FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED
0 JAH L AM Bt b

INC.

1. Corporation Name

BODY BIZZ HEALTH & FITNESS CENTER OF PENSACOLA,

PROFIT FLORIDA DEPARTMENT OF STATE
* CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION ©F CORPORATIONS
DOCUMENT # P95000074623 (6)

CbuhialY UF STATE
TALLAHASSEE, FLORIDA

IR ENE

Principal Place of Business

Mailing Addrass

Zip

L

Country

25

Zip T Country

8. This corporation owes or has paid the quirent year Intangible
Personal Property Tax due June 30. Oves [CNe

801 £ CERVANTES - 801 £ CERVANTES
PENSAGOLA FL 32501 PENSAGQLA FL 32501
us us DA NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified '
09/27/1995
2. Principal Flace of Business 2a. Mailing Address _ 4. FEI Nurmber ) Applied For
a EI 53-3356542 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, ete.” ) j iti
1 vite, Apl. 4, & Suite. Apt. #, et 5. Certificate of Status Desired Fﬂ $8.75 Add.monal :
22 m Fee Required
City & State” City & State o 6. Election Campaign Financing o %5.00 MayBe
;31 _{s—i ) Trust Fund Confribution L] 7 " Addedio Fees
24

10.” Name and Address of New Registered Agent

779 Name and Addrase of Current Registered ﬁﬂf“‘
SHARP, CASSANDRA L
4600 SKYLINE DRIVE
PENSACOLA FL 32503

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84} City

85! Zip Code

FL.

office or regigred agent, or bath, in the State of
agent. [ am §

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the abové-named corparation submits this statement for the purpose of changing its registered
wrida, Such change was authorized by the corporation’s board of directors, | hereby gcce7 the appeintment as registered

24 1%

iz

14, | hereby certify that the informafion sup
Igmamal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

officer or director of the carporation o the receiver or trustes empaowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in
Block 12 or Block 13 if changed, or,on an attachment with an address.

SIGNATURE:

indicated on this annuaj report or supp

SIGNATURE .,
b &g pEChkle, (NOTE: Aaglsterad Agent sigrature required whon reinstating) DATE

12, OFFICERS AND DIRECTPRS N 1s. “ADDTIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11 TOLE S ) "ETChange | Addition
NAME SHARP, CASSANDRA L 1.2 NAME
staeer aooRess | 4600 SKYLINE DRIVE 13 STREET ADDRESS 9\‘%@\0@
CITY-ST- 288 PENSAGOLA FL 32508 1.4 CITY- §T-21P TEW W
TLE 7D ) [T DeLETE 2ATIE 7 Changs [T additian
NAME SHARP-STRAWN, NANCY 22 NAME _ m—. rydiiiuioy
srrer aporess | 4600 SKYLINE DR 23 STREET ODRESS FoannsTs 'E:i%% iy 1
CiTY-ST-ZIP PENSACOLA FL, 2. 4 CITY-ST-ZIP -01/11/99--0 vt
mE D [T DELETE 3170 52 SR Wk
NAME MORENZE, ERAENA A 32 HAME- = -
staezr aomress | 4600 SKYLINE DRIVE 38 STREEY ADDRESS
CiTY-ST-21P PENSACOLA FL 32503 34,CMTY-ST-7IP
TME . ’ LI DeleTE § aame " [chenge 1T Addition
rave 1.2 TOOONS TSRS T ——1
STREET ADORESS 43 STREET ADDRESS “nis1iam9--nD1 ﬂﬂﬂ——ﬂgﬂ -
CITY-ST-ZIP 44 OITY-5T-28 sk R, 75 kb0, Th
THLE ~ L1 DELETE 51 TITLE " T Change E_T Additicn
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
Ciry-ST-Zp 5.4 CITY-ST-7IP
TIE L] DELETE 51 TITLE " X Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 6.4 CITY-5T- AP

lied with this filing does not qualify for the exemption stated Tn Seation 119.07(3)(0), Florida Statutes. | further certify that the infermation

G157 98 (Pso) ¢3-ore

CR2E034 (10/97)



