FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DOCUMENT # P95000021104 (1)

BODY MOTION COMPANY

Principal Place of Busingss Mailing Address

FILED
May 13 1998 8:00am
Secretary of State

DL

365 W WOOD DR 365 WESTWOOD DR
KEY BISCATNE FL 33148 KEY BISCAYNE FL 33149
us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualitiod
03/10/1995
2, Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
21 26] 650563025 Not Applicable
Suite, Apt. #, el Suite, Apt. #, ic. i
¥ N uio. A 8. Certificale of Status Desired ] $8.75 Additional
2 ;l Fee Required
City & State City & State 8. Flaction Carmpaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
2ip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 m ;1 E Parsonal Property Tax due June 30. [ Yes OnNe
9. Name ant Address of Currenl Reglistered Agent 10. Name and Address of New Regisiered Agent
ALLEGRE, MARC 81] Name
385 WESTWOOD DR 82| Street Addrass (P.Q. Box Number is Not Acceptable)
KEY BISCAYNE FL 33148
83
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registared

agent. | am famitiar wath, and accept the obhgatons of, Section 607.0505, Florida Stalutes,
SIGNATURE

Signalue. ypod o prrnted name of rogrslorer agent and i il Apphcable {NOTE Registered Agent signature raquired when reinslating) DATE =
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME VD TJ oewere T1TIE [T change [ Agdition | =
NAME ALLEGRE, MARC 1.2 NAME §
smeeranoress | 965 WESTWOOD DR 1.3 STREET ADDRESS &
o120 KEY BISCAYNE FL 33149 14CIY-51- 21 &
TLE 3] 3 DELETE 2FTILE [T change [ Addition |
HAME ALLEGRE, LUCILLE 22 NAME
st aoohess | 365 WESTWOOD DR 23 STREET ADDRESS
CTY-ST-2IP KEY BISCAYNE FL 33149 2. 41Ty -51-21P
TIRE L] pErETE 31TITLE [J Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-§T- 2P
mE [T peLEEe 41TITE [ Change 1 Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-St- 2P 44 CTY-51-7P
THLE [T oeLete 5.1TITLE [T Change  T_] Addition
HAWE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST- 2P SACITY-ST-2IP
LE [ bELETE 6.1 TITLE I chenge [ aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 7P 6.4 CITY-ST-2P

14. | hergby certify that the informgition] supplied with this filing ge
indicated on this annual reporf or Jupplemaenial annual J¢
officer or director of the carpofatign orgha raceaiver or
Block 12 or Block 13 # changdd,

SIGNATURE: ..

is trug_gnd accurate and thal

ns not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
y signature shalt have the same legal effect as if made under path; that | am an
rt as required by Chapter 607, Florida Slalut7; and that my name appears in

&)

—

odl>2 /98




