FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

DOCUMENT # P95000074623 (6)

1. Corporat-on Mame

BODY BIZZ HEALTH & FITNESS CENTER OF PENSACOLA,

e Plase of Bumess Maring Addross ||||’|||“|| IIIlII“"lI'" I||" |Im "N“II"IIHI ||||| ”I“ mll"l

CPROFIT F B
A%%E;?Fg?rig% ) HOH[::nE;i:A:.Tziﬁn(:;STATE May 12 1997 800am
i P - 2t fS
1997 2 e Secretary of State

801 E CERVANTES 801 E CERVANTES
PENSACOLA FL 32501 PENSACOLA FL 325013211
us us
3. Date Incorporated or Gualified 3a. Date of Last Report
e 09/27/1995 06/19/1996
2. Frincsal Plase of Businnss “42!. Matling Address 4, FEI Number Applied For
I ) o lze| 583356542 Not Applicabie
Suitir, Apl H. elo, Bulte, Apt #, e1c. i
= A o e - P 6. Certificate of Status Desired [ $8'75 Additionat
gg] e 2ﬂ Fee Heguired
| Dty & St City & State 6. Election Campaign Financing $5.00 May Be
337| R ;l Trust Fund Contribution Cl Added to Fees
L ~ Counlry | Zip Country 8. This corposation has liability for intangibleﬁyunder s. 199.032,
2 25| 20| [30] Florida Statutes [} ves No
| 8. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
SHARP, CASSANDRA L 1] Name
4600 SKYLINE DRIVE 82| Strect Address (P.0. Box Number 18 Nol Accepiabla)
PENSACOLA FL 32503
B3
B4] City FL 85| Zip Code

791, Pursnand to lhe provisions of Sections 6070502 and 607, 1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of chaaging its registered
ol € 6t d agent, or both, in1the State of Florida Such change was autharized by the corporation’s board of directors. | herehy accept the appointment as registered
agent Lam familiar with, and accepd the obligations of, Section BD7 0505, Flatida Statutes.

SIGRATUE B o lgaslor p e fears ol e 3 te ;(i';ﬁr’:hi “and it Fa;-phuams [NOTE: Reg stered Agon: signatura required when reinslating) DATE
ErN OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I A ] DELETE T1TILE [T crange [ Addition
(o SHARP, CASSANDRA L 1.2 KAME
s e | 4600 SKYLINE ORIVE {3 STREET ADORESS
Oy 51 PENSACOLA FL 32503 ACITY-5T- 2P ya
R T oELETE 2 TITLE s Chamge [T Addition
bttt SHARP-STRAWN, NANCY 2.2 NAME
switaookes. | 7707 PAINTON LANE I 2aswrier anoniss | OO 5“‘1 LIvE DRIVE
QI -1 20 SPRING TX 77389 2 4CITY-51-21P 3%%?[, 6}593
el T T oREE 317T1TLE [ change [ Addition
hant: MCKENZIE, ERAENA A 32 NAME
sttty ks | 4800 SKYLINE DRIVE 3.3 STAEEY ADDRESS
Ly S0 PENSACOLA FL 82503 34, CITY-S1-21P
BT 1 DELETE 4.1 TILE [J Change T Astition
hea 4 2 NAME
SHREFT ADFE 5 4.3 STREET ADDAESS
[Ie-s p 44 CITY-ST- 1P
_1|JT-_ A . m DELETE 531 TILE D Ehange D Addition
kiess: 5.2 NAME
STREET ALY 5.3 STREET ADDRESS
o L, 54 GITY-ST- 2 _
Y L oELetE BATITIE [ Cange [ Addtion
T 6.2 NAME
STkt ATEHE 6.3 STREET ADORESS
CGIysEaw 6.4 CITY-ST- 2IP

14, | o hereby cerlily thal the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the
witore ahon indieatad on this annval reporl o supplemenial annual repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that
baran oftoor or director of the corparalion or the receiver or trustee empowered to execute 1his report as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Block 1311 changed, or on an attachment with an address,

SIGNATURE: gﬁmmfé/%% Eacine A Mo, Pos 4-30-97 G0 437 o0

F SIGNING OFFIGER OR DIREGTOR Daylite Haru ¥

CR2E034 (9/96)




