FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
compormion DRy oneactmn o Feb 14 1997 8:00am

ANNUAL REPORT

1997 OISO OF GORFORATIONS Secretary of State

DOCUMENT # P95000074243 (3)

1. Corporation Name

BODIES-N-MOTION HEALTH CLUB, INC.

AW

Principal Place ol Business Mailing Address
101 EAST MAIN STREET 101 EAST MAIN STREET
LEESBURG FL 34748 LEESBURG FL 347485254
3. Date Incorporated or Qualified | 3a. Date of Last Report
- o 09/26/1995 03/01/1996
2, Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For
2 EEl 59'33392 19 Not Applicable
ite, Apt. #, € ite, Apt. #, . i
Suite. Apt. #, elc Suite, Apt. #, elo 5. Certificate of Status Desired D $3'75 Aaditional
22 ?ﬂ Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
El 2;| Trust Fund Contribution #] Added to Feas
Zip | Counlry | dp Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25] 20| [30] Florida Statutes Bves [JNo
9. Name eng Address of Current Registered Agent 10. Name and Address of New Registered Agent
COLLINS, MARCUS 81} Name
185 OAKSHADE DR B2| Street Address (P.0. Box Number is Not Acceptable)
MT. DORA FL 32767
83
84| Ciy FL 85] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatemant for the purpose of changing its registered
office or regislered agent, o both, in the State of FloridaSuch change was authofized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with and accapt the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE _

Slgnture, yped of printed name of regislerad agent and tit- 1t spphicable (NOTE: Regislered Agent signature requirad when reinstating) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TinE PSTD ] nELete 11 TITLE T chenge [ adoition g
HAME COLLINS, MARCUS M 12 NAME §
STREET ADDRESS 101 EAST MMN STREET 1.3 STREET ADBRESS y]
eily-51-2IF LEESBURG FL 347"8 14 CITY-5T- 21P E
TTLE [ DELETE 21 THLE : [ Change ] Addition | O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ClTy-ST-2IF 2 4 CITY - ST- 2P
L [T GELETE ITMLE [Tchange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIiY-St-2IF e 34.CITY-ST-2IP
TMLE [T DELETE ATTLE O crange 1] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-51-2IP 44 CITY-57-2IP
TMMLE C T oeLete 51 TITLE 1 change ] Addition
NAKE 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-§7-2IP
T L1 DeLETE 61 TITLE [JChange L] Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-51-ap 64 CITY-SF-2IP :

4. 1 do hereby corlily that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | funiher certity hat the
informat.on ndicated on this annual reporl or supplemental annuat report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
tam an officer or directar of the corportation or the receiver opdrustee empowered 1o execute this repon as raquired by Chapter 607, Florida Statutes; and that my name

appears in Brock 12 or Block 13 if changed, or on an at] ent with an address.
M}o - 0-97) _ (352) 787-7060
Dale

SIGNATURE: SN A el

EIGNATURE AND TYPED OR PRI

D NAME DF SiGNING OFFICER OR DIRECTOR



