FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROF(Y
CORPORATION
ANNUAL REPORT Secretary of State

1997 Secretary of State
DOCUMENT # P95000021104 (1)

1. Corporation Narne

BODY MOTION COMPANY
[T il
328 CRANDON BLVD 365 WESTWOOD DR
SUITE 40 KEY BISCAYNE FL 331492401

KEY BISCAYNE FL 33149

us 3. Date Incorporated or Qualified Ja. Date of Last Report

03/10/1995

2 D “ of FLsinees dl [ 2a. Mailing Address 4. FEI Number Applied For
a 36 W woed dir. w e 650663025 s

Suite, Apt #, BIC, i, . $8.75 Adsitional
@_}‘g: ‘ él Sca: ‘He‘ .FL 1 B. Certificate of Status Desired J Fee Required
Gily & Sthte City & State 6 i i i $5.00 May Be

. Election Campaign Financing

Uﬁjj :qu ;B—I . Trust Fund Contribution ] Ad::ied to Fees

iy Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
(24 ;ﬂ U Au" 2] [30] Florida Statutes dves [InNo
@, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ALLEGRE, MARC 81] Name
365 WESTWOOD DR 82| Street Address (P.O. Box Number is Not Acceptabla)
KEY BISCAYNE FL 33149
83 L]
84| City Zip Coda
N FL |°

11, Pursuant ofthe p -1508, Florida Stalutes, the abave-named corporation submits this statement for the purposa of changing its registered
othce or registgr ‘ Such ch as authorized by the corporation’s board of directors. | hereby accepl g appol s Tegistered
agent | any faghifar ol of: S i 505, Florida Statutes. ] ﬁ

e | May 07 1997 8:00am

CR2E034 (9/96)

SIGNATURE 7 )
4 ) name™ teg-srered agmt ame (e if ﬂﬂ’lrcable (NOTE: Ragislerad Agont signature raquired when reinstatng)
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T VD [ DECETE 1AWE [Jthange [ Addition
NAE ALLEGRE, MARC 1.2 NAME
sttt anoess | 385 WESTWOOD DR 1. STREET ADDRESS
Chny-st-ap | KEY NSCAYNE FL 33149 S ALY -S5T-21P
I D T oeLETE 24 TLE T change ] Addition
HAME ALLEME, LUCILLE 22 NAME '
sineer avonrss | 365 WESTWOOD DR 23 STREET ADDRESS
Y-S0 7P KEY BISGAYNE FL 33149 2 4 CITY-ST-21P
i L1 DELETE 31T . Clchange [ additon
HAMI 32 NAME
STHEET ATHORESS 1.3 STREET ADDAESS :
GITY - §1- A 3.4 CITY-§T- 2P
T - [T okLETE 4.1 TMLE [J change ] Addition
NAME 4. 2 NAME
STREET ADDRTSS 4.3 STREET ADDRESS
oy st | 44 GTY-8T-2IP
T [T DELETE 5.1 TLE [T change [T Addition
AN 5.2 NAME
STHEE T ADDRESS 5.3 STREET ADDRESS
e -S1- 2P . 54 CITY-ST-2P
TLE T DECETE 6.1 TILE [T Change [ Addition
KEME 6.2 NAME
STHEET ADDRFSS 6.3 STREET ADDRESS
CIlY-§i-71 64 CITY-ST-2IP
14, | do hereby cenlify that they f Ty mation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statules. | further certity that the

infurrnaton nchcaled on s alinual report o suplemental annual report is true and accurate and that my signature shall have the same lsgal effect as it made under cath; that
L arn an ollicer or directorjaf tfe corporation e fepatoer or trustee gapowered to execute this repor as required by Chapter 807, Florida Stagutes; and that my name

appears n Block 12 or Bhok 13 ) gy al atta ; ah address. 4/ ﬁq/

Daylime Pnong #




