FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o o oo | May 01 1998 8:00am
ANNUAL REPORT

Secretary of State S ecretary Of Sta,te

PIVISION QF CORPORATIONS

1998

DOCUMENT # S53335 (3)
BODY BY DESIGN, INC.

O N A

Principal Place of Business Mailing Address
17 DAVIS BLVD. 17 DAVIS 8LVD.
SUMTE 307 SUITE 307
TAMPA FL 336060400 TAMPA FL 336060400 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/17/1991
2. Principal Place of Business 24, Mailing Address 4. FEI Number Appliad For
E ;EJ RY-3066564 Not Applicable
Suie, Apt. #, etc Suite, Apt. ¥, etc B . $£8.75 additional
oy ;l §. Cerlificale of Status Desired a Fee Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution ] Added o Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
[24] 25) l20] (a0} Personal Property Taxdue June30.  [JYes [ nNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
MARK, MINSER 81| Name
"
17 DAVIS BLVD 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 307
TAMPA FL 33608 83
4| City FL asl Zip Code
11. Pursuani to the provisions of Saclons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agont, or both, 11 the State of Fionda Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am famibar with, and accopt tha obligations ol, Seclion 607.0505, Florida Statutes
SIGNATURE e e o
Slgnaiure, ypag of prnted Rame ¢l ragistored Bgent and 1o It Apphcably (NOTE Ragislerad Agenl sipnature required when tnnstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [J oELETE 1A TILE "1 Change ] Addition
RAME MISNER, MARK 12 WAME
steeeTaporess | 17 DAVIS BLVD., STE 307 1.3 STREET ADDRESS
CITY-5E-2IP TAMPA FL 1A CITY.§T-2IP
TMLE L] DELETE Z1TTE [ Jchange T addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
Cv-s1-2F 2 4 CITY-ST-ZP
TITE [ beLEre 31TILE T Change [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-S1. 2 34, CITY-5T-2IP
E [ DELETE 41TITLE Clchangs — ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-$1-21P 44 CIFY-51-2If
e [T oeLete 5ATILE [ cCnange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1- 2P SALITY-ST-71P
TME B DELETE 61TLE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P 6.4 CITY-ST-2IP
14. | hereby certity that the infermation supgdiod with this fling does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicated on 1his annual ropon or supplemental agnual 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 diractor of the carparation or tho fecgvgfi or lrustee empowered lo execute this report as required by Ghapter 607, Fiarida Stalutes; and that my name appears in

Block 12 ot Block 13 if changed. of on an S.
,1‘5n,¢r;,9/g/,‘lﬂ,,fﬁl1)§tﬂmﬁ‘,,,,, _

S

SIGNATURE: o

CR2E034 (10/97)



