e |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRGFIT FLORIDA DEPARTMENT OF STATE

CORPORA-“ON s f PR Sandra B. Martham
ANNUAL REPORT L £ Secrelary of State
1996 X DIVISION OF CORPORATIONS

DOCUMENT # P95000027579 (8)

1. Corporation Nama

FEMME PHYSIQUE, INCORPORATED

AN

Principal Place of BLISi’;E}SS - Maikng Address
899 PONCE DE LEON BLVD.. SUITE 1000 899 PONCE DE LEON BLVD.. SUITE 1000
CORAL GABLES FL 33134 CORAL GABLES FL 33134
|73, Date Incarporated or Qualted | 34, Date of Lasl Report
) . 04/03/1995
2. Principa! Place of Businass o~ | 2a. Mailng Address If‘ 4. FE{ Number Appled For
nl Y w217 P/ | (v w. S 2 7 {5'55?7.?{4/ Nol Appicable
Suite, Apt. #, ete. E} Suite, Apt. #, etc. 5. Corllicate of Status Desired 0 $3F.e795RaAdc!Jtional
B _ quired
| City & State | Ciyésiate 6. Eicction Campaign Financing $5.00 May Be
n| Hialeq ,( L 2| thalea 4 L Trust Fund Gontribution n Added to Fees
Zip Country L i :_ Cauntry 8. This corporation has liabifity for intangible tax under s 199.032,
2—‘4| \?gfll— a . 5. ’9 2;| 33 i 30] & J. 6 . Fiorida Statutes Yes [No
o 9, Name and Address of Current Registered Agenl 10. Hame and Address of New Registerad Agent
81| Name
HALE T/l/ednas G
CASTM.O, ANGEL JR 82| Strest Adaress (P.Q. Bow Number is Not Agceptabile)
699 PONCE DE LEON BLVD., SUITE 1000 — 7240 §¢.RBerlingten R
CORAL GABLES FL 33134 83
84| City L, 85| Zip Code
Micint Lakew FL S yore

11. Pursuant to the grovisions of Sections B07.0504,ang 607. 1508, Florida Statutes, the above-ramed corporation submits this statement for the purpose of changiig fts registered office
or registered aggpht, or both, in the State g r;i 1. Such chartye was ai?horized by the corporation’s baard of direstors. | hereby accept the appointment as registered agent. | am

familiar with, and pt the abligations g glion 647 OM5, F lorida SHltutos.
v [12/%¢

GO

SIGNATUR B A ~ . ] .. VR _ . A A
L 3 fod nare of ffpstered agelt Bod tte it 2 £ INOTE: Registenad Agent sigrature: recingcl whe: tatng: DATE ’lf?
;12 N OFRICERS AND DIRE CTORS 13. ADDITIONS/CHIANGES 1O OFFICERS AND DIRECTORS IN 12 g
e D NS [J DELETL 11T DpPsT B Change [ Addiion | 3=
NAME ] G 1.2 NAME .
SIREFT ADDRESS mf’wl.g?sl¢ PLACE 135TReLT po0REss | 2R &y~ V9. RBer/en f'f" n R %
orvsioe | HIALEAH FL 33012 vovsie | et LAKkes Al FIO14E &
TILE ) ] DELETE 2 1TILE i ’ [ Change [ Addiion | O
KAME 2.2 NAME
STREET ADDRESS 23 STREET AQDRESS
| Ciy-sT-2IF i 24CITY-51. 2P ]
ek [ DELETE 3 1TINE [J Changs [} Addition
NAME 32 NAME
SIREET ADDAFSS 3.5 STREFI ADDRESS
| Cy-s1-2¢ 340Y-ST-21P L
TiLE [} DELETE 4 1TITLE {) Change [ Addition
NAME 47 NAME
STREE) ADDRESS 43 STREET ADDHESS
| CTV-§T-2 44 CI1Y-S-2 o
Ik [C] GELETE 5 1TILE [ Cnange [ Addition
NAME 52 NAME
STREE) ADDRESS 53 STREET ADDRZSS
onY-Si- 2P 54 CHIY-SI- 2P
TILE () DELETE 61 TILE {3 Chenge [ Addition
NAME 62 NAME
STHEET ADDRESS 63 STHEET ADDRESS
C1Y-51- 2P 64 CITY-ST- 27

14. 1 do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 319.07(3)). Florida Statutes | furthar
cerlify that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shail have the sane legal eftlect as  made under
Gathy; that | am an officor or director of the corparation or the receiver ar trustee empowered to execute this report as required by Ghapter 607, Florida Statutes: and that my name
appears in Block 12 or Blogk 13 if changed, or on an a nent with an address.

SIGNATU .8 AN AR AR ';’/f%c»as“ £21- 432
E0 NAME OF SRAENING OFFICER OR DIRECTOR Date Daytire Phone #




