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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION DR DEPARTMENT OF Apr 15 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretal y Of State
DOCUMENT # P96000104091 (9)
PROGRESSIVE WORKOUTS, INC. '
O ONE AT  CAM
320 FOUNTAINVIEW CIRCLE 320 FOUNTAIRVIEW CIRCLE
OLDSMAR FL 34877 OLDSMAR FL 34677
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/23/1996
2. Principal Piace of Business 2a. Malling Address 4. FEl Number Appliad For
21 28] 59-3427340 Not Applicable
S . . Suite, . .
—2;| e, Apl. ¥ eto m uite. Apt 4. ete 5. Caertificate of Status Desired 0 ss;;i::[:'::;nal
City & Stale City & State . Eiaction Campaign Financing $5.00 May Bo
rgl 28 Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Inlangible
2—4[ 28 ;;1 —— 30 Parsonal Propenty Tax due June 30, Oves [Cne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SODERMAN, JOHN E 81| Nams
320 FOUNTNNVIEW CIRGLE 82| Streat Address {P.O. Box Number is Not Acceptabla)
OLDSMAR FL 34677 -
B[ City 85] Zip Code
FL ||

11. Pursuant 1o the provisions ol Sections 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this staterment for the pur%gse of changing its registered
office or registerad agent, or both, in the Stata of Fiorida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE
Signature. typed or previed name of registered &gant end litle # appkcable {NOTE: Registerad Ageni signalure requirac when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE P 1] DELETE 11 TITLE [J change ] Addition
HAME SODERMAN, JOHN E 1.2 NAME
streeT appRess | 320 FOUNTAINVIEW CIRCLE 1.3 STREET ADDRESS
CIFY-51. 7P OLDSMAR FL 14 CITY-ST- 2P
TMLE L DELETE 21 TILE [ changa ] Addition
HAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-$1-21p 2.4 CY-S1- 7P
Tme T peCETE 31TINLE T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57- 2P 34.CTY-51-29
L [T oecete 41TTE ] change ~ [T Additicn
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-3T-2IP AACITY-$T-2IP
TITLE ~ T DELETE 5.1 THILE T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADIDRESS
CITY-S1- 2P 54 CITY-ST-7P
e Y DELETE 6.1 TIILE ] Change ] Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 GITY-ST-2IF

14. | hereby ceﬂiig that the informalion supf)lled with this filing doas not gualify for the exemptlion stated in Section 119.07(2)(i), Florida Statutes. | further certify that 1he Information
indicated on this annual report or supplemental annuat repart s true and accurate and that my signature shakl have the same legal effect as if mada under oath; that | am an
oHicar or diracior of the corporation or Ihe receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in
Biock 12 or Block 13 if changed, or on an et mep with an address,

SIGNATURE: oA LR Soderm AN 4-(-98 (3”3)85‘{ - Q¥

CR2E034 (10/97)



