SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State FILED

1996 N : "J’ DIVISION OF CORPORATICNS Jun 13 1996 8:00 am

PQS&?’M aEf?”— # P95000060700 (8) Secretary of State

THE BODY FIRM, INC.
P[incipa| Place of Business B Mﬂ\l\ﬂg Address | |II|||I| ||| | II"I II"I |I||l Ill" II"I I"" |I||| ||I|| I|||| l||| |I||

106 FOX VALLEY DRIVE P.O. BOX 3886
LONGWOOD FL 32779 LONGWOOQD FL 32779
|73, Date Incorporated or Qualiied | 8a. Date of Las! Report
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El o 59-3326322 Not Apphicabile |
Suite, Apt ¥, elc Suite Apt. ¥, etc
P L, e - 5. Certificate of Status Desired D $875 Adqnmna\
22 . i 271 Fee Required
City & State City & State 6. Election Campaign Financing [ $5.00 may Be
ra 'Tal Trust Fund Contribution Addad to Fees
Zip Coauntry ___ Ip Country 8. This corparalion has hahilty for intangitile tax undes ¢ 199 032,
m ;l 29] 30 Flarida Statules E] Yers K] No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HALL, CONNIE
106 FOX VALLEY DRIVE 82| Sreet Address (PO. Boax Number ts Not Acceptable)
LONGWOOD FL 32779 &
84| Ciy FL ssl Zip Codo

11. Pursuant 1o the provisions af Sections 607 0502 and 607 1608, Florida Stalutes, the above-named corporation submils this statement for the purpase of changing its registered
office or registered agent, o hoth, in he State of Florida Such change was authonzed by the carporation’s board of duectars | hereby accept the appointaiant as registered
agent. | am lamiiar with, and accept Ihe obligations of, Seclon 6070505, Florida Statules.

SIGNATURE ___ ___ ___ _ e e S o _ e
Signar.re yped o pon fen Agict and wrie d Spgncate (ROTE Bgetered Ager! S.gualure meoaed ahen rnslaliog) [N 3

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

FITLE D [T oeere ™ fiimne e LT Changs ™[] Additon

HAME HALL, CONNIE 12 NAME

swreeTacoress | 107 WEEPING ELM LANE 1.3 STREET ANDRESS

CilY-51-2IP LONGWOOD FL 32779 14CITY-51-2IP

TNE [ ] oot Z10ne [J “change ] Additan

NAME 22 N80

SIREET ADDRESS 2.3 STREET ADORESS

CITY-5T- 2P 240NV -S1-0P

TIME T oeETE NN [T crarge [ | Addition |

NAME 32 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-21P . 34 CNY-SI-2IP

TTLE L] oemete 41TmE [T change [_] addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADORESS

ITY-$T-2IF 45 CIY-51-2F

TITLE [ EEG S1TIILE D Change |:] Addition

RAME 52 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-ST-21P o S ECIY-S1- 2P

L [] orLete 61TILE [T ctange [T Additior

NAME 6 2 NAME

STREEY ADDRESS € 3 STREET ADDRESS

CHTY-SI-2IP € CTy-S1-21p

14. | do hereby certify that the information supplied with this filing is voluntarily furrished and does not qualfy for the exemption slaled in Sockon 149 07(3)(k) Flonda Statutes |
further cerlify that the information indcated on this annual report or supplemenlal annual report 1s true and accurate and 1hat my signature shall have the same legat effect as f
made under oath, tha! | am an officer ar director of the carporation ar the recewver or trustee empowered to exacote this rapart as required by Chapter 617, Floraa Statutes, and
that my name appears in Blogk 12 o Block 12 if chanag!, or on af) attachment wifh an address

sionature: [l A N wdperdl~ |
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ohrer Da,urie Phore ®

CR2E034 (3/96)




