.

» PROFIT -
'CORPORATION
ANNUAL REPORT

1997

Secretary of

© FILENOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT og}ms
Sandra B.'Mortham

Slate

DIVISION OF CORPORATIONS

» Corporation Name

OCUMENT # PQB000056815 (9)
FLORIDA BEAUTY & FITNESS MAGAZINE, INC.

Principat Place of Business

1201 NORTHEAST #ND AVENUE
DELRAY BEACH FL $3444

Mailing Address
POSY OFFIGE BOX 1646

DELRAY BEACH FL 33447-1648

FILED

May 27 1997 8:00am
Secretary of State

ARV

A

3. Dale Incorporated or Qualfied | 3a. Date of Last Report

Al

07/05/1896

Rpar e ;

2. Principal Place of Business

2l 1101 E 2ad Auc.

2a. Majligg Address

w0 ood 164

4. FE(";umber Applied For
G’W%—B Not Applicable

il .
e \RAy Prac s

Lo

Sulle, Apl. #, efc.

Suite, Apt #, elc.

§. Certificate of Status Desired (]

$8.75 Additional

Fao Required

7]
g]cmaiﬁ/'taﬂ a1

6. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution | Added to Foes

1=

Zip Country \ §p Country 8. Tnis corporalion has liability for intangible tax under s. 199.032,
;‘ 33‘-{-\/k( ;i-l USH ?9] %dq?—f&(&m Florida Statutes vos [0
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
M3 N..MERM AVENUE B2] Sireet Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134

B3

84| City

-1

FL

Zip Codea

SIGNATURE

)
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submils this statement for the purp
office or rggisterad agent, or both, in tha State of Florida. Such ¢hange was authorized by the corporation's board of direclors. | hereby accept the appointmant as registered
agent. [ am familiar with, and accep! the obligalions of, Section 607.0505, Florida Statutes,

osa of changing its regislered

appears in Block 12 or Block 13 it charg

1 s o B 3 B B e & e

information indicated on this annual repgrt or supplemental

J
14. { do hersby certify that tha information syfopliad with this filing do
{ am an offiger or director of 1he corpor t% o ghe receiver

777“&(: L with en address
/ N s

nufl report is truc and accurate and that my signature shali have the same legal effect as if made under oath; that
trfston empowered to exacute this report as reguired by Chepter 807, Florida Statules; and thal my pame

’)/lr’] /()f"l e e e s

Signature, typed of printad name of registered agent and tlle il apphoable ) (NOTE Regislered Agenl e-gnalure requred when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE ] DELETE 11 TILF U change [ Addition -3
NAME HEY, IRENE M 12 NAME %
secTapoaess | 1701 NORTHEAST 2ND AVENUE 13 STREET ADOAESS o
orv-st-ze__ | DELRAY BEACH FL 33444 14CITY- 572 &
TME DELETE [T change T Addition |©
NAME
STREET ADDRESS ’ 2.3 STREET ADDISS
CITY-§1-2IP ‘?%J? . WM ZACITY-51-21P
CTIRE Wﬁ }%{j DELETE PRRTT; [TCrange [ Addition
NAME ' m / . 32 NAME
STREET ADDRESS REET ADDRESS
CiTY-S1-71P / 34.CTY-ST-2P
TILE ] DELETE L1TILE Tchange 71 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
OITY- §-2P 44CITY-51-2p
e [T DELETE 5.1 TIME [ Change 1] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
Cmy-S1-21P 5.4 CITY-§1-21P r\
TME ] oeuete 6.1 TITLE [T Change ;L ‘rzuT:\
NAME 6.2 NAME 3
STREET ADDRESS 3 S1REET ADDRESS
CITY-$T-21P 64 CITY-81 - ZiP (?)'(,IE[_\QO /55, 00
nat qualify for the exemption stated in Section 119,07(3)(i%, Floriga Statutes. | further certify thal the

L eme g



