKFH T ADDRESS 63 STREET ADCRESS

| CTv.sm-oe 64 CiTY-5T- 2P

14. 1 do heraby co-lfy thal the information supplied wilr 1his filng is voluntasiy furmished and does not qually for the exemption stated in Section 119.07(3)(k, Florda Statutes. 1 further
certify that the infarmation indicated on this annual reporl or supplemental annual repaort is true and accurate and that my signature shall have tha same legal efect as if made under
oathy; that | am an oficer or director of the corporation or the receiver or rustee emp red 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

appcars in Biock 12 or BlggR 13 if changed, or on an attachment with an addross ?/ 3 —
- “ ﬂ
&15=I3

SIGNATURE: . 4 y )ﬁ mﬂa«rj{ & A/&Qj)é/j%/?é 15"

CR2E034 (12/95)




