FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Y, 3 FLORIDA DEPARTMENT OF STATE
CORPORATION -

ANNUAL REPORT

1996 %
DOCUMENT # V50451 (6)

1. Corporation Name

BODY BY FISCHER, INC.

Principal Place of Business Mailng Address | |||“ ||||I| I"" ||“| ”I'I I”l‘ |||| |I|" I’l" |‘I;| I|I|| ||||| |||” ‘ll’

330 PRAIRIE ROSE LN 33) PRAIRIE ROSE LN
BOCA RATON FL 33487 BOCA RATON FL 33487

Sandra B Morthan
Seoralary of State

DIVISION OF CORPORATIONS

3. Date incorporated or Quaiined | 3a. Date of Last Report

07/14/1992 07/31/1995

2. ace of Business, i o |‘ 28, Maitrg Ak - 4 FETNGrner Appliac For
11 L 650353137 Not Applicabic
=3 ) 7} N 314 i3 il e
Suite. Apl. 4, etc 3 Suitez, Ape . Ct 5. Certificate of Status Desired O $8‘75 Additional
22| 27| Fee Required
City & State | Coty & Statee €. Etlecton Campaign Financing 0 $5_00 May Be
E?I 28| Trust Fund Contribution Added 1o Fees
Zp Cowntry | 4 Cowintry B. Tris corporation has habiity for intangitle tax under s 189.032,
2] N - 2o s Florich Starutes ] ,
S .8 Name and Address of Current Registered Agent

) 51_ Naméﬂ

FISCi'ER. JOHN 82] Strest Address (P 0. Box Number is Not Acceptable;
330 PRAIRIE ROSE LN I
BOCA RATON FL 33487 83

84| City

FL

11. Pursuant 1o the provisions of Seclions 6070502 and E07. 1508, Flonda Statutes, 1he above-named comoraton submits s stateroent for the purpose of changing its registered ofice
or registerad agent, or Lothin tee State: of Flond o Sachr chuinegs waas avtharized By the corposation s bodd of deectors L hiereby accepl Bie appointiient as registerad agent. | an
farnihar with, and acoepl the obl gationg OF, Sl on 6037 0505, Flonda Statules

BS | Zip Code

CR2E034 (12/95)

SIGNATURE ___ .. .. ... . el e
I ETARELNUSNE TR B t‘,tl: I 3 “7"7I7‘ J,iw- 7: \ ST S e DA T s ame To et BT rsleb e OATE
12. DIRECIORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DHRECTORS IN 12
TIT.E D ’ ’ o _-D DEEETE 11 7IILE T T D Chi{!'\gﬁl D Adjl[ an
Nant FISCHER, JOHN e
steet aopress | 330 PRAIRIE ROSE LN 1 35IReL | ADDRESS
EiIY-51- 2P BOCARATONFL 180T ST I B
TITLE [ GLLETE 7 UTILE [ Change [ Addition
NAME 22 NAME
STREET ADBRESS ZASTALET ADDRESS
CITy-51-71P e , o o REaprestae
THLE [] Detrie 3T [3 Change  [J Addutior
NAME 32 NAME
STREET ADDRESS 3% STREET ADDAFSS
CITy-5T-21P S o Rsaorvstme
TiTLE [ DECERE 41 TILE [ Change  [] Addion
NAME 42 NAME
STREET ADDRESS 43STHEET ADDRESS
LTv-§T- 1 e N S aacimestaw |
TITLE [ DELETE 5 1 TILE [ change [ Addition
NAME 53 HAME
STREET ADDRESS 53 STHEET ADDRESS
Ciy-s1- 21 e o 54CITY-51- 21
TITLE 6 tTIILE [ Change [ Addition
MAME 67 NAME
STREET ADDRESS 63 STHSET ADORESS
CHy-§1-21p - G4 CHY &1

14. | go hereby certify thal the nfaration suppiad wite “”;,m,,a,g, liE-i\.vc';'\L"\lanl',' furnished anc daes not qualfy for the exeniption stated in Section 119.07(3)i%), Florida Stalutes. | further
certify that the information indhGated o thirs annoal reporl or supplemental anoual repiart is e ana accarate and lnat my signatuee shal have the same legal effect as if made under
cath, that | an an officer ogirecton O tre Cogmorahon or the receivers o trastee emnpovered 1o execute this repoed as required Ly Chapter 607, Flonda Statutes, and Mat my name

appears in Biock 12 or Bt 3 4 changy L0 An sl hment with an acddrass
SIGNATURE: Joha Pechan Gdlae  dorze) s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREL




