FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3T
CORPORATION :
ANNUAL REPORT

1996
DOCUMENT # 853335 (3)

1. Corporation Name

BODY BY DESIGN, INC.

. FLORIDA DEPARTMENT OF STATE

y Sandra B. Martham
Secrelary of State

DIVISION OF CORPORATIONS

M

Frincipal Place of Business Mailing Address
§7 DAVIS BLVD. 17 DAVIS BLVD.
SUITE 307 SUITE 307
TAMPA FL 33606-0400 TAMPA FL 336060400
3. Date lncori)orated or Qualiied | 3a. Date of Last Report
2. Principal Piace of Business 2a, Mailing Addrass 4. FEI Number Applied For
211 ';gl 59-3066564 Not Applicable
| Suite, ApL 4. elc. Suits, Apl. 4, etc. 5. Gerlificats of Status Desied ] $8.75 addiionat
22—| ;‘ Fe 3 Required
) City & State | City & State 6. Election Campaign Financing 55.00 May Be
23 2;' Trust Fund Contribution Added to Feas
| Zp | Country ip | Country 8. This corporahion has liability for intangible tax under 5 199.032,
24] 25| B 30] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MARK' MINSER 82| Street Adgdress (P.O. Box Numbar is Not Asceptable)
17 DAVIS BLVD
SUITE 307 83
33606
TAMPA FL 84| Ciy FL |35 Zip Code

11. Pursuant to the provisions of Sectipns 507 05024nd 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, i Stae of Barfa. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the fatiogs of, lop 607.0505, Florida Statutes.

sianature 4 W N Y R e .___?7‘/1?_{—_1‘?_% .

Siynature, typed o pinted name of regmtare agont and tike it applicatle {NOTE Ragpstéred Agent signaturs requted when roirstatirgl DATE

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

TLE P {7 DELETE 1 1TMLE [ Change  [] Addition

e MISNER, MARK 12 NAME

STREET AQDRESS 17 DAVIS BLVD-- STE 307 1.3 STREET ADDRESS

| _CTy-ST-zi TAMPA FL 14CITY-S1- 2P

TILE [ DELETE 2 1HLE [] Change [ Addition

HAME 2.2 NAME

STREET ANDRESS 23 STREET ADDRESS

DITY-§7-217 24C0Y-ST-7P

TITLE [T DELETE 31TLE [ Change ] Additian

HAME 32 NAME

STHEET ADDRESS 33 STREET ADDRESS

| orv-§1-2p 34CIFY-§1- 7P
117LE [) DELETE 4 1TITLE [J Cnange  [] Addition

NAME 42 NAME
STRELT ADORESS 43 STREEY ADDRESS

oY -§1-2IF 44CI1¥-§1-7P

Tif [} DELETE 5 1TILE ] Crance  [] Addilian
AME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

SHIv-51-2P 54C0Y-SI-2P

TITLE [ DELETE 6 1TITLE [ Crance [} Addilion
HAME 6.2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

COY-8T-7F 64 CITY-SI-ZIP

14. 1 do hereby centiy that tha information supplied with this filing is voluntarlly fumnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stetutes. | further
certify that the information indicated on this annual yeport or suppiggmental annual report is frue and accurate and that my signature shall have the same legat effect as if made under
cath; that | am an cofficer ot director of the corpor#s the gacgifer or trustee empowered to execute this report as required by Ghapter 607, Fiorida Statutes, and that my name

appears in Block 12 or Black 13 if changed, ¢ thwith an address.,
SIGNATURE: M /4{"!71 6 (po)2st-930f

'SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING DFFICER OR DIRECTOR

CR2E034 (12/95)




