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

PROF1T
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 iz Secretary of State
' DOCUMENT # P96000063224 (5)

1. Corporation Mamg

BODY POTIONS INC.
428 OCEAN DRIVE 428 OCEAN DRIVE
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32004-7548
3. Date Incorporated or Qualified . Date o fj_ ast-Reporl
|72, Pracpa Place of Bosingss 2a. Mailing Addrass 4. FEI Number Applied Far
21] 444 5‘} (')60(3@ 5‘1 5] Y2 Ocean De 59 -339 - \Slg Not Applicable
Suile, APt #, ot Suite, Apt #. elc. . . $8.75 additional
N 1l !
Lnl , ;ﬂ 5. Certificate of Status Desired O Foe Requited
Gy 8 8rale T R Cily & State 6. Elsction Campaign Financing $5.00 may B
L E : ! . y Be
2_3| _ ﬂ)’* ’ RUS\A‘J\ NG . -FL . ?s_] ‘O‘\’ Ruqu‘o'\ W FL Trust Fund Contribution Added to Faes
i | Country ) 41p Country 8. This corporation has liability for intangible fax under 5. 199.032,
_.241 52’0 (Bq 25] 29—| 510 gq ;ﬂ Florida Statutes Ms [ ne
- 3, Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
MCKENNA, ANNE MARIE 81f Nama
426 OCEAN DRIVE 82| Street Address (P.O. Box Numbar is Not Acceptable)
ST. AUGUSTINE FL 32084 33
84| Cily FL 85| Zip Code
41 Parsuant 1o he provisions of Seclions 607,0507 and 607. 1508, Ficrida Stalutes, the abave-named corporation submits Ihis statement for the purpose of changing its registered

olfiee of ra d agent, or both in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agort | am fangliar with, and acgept ine obligations of, Section 807.0505, Florida Statutes
SIGNATURE &/\ﬂ[/ ”L K . ' ’V/BO}qq"
ol T ST 1 ayen) L appl calle OIE: } i i T T ¥ DATE

P T O pe A (NOTE: Rag stered Agent signature required when reinstating)
EN Ot ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
R "PL_E';yi DENT {_] DELFTE 11 TILLE ] Change L] Agdition
Kans Keeri A, MOKenna 12 NAME
swriaktss | {2 OCRAN . 1.3 STREET ADDRESS
| oy st 5. Puou bh(\c TL 52.0?)‘4 I 14 CITY-ST- 2P
e | sEC ggfﬁ*‘{g ngﬂ‘wg [T DEceTe 211011 [ Change [T Adartion
Nkl Anne M. Mc, 2 NNa 2.2 NAME
SIMEAUORES | g @y OCEIN S . 2.3 STREET ADDAESS
Lctese | tSAL p\uc‘jubhr_\g Y 3y 1 iomesiae :
L L1 berere 37 TITLE [T Change LI Addition
Fans 32 NAME
STHEEF AMIER 55 33 STREET ADDRESS
L R 34 CITy-81-21P
e [T oEceTe 411 I change L Additicn
HaM; 4 2NAME
SIHIET A | 43 STREET ADDAESS
| Gy ol gv ) ) 44 CIY-5T-7P
e e T L] DELETE S1TILE U] change  [_] Addition
M 5.2 NAME
STESELADRESS 4.3 STREET ADDRESS
LS N SACITY ST-2P
I ) DECETE £.1TITLE [Jchange ] Addition
(YT §.2 NAME
STREE” ALLAE S 6.3 STREET ADDRESS
| Cryb g B4 CITY-ST-2P

14, l 1o lierghy cerily Inat the inforrmalian supplied wilh this filing does not qualify for the exemption staled in Saction 119.07(3)(1). Florida Statutes, 1 further certify that the
irfortrntion inghcaleo on this gnnual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effact as If made under oath; that
Iarn an offwer or dreitor of the corporalion or the receiver of irustes empowered to execule this raport as required by Chapler 607, Florida Statutes; and thal my name

appears o Block 12 or Biock 1310 changed, or on an attachment with an address K ¢ m ) l qa{'
SIGNATURE: . (g Toat ?13 Keppwe 1 Yol9F __ er50180
RE AND TYEfO OR PRINTED NAME OFFiCER OF DIRE! Dele L

SIGNA cToR Diaytire Frone 4
Fryyreey

FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 7 8 O O am

CR2E034 (9/96)



