| FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
: ‘ o ;F%)FEALON ‘. & FLORIDA DEPARTMENT OF STATE May O 5 1 997 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

| 1997 DIWSIOS::JC(r)eFm(?(r)GF:PS(;iiT|ONS Secretary Of State
| DOCUMENT # P95000071333 (5)

1. Corporation Name

BODY SCULPTORS TOTAL FITNESS CONSULTANTS INC.

i I

L

Principat Place of Busingss Mailing Address
8737 BW, ETH STREET 3737 S.W. 8TH STREET
CORAL GABLES FL 33134 CORAL GABLES FL 33t34-312)
3. Date Incorporated ar Qualified 3a. Date of Last Report
09/08/1995 05/01/1996
2. Principal Flace of Business | 2a. Mailng Address - ” 4. FEI Number Appliod For
I21] 26] 65-0607077 Not Appiicable
Suite, Apl. #, eto. Suite, Apl. ¥, etc. i
P . P 5. Certificate of Slalus Desired O $8.75 Adc!nlonal
22 a Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
;ﬂ m Trugl Fund Contribution O Added to Fegs
Zip Country 7ip __ Counlry 8. This corporalion has liability for infangible 1ax under s. 199.032,
;;I El 29 3D—| Florida Stalules Yes [ JNo
9. Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglistered Agent
PASGUN., HENRY 81| Name
3737 sw‘ BTH STREET 82! Streel Address (P.0. Box Number is Not Acceplable)
CORAL GABLES FL 33134
B3
B4| City

FL

‘11, Pursuant 1o the provisions of Sections 607 0502 and 607,1508, Flerida Statutes, lhe abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authatired by the corporation’s board of directars | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Section €07.0505, Floricta Statutes.

asJ Zip Code

SIGNATURE e — -
Signature. typed of primed name pl registomd agent and il il applicable (NOTL: Registered Agon: signalure requiced when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE D ] priete 11Tt O Change T3 Adoitien | &5
271 HAME PASCUAL. HENRY 1.2 NAME g
| smeeraponess | % 8737 S.W. 8TH STREET 13 STHEE T ADDRESS 9
| emy-st-ze CORAL GABLES FL 33134 ‘ 14 CiTY-§7. 20 &
TITLE T beLbie 21MILE [JChange T Addilion | O
NAME 2.2 NAME
‘STREET ADDRESS 23 5TREET ADDRLSS
LITY - 51 2P 2.4C0y-51-21p
TME L] DELeTE 39TNLE [T Change [ Addition
HAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP . 3 34 CTY-ST-2p
TILE [T DELETE 41T O charge [ Addition
NAME 42 NAME
BTREET ADDRESS 43 STREET ADDRESS
CITY. 51-2F 44 CITY - 51- 2P
e T3 DELETE 51T [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2IF - 54CNY-81-219
TME : - [T prLete 61 TILE [J Ghange [ Addition
n NAME Co 6.2 NAME
% svReet ADDRESS 63STREET ADDRESS
CITY-8T-2ip 64C1Y-51-21P
14, 1 do heraby certify that the information supplicd with this filing does nol quality for the exemption slaled in Sg 119.07(3)i), Florida Statutes, | further certify that the

information indicated on this annual repart or supplemental annual report is true and accurate and that my
| am an offkcer or director of tho corpoeralion or the roceiver or trusloc empowered 1o execule this report ag

appears in Block 12 or Block 13 if changed, or on an altachm;%wilh an address.
13

ISR ATI I, \ ., o

§re shall have the same legal efiect as if made under path; that
gd by Chapter 607, Florida Statules; and that my name

dlﬂ[q 1 AaNC 1272787




