SECONb NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $375.)

PROKFIT A FLORIOA DEPARTMENT OF STATE
CORPORATION :’zf ﬁ; ‘ Sandra B Mortham
ANNUAL REPORT %@ N Secretary of State
1996 «L:g% W DIVISION OF CORPORATIONS

DOCUMENT # 72264

BODY FIT LIFESTYLES, INC.

(7)

Principa! Place of Busingss Mailing Address

TR ABEATR AR

o Bovg €t Likeskes | BSDY T

248 POMEGRANATE ST. PO BOX 3411
SEBRING FL 33760 SEBRING FL 33871
us us 3. Date Incorporated or Qualitied 3a, Date of Last Report
) 10/19/1992 08/04/1995
ting Address 4. FEI Number Appled For

59-3148848

Nt Appl cab'e

| 2a.
2]
Suite, Apt #, elc

27| 1 O )51 Vi!

i ORLAND O

e
1 OLlguro FL

L4

FL

i+ Life Styles
darsty B Bes

$8.75 Additional
Fee Required

3500 May Be o

[] Added to Fees

ke Certificate of Stalus Dasired
p

6. Electian Campaign Financing
Trust Funid Contribution

L4
24 Z.%ZBO—T ;5‘] OOWWC'C 29] iz 81 7

] OR A6

8. This corporation has abiity for intangible tax under s 193 032
Flarida Statutes Yes D Nia

10. Name and Address of New Ragisterad Agent

Streat Address (PO Box Number is Not Acceplable)

9. Name and Address of Current Reglstered Agent
MCLEAN, DOUGLAS A o) e
LYBARGER KETH MCLEAN PA 82
+ 300 NCIRCLE =
SEBRING FL 33870
B4| City

85| Zip Code

FL

11. Pursuant to the provisions
office or registered agent, or bolii, in the Slate of Flonda Such chan
agent | amfamihar with, and accept the oblgations of, Section 607 0505, Florida Statutes

SIGNATURE

ol Bechans 607 0502 and 6071508, Florida Statules, the above-named corparabion submis this statement for the purpose of changing its registeread
e was authorized by the corporation's board of directors | horeby accept 12 appainiment as registercd

B At gl 0F [ e M O g s el @ e f appsabie UIETE By reref Ageal & qnatures e jve.d when e pstitegh Lals T
12, Of FICERS AND DIREGTORS 13. ADDTIONS/GHANGES TO OFfICENS AND DIRECTORS IN 12| g‘
TITLE D DELETE 1170 L] crange [ ] Adduon 1
NAME GOAD, JAMES T 12 NAME g
STREET ADDRESS 3533 EDGEWATER DR 1.3 STHEET ADDRESS a
CTY-S1-2P SEBRING FL {ACITY-5T-2IP L
I ] oawere 21TE [ crange [T Addton (O
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
CTY-ST-79 2 4CITY S1-2P )
TILE [ oecere I1TINE [ Erange T] Addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
LTy~ ST-2IP 34 CY-51- 2P
TINE L] oetete 41 T1LE [T craage [ ] Adeticn
NAME 4 2HNAME
STREET ADDRESS &3 5IAEET ADDAESS
7Y~ 51-21P ) L4CITY-5T-P _
TILE [T oeekre S1TITLE [ ] Crarge [} vditon
NAME 52 NAME
STREET ADDRESS § 3 STAEET ADORESS
CiTY-ST-2¢ 54CHTY-ST-2P
TITE L] oreere 81 TITLE L] cnange [T Agdition
NAME £ 2 NAME
STREET ADDRESS £ 2 STREET ADDRESS
Cify-51-2F B4y -SI-2P

14, | do hereby certify that the information supphed with this filing is voluntanly furnished and does not qual
further ce-tily that the: infarmation ndicated on thes annual repart or supplemental annual report i$ trug ai
2 or Block 134

that my name appears | 4 ar on an attachment with an addaross

Amés T

made under oatt: that { am an officer or directar ol the corporation or the receiver or truslec BMPOWEred ta ex

fy for the excmphion stated in Sectan 113.07(3)k). Flonda Statutes. |
nd accurate and thal my signature shal have the same legat effect as if
scule this report as regoired by Chapter 617, Florida Statutes and

w7677 99/

SIGNATURE: _

FURE ANG TYPEIOR PRIATE ff HAME OF SIGNING OFFICER OR DIRECTOR

Gosp V&S T6.

oyt oo BT e W




