FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 1
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCORATIONS

DOCUMENT # P95000056472 (0)

1. Corporabon Name:

THE BODY MAINTENANCE CENTER, INC.

Principal Place of Business Maiting Address

5610 GULF OF MEXICO DR $610 GULF OF MEXICO DRIVE
SUITE 4 SUITE 4
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228-1900

us us

FILED
Feb 05 1997 8:00am
Secretary of State

LI T

8a. Date of Last Raport

04/12/1996

3. Date Incorporated or Qualified

07/21/1995

2. Poncipal Place of Business 2a. Maling Address 4, FEI Number Applied For
23] ) _ 2] 65-0605523 Not Applicable
Suite, Apt #, etc Suile, Apt. #, etc I
" - i 5. Certificate of Status Desired O $u'75 Addtional
2;] Fee Required
City & State Ciy & Sate 6. Election Campaign Financing $5.00 may Be
EL___»N_ e 1 Trust Fund Contribution Added to Fees
Zp __ Country Zip Country 8. This corporation has liability for intangible taxunder s. 199.032,
[24] 25! 20 a0 Florida Statutes O ves Mc:

agenl. | arm fariliar with, and accept the obligations of, Section 607 0505, Florda Statutes

SIGNATURE

g, Name and Address ol Currenl Registered Agent 10. Name and Address of New Registered Agent
CLIFTON, GALL 81| Neme
560 BROADWAY B2| Street Addrass (P.O. Box Number is Not Accepiable)
LONGBOAT KEY FL 34228
83
84 City FL 85| Zip Code
11, Pursliant 1o The provisions af Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this staterment fof the purpose of changing its egistered

oflice or registerod agen, or oth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hgreby accept the appointrment as registered

appears m Black 17 or Block 13.f changsd, or on an atlachme®it with an address

SIGNATURE:

Bﬂr.ﬁ;:l\.i-;;;\-(abis:. N {NCTE Ruogistared Agenl signalure reculned whan relnstaling) DAYE

12, B CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D LI ofLete 11TIE L3 Change L] Addition |5
NAME DRIZOS, NICHOLAS 1.2 NAME §
sinet: aopaess | 560 BROADWAY H 1.3 STREET ADDRESS O
Ciry - §3-2IF LONGBOAT KEY FL 34228 VA CITY-ST-21P E
T D I DELETE Z1TLE [ Change [ Addition |
NAVE CLIFTON, GAIL 22 NAME
stmee aoceiess | 560 BROADWAY 23 STREET ADDRESS

L onvstze | LONGBOAT KEY FL 34228 _ 2,4 GITY-ST- 2P
it T peLete 31 TLE [T change ] Addtion
NAME 32 NAME
STHEED ADDRESS 33 STREET ADDRESS
Civy-S1- i 34.CITY-51- 21
1L [T néLere 41TLE ] Crange T Agaition
NAME 42 NAME
STREF] ADDRESS, 4 3STREET ADORESS

| coestae | 44 CITY -ST-2IP
L | CJGeCeTe 517LE [JChange ] Asdition
N 5.2 NAME
SIREET ADOHE S5 53 STREET ADDRESS
CTY 51 JF o 5.4 CITY - §T- 2IP
T Ul oeLete 61 HILE [T crange [ Adduion
MAME 6.2 NAME
STREFT ADDRFSS 63 STREET ADDAESS
CITY 51+ 20 _ B o 64 GITY-51-2IP
14, | do hereby cerbly that the irformatan supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the

nforrnation indicated on this annuat report or supplemental annual rapert is true and accurate and that my signature shall have the same legal effect as if made under oath; hat
i am an o*ficer or @ reclor of the corporalon of the receiver or frustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

" BIGNATURE AND TYPED OR PRINTED NAME O

h - 4(2 ‘ l k Daytme Phone % 1
BA YN



