SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/5/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Aug 1 7, 1 999 8 : 00 am
Kathorine Harrls Secretary of State

Secrelary of State 08-17-1999 90007 021 ***550.00
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pgg8p00077846 |

THE BALANCED BODY, INC. /
— A TIPS L
5500 NO. FEDERAL HWY. 5580 NO. FEDERAL HWY. L
BOCA RATON FL 33487 BOCA RATON FL 33487 7

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/04/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;] 2_s] BoI1 s W St 8“?1'-*_ S -0REARGSY Not Applicable
. 2 __Sylte, Apt. #,ye}c. . - ;l,sgit.e_' ﬁ'.’lf ’ etc-. o e S —— 5. Cerlificate of Status Desired D slii’ei:‘:j'::;nal
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] BocnPovor, FLORZIDA Trust Fund Contribution ] Added 1o Fees
Zip Country Zip 1. Country 8. This comporation owes the current year
[24] [26] 20] 22486 [30] UDA intangible Personal Property. Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KIGAR, JAMES F -
570 JEFFERSON DR., #104 82| Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442 %3
84| City 85 Zip Code
| FL []

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha 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 appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed name of ragisteres agent and title i applicable. (NOTE: Registesed Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

THLE OPT [oeLere 11TME [ change {1 Adgition

NAME KIGAR, JAMES F 12NAME 801 5w S* ST

streeTaporess | 570 JEFFERSON DR.,.#104 1.3 $TREET ADDRESS

arvsrze | DEERFIELD BEACH FL 33442 worvsze | Do Raton Flop DA 33486

TE DVPS Dpeere  ~ zime (] change ] Addition

NAME YBANEZ, CECIL 22 NAME .

sweeTaooress | 1840 B LINTON LAKE DR. 23 STREET ADDRESS

CITYST-2P DELRAY BEACH FL 33445 Gaemvstze | ’ i

TME [ JoeteTe 34 TITLE [ change [ ] Addition

NAME 3.2 NAME

STREETADDRESS 3.2 §TREET ADDRESS

CITY-ST-2IP 34 CITV-ST-ZIP

TmE ' (] oeLere 41TMLE . [ change (] asdtion

NAME R 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

e , [ oeLee §4TITLE [] changs [ 1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZiP 5.4 CITY-ST-2IP

Tme ] [ oeere BATME [ change [ 1 adation

NAME S . . 6.2 NAME

STREET mnﬂéss; R 6.3 STREET ADDRESS

CITYSTZIP =" |+7 "3 .7 64 CITY-ST-ZIP

14. | heraby cenifz_thal the information supplied with this filing does not qualify for the exemption statad in section 119.07(3)(F), Florida Statutes. | further certify that the information

indicated on this annuat report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the co toq or the receiver or trustas empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changéd, or on an attachm ith.an address.

SIGNATURE: SIaNATS ?@Rﬂ@ﬁ?&%&.; 8{3}53 [ 96()347-914 2

EIENATIIDE ANM TYBEDR NG DDINTEDR MatdE A E Rlﬂlﬂ‘ﬁ MEEIfAED MDD DIRESTARD v Nats Naviime Phora #

oarezs0

CR2E034 (5/99)



