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

CORPORATION FLonBA DEPATMENT O STATE May 06 1998 8:00am
ANNUAL REPORT

1998 DlVlSlc?:ccr::ﬁc?é}:iP%::TIONs Secretary Of State

PQCUMENT # 646316 (0)
SUPERIOR PHYSIQUE ASSOCIATION, INC.

BB

Principal Piace of Business Mailing Address
8417 SOUTH OAK STREET 8417 SOUTH QAK STREET
P.0. BOX %37 P.0. BOX 837
RIVERVIEW FL 33569 RIVERVIEW FL 33569 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
2. Principal Place of Bustnoss 2a. Mailing Addrass . 4, FEI Number Applied For
2 28] 59-1890207 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. N ] $B.75 Additional
E ;] 5. Cerificate of Status Deasired l_.:l Feo Requited
City & State City & State 8. Elsction Campaign Financing $5.00 Mayes
23] 28] Trust Fund Contribution a Added lo Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:1 .2;] _2;] 30 Personal Property Tax dug Junhe 30. [:l Yes [ No
9. Hams and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
BARRILLEAUX, DORIS 81| Mame
8417 S. OAK STREET 82| Street Address (P.Cr. Box Number is Nol Acceplable)
RIVERVIEW FL 33569
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointrent as registered
agent. | sm familiar with, 8nd accept tho obligations of, Soclion 607 0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE — -
Signature, typed i prnted name ol regesterad Agenl snd tlic Il applcabia (MOTE Registered Agent signature required when reinstaling} DATE
12, Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PST LI ptLete 1A TITLE [J Change [T Addition
NAME BARRILLEAUX, DORIS 1.2 NAME
steeeraooress | 9417 S.0AK ST 1.3 STREET ADDRESS
CiTY-S1-2P RIVERVIEW FL 14 EITY-ST-2P
L vD L) OELETE 21TITLE [ change [T Addition
RAME BARRILLEAUX, DORIS 22 NAME
sweer anoress | 9417 S.0AK ST 213 STREET ADDRESS
CITY-S1-2° RIVERVIEW FL 24CITY-51-21P
THTIE {1 DELETE 3ETME [J Change 17 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIPY-$1-21P 34 CIny-S1-2IP
TME CJ peceTe 417TITeE [T Change [T Addition
NAME 4.2 HAME
STREET ADORESS 4.3 STREET ADDRESS
CoTY-ST- 2P 44CITY-5T-2P
TITLE L) oecere 51 TITLE [ change  [J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-2% 54 CNY-S1-2P
e L] DeLETE 6.1 TILE [J change ] Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-§1-21P

14, | hereby certiy thai the inlormanon supphed with this filing doas not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annua! report or suppiemental annual report is trug and accurate and that my signature shall have the sama legal effect as if made under path; that | am an
officer or director of the gorporation or tho receiver or trustee ompowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address

snaNA'runE:ng;m . MAAN e LHQCBHB




