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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE |\ /I : m
CORPORATION Sandra B. Mortham ar 1 1 1 99 8 8 . O O a
ANNUAL REPORT Secrelary of State I‘E 7
1998 DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # P95000056472 (0)
THE BODY MAINTENANCE CENTER, INC.
MV RSN ARTA A
5810 GULF OF MEXICO DR S610 GULF OF MEXICO DRIVE
SINTE 4 SUITE &
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34268 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
‘ : 07/21/1995
2., Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] 2% 650605523 Not Applicable
Sute, ApL. #, etc. ) Stite, Apt. #, etc. 5. Centifioate of Status Desired [ $8.75 addilonal
27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
;] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year intanglble
;;I ;ﬂ ;I Personal Properly Tax dus June 30. [JYes [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
CLIFTON, GAIL 81) Namo
£80 BROADWAY 82| Street Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY FL 34228 .
B4| City 85| Zip Code
FL []

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the Siate of Florida. Such change was authorized by the corporation's board of direstors. | hareby accept the appoiniment as registered
agent. | am tarniliar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Signature, typed or printed nama of ragistarad agent and title if applicable [NOTE: Registeved Agent signature required when teinstating} DATE p

12. OFFICERS AND DIRECTORS _ # | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE 1} DELETE 11TILE U Change [ Addition | =

NAME DRIZOS, NICHOLAS 1.2 NAME §

smeer apoiess | 560 BROADWAY 1.3 STREET ADDRESS &

CITY- ST- 2P _LONGBOAT KEY FL 34228 14Ty -§T-2P &

TME ) [ DELETE 21TITLE L Change [ Addition |

NAME CLIFTON, GAIL 2.2 NAME

street aooress | 560 BROADWAY 23 STREET ADDRESS

CITY-ST-21P LONGBOAT KEY FL 34228 2 4DTY-5T-7P

[ ~ [ peLeve 31 THLE [ change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-81-21P 34.CHY-51-2IP

TILE [ DELETE 41 TIHE LJ Change ] Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY- 51 2P 44 CITY-ST-7IP

e T oFLETE 5.1 TITLE [ change L Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-S1- 2P 5.4 OiTY - 5T-21P

TITLE [ preete 6.1 3MLE [T Change [ Addition

RAME ’ 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-ST-2IP 64 CiTY-SY-2IP

14. 1 hareby cerlily that the information suppliad with this filing does not qualify for the exemplion stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information

QINNATIIDE., B C% A:QJ C

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hawve the same legal effect as If made under oath; that | am an
officer or director of tho corporation or the receiver or trustos empowared 1o executa this repart as required by Chapler 607, Florida Stetutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment wxj an agdurass.

alq log QU 12T 2L°C]



