FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

R N—
CORPORATION
ANNUAL REPORT

1996 __
DOCUMENT # P95000071333 (5)

1. Corporation Narme

BODY SCULPTORS TOTAL FITNESS CONSULTANTS INC.

Ft ORIDA DEPARTMENT QF S1ATE
[ El Sandra B. Mortham

¥ Secratary of Stale:.
DIVISION OF@eﬁ‘r}‘—rﬁﬁ IONS
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Principat Plase of Business, T Maihrngl(rﬁéggg
3737 SW. 8TH STREET 3737 SW. 8TH STREEY
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incomorated or Quaifiod | 8a. Date of Last Report
_, e o 09/08/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbaor Applied For
t b-22 - ] —
21| % _Ah = 00T Not Appicabio
__, Suite, At £, alc. | Suite, Apl. 1, elc. 5. Cerlilicale of Status Dasired ] $8.75 Adc!iiional
221 - s ?71 Fee Required
| Giygswte | City & State 6. Election Campalgn Financing $5.00 May Bo
23 28| == Trust Fund Gorfribuition ] Added to Fees
- 7ip __ Country L - Counttry 8. This corporation has liabyiity for intangible tax under s 199,032,
24] 25) 2] 30| Florida Statutes [1¥es [INa
9. Nams and Address of Current Registered Agent - . 10. Name and Address of New Reglstered Agent
. B1| MName
PASCUAL, HENRY B2{ Stroet Address (0. Box Number is Not Acceplatic)
3737 S.W. BTH STREET -
CORAL GABLES FL 33134 63
P Ba| Cry FL 85| Zip Code

1% Pursuant 1o tho provisons of Soctons BO7.050% and Go7,1608, Flords Slalites, Ihe Bbove-named corparalion submits s stalerment Tor tha purpose of changing its registered office
or regstered agent, or Doth, in the Slate of Florida, Such change was authorized by the corporation's board of direclors, | hereby accep! the appcintment as registered agent. | ami
familiar with, ang accept the abligations of, Seclion G07.0505, Flerida Statdes.

SIGNATURE _ .

STREET ACDRESS 4.3 STREET ADDRESS E?‘E]:IS?E ,u’lg:ls}-%i :5325!“9]%-%9

CIT¥-§1-7p 44 00Y-81-21P

Stgnar e typed o pri e Pane of togsterod agn ol st Ut it goicaia (NGRS Fistired AgeFl St oo iod vhen ranstatng) CToAETTTTTT
12. O FICERS AND DIREGTORS 13. __ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN1Z |
Tl D [}OEETE 111LE : (3 Chenge [T Addition
HARE PASCUAL, HENRY 1.2 NAME
stese amoniss | % 3737 S.W. BTH STREET 13 STREET ADDRESS
anv-si-ar | CORAL GABLES FL 33134 1ACTY-ST-2F o
TILE [C10ELETE 2 1TITLE [] Charge [} Addition
NAME N PRI
STREET ADDRESS £ 3 STREFT ADDRESS
Gity-§1- 1 . e e s e FACHY-S)- 0P
TiILE [ DELETE 3ATIIE - [} Crenge [} Addition
N 32 KAME
SIFELE RDCATSS 33, STREL) ADERESS
Cly- 51 2F ' o 34LY-§1-7P
TILE []oten 4 17MLE [[] Changa  [] Additicn
NAME 420 '

I w[En a1 BRE00. 00 [T Craree [ Addien
NAME 5.2 NAVE

STREET ADDHESS 5.3 5TRES T ADGRESS

CHy-51-2IP ) sacmvesep f

TILE [T DELELE 6 1T0LE [[] Change ] Addiion
NAME B.% NAMC

STRELT ADDAESS £.3 STREE T AUDRESS

CTY-81-21P 6.4 CITY-ST- 20

CR2E034 (12/95)

14, | do hereby ceorify that the miormation supplicd with this fing is voluntarily furnlshed and does not gualify for the exemption stated in Seclion 118.07{3)ik), Florida Statutes. | furlher
certify that 1he infarmation indicated on this annuat report or supplermental anmwal reporl is true and accurale and that my signature shall have the same fegal efiect as if made under
oath; that | am an officer or director of ther corporation o the receiver or tystes empowerad Lo execuls this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Biock 13 if changed, or an.an attachment with an €SS,

dr
SIGNATURE:

Conenty Qnecob, WAV B S

ME OF SIGNING OFFIDER DR DIRECTOR Taat: Dting Prora § Q




