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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000011086 (1)

1. Corporation Narng

FUNCTIONAL BODY GEAR Il INC.

_— A

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

'Eﬁﬁ&,ﬁ Fiace of Business Mailing Address
NP VE Y
60
| BEAGH FL 331393006
8, Date Incorporated or Qualified | 3a. Date of Last Report
2. Pincipal Flace of Busingss 2a. Mailing Address 4, FEI Number Applied For
2111253 Waswinaon AvB. [26] O N.BANSHOAY On. | (S-OLBBYB "INt Appicanie
| Suite, Apl #, elo. - Sulte, Apl. , efc. 5. Certificate of Status Desired d $B.75 Addrional
22] 7] ToWnnouss B Foe Roguired
. City & State . | Cily & State 6. Election Campalgn Financing $5.00 May Be
23] Miam' 8TALH FL 28] M A LB Trus! Fund Contribution ;| Addad 1o Fees
I L d"“”"y Zip Country 8. This corporation has liabiity for intangible tax under . 199.032,
24| 3218 9 ] USA 20 B3B191 50] VS& Florida Statutes O ves #2 o
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglistered Agent
81| Name

CORPORATE CREATIONS ENTERPRISES INC. MARKL  MECANCON

4521 PGA BLVD. 82| Stree! Address {P.O. Box Number is Not Acceptable}

SUNE 211 1263 WASKW NO DN AvE

PALM BEACH GARDENS FL 33418 83

84| City 85| Zip Code
_MAM] BEACH FL | 132129

r-n Purguan| to the provis-ons of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purﬁgse of changing its registered
office or registered agent, or both, in the State of Florida, Sush change was authorized by the corporation’s board of directors. | hereby accept the eppointmant as registered

agent. | am tamiliar with, and the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ . e 4/ L{!‘i'i
g wid o4 prinned Tl Tegstsiod | agﬂm and Iitle # apglicable {NOTE: Registered Agent signature rechired when reirsiating)
QOFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L 11 TITLE 7] S Change [ ] Adoition
AT MEU\NCON MARK 1.2 NAME MARAL MATLANCON
smeet sooness | % 33-B VENETIAN WAY #80 usiieravess | W21y N BAaYORenE & 3
| covstze | MIAMI BEACH FL 33139 14 CTY-ST-29 MIAME gw 32137
me T Detene 217LE [J Ghange "] Addition
hAME P 22 HAME
STRECT ADORESS 23 STREET ADDRESS
Clly-5-27 24CIY-ST-21P
TiE 1 Detete 31TILE I change T Addition
HAME F 32 HAME
STREET ADTIRESS 3.3 STREET ADDRESS
Y- ST- 2P 34, CTY-ST- 20
K T oeLete 41 TITLE [J Cnange L Addilion
NAM 4.2 NAME
STHEE ] ADDRESS 4.3 STREET ADDRESS
CY-ST-2m 44 CIY-5T1-21p
[ nie T CJ DEeETE 517IRE TJ Change ] Addition
Nt 5.2 NAME '
STREE T ADRESS ' 5.3 STREET ADDRESS
| ony-st-ap 54 CITY-ST-2IP
T [J becere B1TIIE [Tchange L] Addition
HAME 62 NAME
STHEE T ADDRESS 6.3 STREET ADDRESS
| onyseae | 64 CITY-8T-2P

4. 1 do horeby ceriy that the information supphed with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 furthet certify that the
information indicatad on this annual repart or suPplementa? annual raport is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that
I 'am an olficer or direclor of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Floride Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: . st m MARIC mELANces  ufie (81 Bos[saimuzed

NAME OF $iGNING OFFICER OR DIRECTOR Date Daytime Prore #
0189588

FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CR2E034 (9/96)



