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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL SEPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

-

DOCUMENT #

1. Corporation Name

BODY BY SKIP, INC.

P96000052855 (9)

Mailing Address

3234 TROTTING HORSE PLACE
JACKSONVILLE FL 32225

Princlpat Piace of Business

8234 TROTTING HORSE PLACE
JACKBONVILLE FL 32228

FILED
May 05 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified

2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-3412028 Not Applicable
Sulte, Apl. ¥4, elc. Suite, Apt. 4, elc. ;
i P 5. Certifioate of Status Desired (] $8.75 Addtional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may e
23 m Trust Fund Condribution Added 1o Fees
Zip Country Zip Country 8. This corporation owas o1 has paid the current year Intangible
-2:] 25 Tsl ;1 Personal Proparty Tax ¢lue June 30, ves  [INo
9. Name and Addreas of Current Reglstered Agent 1. Name and Address of New Registered Agent
COHEN, AARON R 81| Name
204 PEARL STREET 82| Swroet Address (P.O. Box Number is Not Acceplabie)
JACKSONVILLE FL 32202
83
84| City FL 85] Zip Code

agent. | am famikar with, and accept the obligations of, Seclion 607 0505, Floriga Slatules.
SIBNATURE

11, Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or reglstered agont, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 i che?u on an allachT?n with an address.
P | ”\ﬂ-\nn / )-/ ( Aa/biy

Signalure. lypod & prinhig name of eguaiired agorl and o i spprcatle NOTE Repisierad Agenl signalure requirad when 1einslating) TATE I~
12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D ] peLETE TATILE [ Change — ] Additien |22
HAME SYLVESTER, DONALD 12 NAME Py
staeev apoeess | 3234 TROTTING HORSE PLACE 1.3 STREET ADDRESS %
CITY-5T-2F JACKSONVILLE FL 32225 1AITY-51-20P g
TME ] DELETE 21 THLE "[Ocnange [ Addition
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2. 400Y-57-2¢
TLE [T DFLETE 31 TILE "I change [ Addition
NAME 3.2 NAME
STREEY ADDARESS 3.3 STREET ADDRESS
CITY-ET- 2iP 3.4, CITY-S1-2P
TINE [T DELETE L1TITLE T Change ] Addiion
NAME 4. 2 WAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-51-2P 44 CiTY-SY-2IP
TOLE O peLene 51THLE “[Jchange [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2iP 54 CITY-ST-2IP
TME [T DELERE 6.1 THLE [Jchange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-81-2IP 6.4 CITY-S1- 2P
14, | hereby certify that the informaltion suppliod with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information

Indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal affect as if made under oath; that | am an
officer or director of the carporation or the recoiver or trustes ampowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

AT < Speto

Qo D G



