SECOND NOTICE: CORPORATION WILL BE DISSOLVED OK OR AFTER AUGUST 7, 1996,

PROFIT
CORPQORATION
ANNUAL REPORT

1996

AMOUNT DUE ON QR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $375.)

s
£
gt

FLORIDA DE
Sandra B Mortharm
Secretary of State

DIVISION OF CORFORATIONS

PARTMENT OF STATE

DOCUMENT #

1. Corporation Name

P95000015392 (0)
BODY ALIVE HEALTH & FITNESS PRODUCTS CORP.

Principa’ Place of Busiriess

Maihng Address

QTR

801 W. 49TH ST. B! W. 49TH ST.
SUITE 106 SUITE 105
FRALEAH FL 33012 HIALEAH FL 33012 3. Date Thcorpora:c?ﬂ'o% Qualfcd ]33 Dale of Last F-{-u;:-m
2. Principal Place of Business 2a. Mailing Address 4. FEINImber ) . ;._E—!!"'!.F53g| r(.r
rm £ e ?6] ﬁ-mé— éj‘ - ﬂff? 4(0/ Not Anglcani'e
Suite, Apt ¥ etc Sute, Apt # ele
wie. A o - Hie ¢ §, Cervficate of Sarus Desrod D $8'75 Ad@twonal
a 27] ) _ 7 N Fee Ref‘,u",o,d
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
23 . 28 . _ | TustPund Contabtion ' AddedtoFees
a1 _ Counwy s _ Country 8. This corporahion has habil ty forntgpoible te under 3199 G2,
24 25| 29 30] Foasaes (s [ MNe
9. Name and Address ol Current Registered Agent e 10. Name and Address of New Registered Agent
81} Nare N '
CORA, ILEANA maLiA H#eicen | B
801 W. 49TH 8T. 82( Strect Addre?b!’.o Box Number is, Not Ac eptat;f)
SUITE 105 [ W HY 77 of, # (065
83 .
HIALEAH FL 33012 MHiAd lesrh
84| City ’85 21 Code
FL|| 2306

11. Pursuant o the provisions of Sections 607 0502 and 607. 1508, Flonda Statutes 1he ahove-named carporahion submits th.s statement foe ing purpose of chang g il 3

office or registered agent or both, in e State of Fionda Such change was authonzed by the corporation's board of directors | bercny accep! the APpaintmant as registe

agent 1 am famikgl g th, anggigacpt the obligations of, Section 607 04505, F londa Statutes
SIGNATURE _ _. m I - I - e .

Sigeatere by -1 KT 3 e Agea A B agp The (N Beggatioed Ageat Sige aning 1 i when (enstabe gl Cisile

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 12|
TTLE @ DELETE T dwrrimmﬁ_mg& —g}‘m[}é&?
HAME TLERAD (o p 17 HAME GCEGREE Eug ERNEE (?'off!rf)
SIRETARSSS | s A 4T TH s¥r. ¥ 105" s ioss | pds wl. AT TR SA /e
Clv ST 7p i feph £t 33w/ TALIY-ST 2 #in fe AL, 330/
TiILE o ? [T oue Z1TMEF c. TLIT Cnange TXD " Adatior
NAME 22KAME mbrid RLiced
STREET ADURESS 2 3STHEET ADDRF 5SS ro; W. Y4§Th SF. R/ o5
€y -ST- 2P 2 4QHTY-S1-2F HiRfe AL. 32012
THILE S [ o R VvV ' L] Cnangs [l Aatam |
NAME 12 NAME Michaet Lecelnn 7
STREFT ADDRESS 3 3STREET ADDRESS o1 W. Y37 g7 Heel
Cy gl 2 34 OIv-51-71P Hialeat, £l 530/
TITLE B [ ] oecere STTITLE . T T Cnmge L] aarnen
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADURESS
OIv-51-21P A4 LINY-ST- 2w
e '] orere S 1TIILE 7 T [ g [ Adawan
NAME 5 7 NAME
STREET ADDRESS 5 3SIREET ADDRESS
CITY-51- 2P S4CITY-51-21P
e i (] oeere 61 HILE o U] cmange T ] Acdomn
NAME 62 NAME
STREET ADDAESS 6 ASTAFET ADDRESS
CITY-81-72IP L L I -

14. 1 do hereby certly that lhe informaton suppled wilh this filing 18 voiartarily

furnished and dacs nol gualily for the exerplon stated in Seclo 119 07131K) Flonda San
q ¥

further certify that the informanan indicated on this anraa! reporl or supoiernental annual report s true and accurate
made under oath, that | am ar olhcer or director of the corporaton ar the receiver or trusleg empowered 1o exa
that my name appesrs in B.ock 12 or Block 13 if changad, or on an attachment with an address

SIGNATURE: _.

i . o

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

and triat my sigg:
cule thes repart as

itarr sl hoved the same leoal eftest as ol
uiresct by Craaprer G177, Flonds Stahiles, aoct

25.9¢ (25)np)-9553

Lo Bhee, B

CR2E034 (3/96)




