SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMODUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i , FLORIOA DEPARTMENT OF STATE
CORPORATION 4 ) P . Sandra B Maortham
ANNUAL REPORT " T

19967 |z’q(p%f% 79K cerpffips

DOCUMENT #  P94000055478 (9)

4. Corporation Name

TOTAL BODY IMAGE, INC.

Principal Place of Busincss o o Mailing Address ”““Il’“l ||||| Ill" I|||| mu Ill“ ||l|| |“|‘ I"“ I“ll u“‘ m“ll'

2620 BLANDING BLVD. 2620 BLANDING BLVD.
SUITE 11§ SUITE $15
MIDDLEBURG FL 32068 Mi A
DOLEBUAG FL 32068 3, Date Incorporated or Qualhed 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Address ‘ 4. FEINumber - |Applied For
21 26] 59-3256820 Riot Applcabis
Suite Apt # el Suite, Apl #. elc
o e et L., e Ae §. Certficate of Status Desired D $8.75 Adqmonal
E 27] Fee Required
L City & State | Cily & Swale 6. Eleclion Campaign Financing ﬂ $5.00 May Be
23 . . 28] - Trust f und Contribiution = Added to Fees
Zip Courtry L &p ~ Country 8. This corparabian has Yianitty for intangible tax under s. 193.032,
;‘ 25] 7 N 29i 30] Flonda Statutes ) D Yes I:] Mo
9. Name and Address of Current Reglslered Agent ) 10. Name and Address of New Registered Agent
81 M
BARKER, NANCY Name
2620 BLANDING BLVD. (82| Streat Address (PO Box Number 1s Na! Acceptanie) B
SUITE 115 e
MIDDLEBURG FL 32068 83
[84] Cty FL |35I Zip Cods

11, et v e provisions of SeChans 607 0005 and 607 1508, Flanda Stalules, (he abave named corporation submits Ihis staterment far the purpose of changing its registered
olice ar reg-stered ageal, or both, i the State of FlondaSuch change was authorized by the corporation's board of directors | herehy accept the appontment as registered
agent. | ant farubar with, and accept the obil gations of, Section 607 0505, Florida Statutes

SIGNATURE o , e e R
% g0 1, e R Er e DTN, OTE oy oederih At | Sl re B izan ] &P TE571E Labi g [Tt
12. - - OFfICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12|
T oP T oriete FERIT: (] crange [ ] Additen
RAME CRABTREE, AMANDA 12 HAME
SIREET ADIRESS 2620 BLANDING BLVD., SUITE 115 13 SIHEET ADDRESS
ciy-s1-ae MIDDLEBURG FL 32068 14CIY-ST-DP
ulLe v NEEE 21TI1E [T change [ ] Asdiion
hAE BARKER, NANCY 22NN
STHEE T ADDRESS 2620 MHNG BLW" SU"-E 115 23SIHTEY ADDRESS
CITY-ST- 5P le"EBURG FL 32%3 2 4CIY-SI-21P
e T [T Deeere TG [T crenge [ Adator
HAME 32 HAME
STREET ADDRESS 3 3SIRELT ADDRESS
eyt | 34 CAY-SI-2P
TIE ] OkLETE 41HILE [T Chargs ] Adcbton
RAME 4 2 NAME
STALET ADDRESS 43St T ADDRESS
CITY-ST.-21p o o _ 4ACY-S1 7P )
T [} peere 51 TILE T T cnange {_] Adettion
NAMC 52 MAMP
STREET ALDRESS 53 STHEF T ADURESS
oIy S1- 2 _ 54017 S0 7P
L [ ] Decete &1 TINLE [ ] crange [_] Aagitan
NAME £ 2 NAM:
STREET ATIDRESS £ 3 SIREET ADDRESS
CUy-&1-2IP 64C/'Y-51-2IP

14, 1 0o horsby certity that (e mformalion suppied with this fiing is voluntarily furnished and dees nat gualdy for the exemplion stated in Section 119.07{3)(x). Flonda Statutas |
further cerhily that tne nfarmatior inchcated an this annual report or supplemental annud: reporlis rue and accurate and thal my signature shall have the same lega’ effect as
made undes oath, a1 an ofoer o drcalur of Fie corpgmption OF Ine recaver of trustes empowared 19 exocute this report as requ ned by Chapter 617, Flonda Statutes, and

tha® my narme appears n Block 12 or Block 13 1f changed, 1 an atjpchment with an address

SIGNATURE: U/ /A7 (A [ AL iy I
SIGNATUFLE AND TYPED OR PRI JED NAME OF SIGNING OFFICER Of DIRECTOR Ay

CR2E034 (3/96}

o g 2 d )y




