SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

I PROFIT T ) FILED

FLORIDA DEPARTMENT OF STATE

Katherine Harris .
[<ISENE )
Secretary of State ' SN ” ’3 F"i I' [4
DIVISION OF CORPORATIONS

DOCUMENT # pg5000074623 £F
BODY B1ZZ HEALTH & FITNESS CENTER OF PENSACOLA,

INC.
Principal Place of Business Mailing Address i
801 E CERVANTES 801 E CERVANTES
PENSACOLA FL 32501 PENSACOLA FL 32501
us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualfiad

09/27/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

[21] 26 | 593356542 Not Applicable

Suite, Apt. #, eic. Suite, Apt. #, etc. 5. Cortificate of Stafus Desired ] $8.75 Additional
22 _2.;[ Fee Required

City & State City & State 6. Eiection Campaign Financing $5.00 May Bs
&) 'EI Trust Fund Contribution ‘E] _Added to Fees

Zip Counlry Zip Country 8. This corporation owes the current year
’;;] 25 m 30 N Intangible Personal Property. E] Yes D No

. Name and Address of Current Registered Agent 10. Name and Address of New Registered Apent
81| Name - \‘\ (‘
y Ll
SHARP, CASSANDRA L NS, L0% Mmmﬂm_) L

4800 SKYUINE DRIVE 82 Str%ﬁf%sso\(ﬁo. Boy Numb; is Not Acce i

PENSACOLA FL 32503 CE)

il ST TN W

1%, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such chanﬁe was authorized by the corporation’s board of diractors. | hereby acceIl the gppointment as registered

agent. | am familiar with, and aggept the obligati section 607 Florida Statutes.
SIGNATURE J ktes, — 5149
8l . typed o printed nama ol regisiered agent and title K applicabil (NOTE' Ragistered Agant ignature required whon reinalating} DRATE

12. OFFICERS AND DIRECTORS 13 ) __ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 12
Tme D [ oeeere LITIMLE ° T pq Change || Additon
NAME SHARP, CASSANDRA L 1.2 NAME f‘)haﬂ? ) C&?‘oa)po‘ra C
streeTapbress | 4800 SKYLINE DRIVE 13 STREET ADDRESS CCUL e
CYST.ZP PENSACOLA FL 32503 14 CITY-ST-ZIP Millon TL 529%5%3
Tme D U oecete Z1TIME v Bl cnange L] Agarion
e SHARP-STRAWN, NANCY 22wne % %har,g;umanm Nomey
sreetanoress | 4800 SKYLINE DR zastReeraDoREss | L 1O ™
YT PENSACOLA FL 24 CITYrST2P %?(‘ g TK T73ES
TITLE D yDELETE ILTITLE [:] Crange D Addition
NAME MCKENZIE, ERAENA A 3 TNAME SO S S e — -
smeerasoress | 4600 SKYLINE DRIVE 33$TREET ADDRESS —(pseas3--uingi ity 1 % |
CTrSTZP PENSACOLA FL 32503 34 CITY-ST2P PRt NI TE S VLS
mE [ _Joecere 41Tme R Change Additon
RAME 4.2 NAME
STREETADDRESS 41 5TREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP
TIE [ Joecete S1TIME [_J crange [J Additon
NAME 5.2 NAME
BTREET ADDRESS 5 STREETADDRESS
CITY-87-21P 54 CITY.ST-2iP . —
Tme [Joetere 61TITLE r [ 1 change [ ] Addtion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP ) . 64 CITYST-2P ~ _1
W U RO e g L v ST el 100 S e T ol

an officer or director of thg ' é

Borporation or the receiver or trustee empoweregAo exacute thig report as required by Chaptey 607, florida Statutes; and that my name appears
in Block 12 or Biock 13 i /)

A

AL

LR Ture AND TYPED OR PRINTED

U =2 D, Ve 7|n(09  amd-ung-oul

rate Deytime Phona #

SIGNATURE:

P i
ME OF BIGHING (

0113108

CR2E034 (5/99)

NS



