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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION i, } Sandra B. Mortham
ANNUAL REFPORT 3 s Secrelary of State
1996 STTE DIVISION OF GORPORATIONS
1. Corporation Name 0 3255 (6)
THE TANNING IMAGE. INC.
“'F',mcipal Flace of Businese Meilng Address ”II“I“ ||| m" I’m""ml“ Iml IIHI I"" ’ml ”II' II’IlIm ’III
133 JOHN SIMS PARKWAY 133 JOHN SIMS PARKWAY
VALPARISO FL 32580 VALPARISO FL 32580
3. Date Incorporated or Qualified 3a. Date of Last Report
06/09/1994 06/20/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEIl Numbser Applied For
@ 'ﬂ 59"3 185287 Not Applicable
- Stite, Apt. #, etc. Suite, Apt. #, etc. §. Ceartificate of Status Desirea O $3. 75 Adc!otional
_ng - El Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 |28 Trust Fund Gontribution Adcled to Fees
Zp | Country Zip Country 8. This corporation has liability for intangible ax under s 199.032,
EJ 251 E’;I m Florida Statutes Bd vos [No
L o 9. Name and Addrees of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WHITAKER, DONNIE M 82| Street Address [P.0. Box Number s Not Acceplabie)
133 JOHN SIMS PARKWAY
VALPARISO FL 32580 83
84| City FL las| Zip Code

or registered agent, or DoLh, in the State of Florida. Such change was authorized by the corporalion’s board of drectors. | horeby accept the appointment as registerad agent. | am
familiar with, and accep the abligations of, Section 507.0505, Florida Statutes.

717, Pursuant to Tha provisions of Sections 607,0502 and 607.1508, Fiorida Statutes, the above named corporalion submits this statement for the purpose of changing its registered office

CR2ED34 (12/95)

SIGNATURE L. e e [
Slgnatune, typed or primted name of registared agert and tiie ¥ apphcabi (NOTE Registered Agant sigrnature nequired whien reinstatingi LATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12
Tne D ] DELETE 11 TIE = [ Changt {77 Addition
NAME WHITAKER, DONNIE M 1.2 NAME
st aonress | 433 JOHN SIMS PARKWAY 1.3 STREET ADDRESS
| cini-s1-zp VALPARISO FL 32580 14 CTY-ST-2¢
TILE [ DELETE 21TME [ Chang: [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS |
CITY-51-2IP Z4CNY-St-2p
miE [ DELETE 31 TILE [] Chang: [} Addition
NaME 32 NAME
STHEE T ADDRESS 23 STREET ADDRESS
CITY-S1-2IP 34 LIY-§T-2F
TLE [C] DELETE 41TMLE [ Chang: [ Addition
NAME 42 NAME
SIREFT ADDRESS 43 STREET ADDRESS
| CiTy-st-zi 44 CITY-ST- 2P
T5LF [7] DELETE 5 17TITLE [3 Crang: ] Addilion
NAME 5.2 KAME
STREET ADDAESS 5.3 STREE] ADDRESS
CY-S1-7P . 54 CITY - 5T- 2P
TITLE [ DELETE 6 17ILE [ Cnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-2P 6.4 CITY-ST-2IF

14. 1 do hereby certify that the information suppliad with 1his filing is volurtarily furnished and does not quality for the exemption stated in Section 114.07(3)k), Florida Statutes. | further
certily that the infarmation indicated on this annuat report or supplemental annual report is true and accurale and that my signature shall have tha same legal effect a< if made under
oath; that | am an officer cr director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 jf changed, or on an attachment with an addraess,

SIGNATURE: _

-
()

o

“SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER O DIRECTOR T Daytia Proc g 4

D s 2 Ciad sadas




