FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BODY ELEMENTS, INC.

P97000065788 (6)

Pringipal Place of Business

Mailing Address

FILED
Feb 20 1998 8:00am
Secretary of State

AR A

1082 NW 110 LANE 1082 NW 110 LANE
CORAL SPRINGS FL 330N CORAL SPRINGS FL 331
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ — 07/26/1997
2. Principal Place of Business 2a. Mailing Address . N 4, Fa gmber Applied For
124 Pl “\“LQJ;\\ W 'b()\ ;;I Q L] aQ AN YA \\J% \}h\j& _QWGB\ 'a"f Not Applicable
ite, Apl. #, alc. ite, Apt. #, alc. ~
j Suite, Ap ole Suite, Ap ete B. Cortificate of Status Desired O 58'75 Additional
22 27] Feo Requlred
City & State ) ) City & Slale . 6. Elaction Campaign Financing $5.00 May Bo
23] Co%ald SR@wves | Flooida [20] Comed SIS Trust Fund Contribution Added to Feps
. Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
2a] 320CS 25) S 29 S Jao]  \oS& Personal Property Tex due Juna 30. Yes  [INo
9. Name and Address of Current Reglstered Agent . ] 10, Name and Address of New Registerad Agent
SALZ, BETH 81| Name
1082 NW 110 LANE 82| Street Address {P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071 -
84| City FL 85| Zip Cods

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintmaent as regisiered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

14. | heraby certi

CIANATIIRE. Yeil\ < o\y

SIGNATURE

Slgnature. typed of pnnted name ol regstered agent and tle f appicabie. (NOTE: Regislered Agant signature requirad whan feinslating) DATE g
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE PSTD [T DELETE 11 TLE %T‘D I Change [ Additon | &
NAME SALZ, BETH 1.2 NAME DR Salz §
STREET ADDRESS 1082 NW 110 LANE 13STREET ADDRESS | 1DEE T s W o
CITY-$1-2P CORAL SPRINGS FL 33071 omv-st-ze | Coee) PRI FL e/ &
Tme D ] DEceTe 21 TLE VS E Change ] Addition | O
NAME D'AMICO, KAREN 22 NAME ok vy SDOVIONICs
STREET ADORESS 1082 NW 110 LANE 23 sTReET ADREss | B3Y B o "7\ wH
£ITY-ST- 2P CORAL SPRINGS FL 33071 eony-size |CORL SO01tvgs YL 3AB7)
TITLE 13 oecete 31 TILE ' {Tchange 1T Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-2IP
TTLE ] DELETE A1TILE T[] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CTY-5T- 2P
TITLE [J oELETE 5.1 TITLE TJdchange T Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T-2P 54 CTY-5T-7IP
TILE T DELETE 61 TMLE [ change  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITY- ST-2P 6.4 LITY-ST-7IP

that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor! or supplemsntal annual reporl is true and accurate and that my signature shall have the same legal effact as if rnads under oath; that | am an
officer or diretlor of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 d changed, o on an attachment with an address.

R AR~

NI =R qgyyas RN



