FILE NOW: FlLlNG FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DlVlSlc?;Ccr;i;g;fPSci:Tlows Secretary Of State
DOCUMENT # S$13631 (4)

1. Corporation Nam:

BODY IMAGE OF TAMPA BAY, INC.

TR

Principal Place Of-}'i-l.;S"]IL‘SSG Mailing Address
04S SAN NICHOLAS STREET 3015 SAN NICHOLAS STREET
TAMPA FL 33628 TAMPA FL 33629-6046
3. Dale Incorporated or Qualified | 3a. Date of Last Report
_ 11/06/1990 04/02/1996
2. Prncipal Place: of Business 2a. Mailng Address 4, FE! Number Applied For
2 . . 26 59-3050275 Not Applicable
e, #, el Sule Apt. #, elc. i
—] Sute o - wie Ap e 6. Certificate of Status Desired ] $8'75 Addifional
22 27] Fee Required
City & State | Cily & Siate 6. Election Campaign Financing $5.00 Mmay Be
;3_| o N 23] Trust Fund Contribution Added 1o Fees
o Countey | &P Country 8. This corporation has Jiability for injangible tax under s. 19,032,
Ca] IR 25| 29 130] Florida Statutes Yes [] No
. Nama and Addtess of Current Registered Agent 10. Name and Addreas of Now Registerad Agent
JACKSON, GARY LAMBERT 81} Namo
3015 SAN NICHOLAS STREET 82| Streat Address (P.O. Box Number is Not Accoplable)
TAMPA FL 33628
83
84| City FL B5| Zip Code

11, Pursuant 1o tne provisons of Saclions 6070502 and 6671508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or requsterad agent, or botk, in the State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent | am famibar wilh, and accept the obhgatons of, Secton 607.0505, Florida Statutes

SIGNATURE .
< ; r g TP P {NOTE: Reg sterad Agent signature required when reirstating) DATE
12. o o _OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl D [T oeLere 11TTE [T Crange (] Aaaition
hawt JACKSON, GARY L. 12 NAME
steeer sooress | 3015 SAN NICHOLAS STREET { 3 STREET ADDRESS
orv-stae | TAMPA FL ) 14CITY-5T-21P
THLE LT OEcete 21TITLE L1 Crange (] Addition
NANIE 2.2 NAME
SIREET ADURESS 2.3 STREET ADDRESS
G- Si-2IF 2 4 CITY-§T-2F
TF [T OELETE A1 TITLE [T Change — LT Addition
HAME 3.2 RAME
SIRFET ADDRESS 3.3 STREET ADDRESS
CTY-8T- 7 3.4 GITY-§T-21F
TITLE [T oeLete 41 TITLE T change [J Addition
NAME . 4 7 NAME '
STREED ADDRESS 43 STREET ADDRESS
Ty -SI- 711 . 44 CITY-§E-2p
TiLE ] pELETE S1TIRE T cChange  E_J Adsition
HAME 57 NAME ‘
STHEET AGDRESS 5.3 STREET ADDRESS
OTY-ST-2F ] ] 54 CITY- ST- 2P
hiLE [J Decete 61TITLE CF Change T Addiion
NAME 62 NAME
SIREET ADORI 55 63 STREE] ABDRESS
CHY-§T-2IF 6.4 CITY-ST- 2P )
14. 1 do hereby certify Inat the infarmabion supplicd wilk Ihis fling does nat gualify for the exemption stated in Section 118.07(3)(i}, Floride-Statutes. | further certify that the

information indicaled on this annual repart or Stpp: emental annual reporl is frue and accurate and that my signature shafl have the same legal effect as if made under oath; that
i am an officer or areclor of the corporahon or e receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 chang on an atlachmgnt wile-an address.
SIGNATURE: //% fr3 - 27T
ala Daytme Phone #

. — e

CR2E034 (9/96)



