—

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 08/45/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TOQ REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Jul 1 3, 1999 8:00 am
CORPORATION Katherine Harris
R ORA OR T Cotharne Horr Secretary of State
1999 DIVISION OF CORPORATIONS 07-13-1999 90014 009 ***550.00
DOCUMENT #
1. Corporation Mame
JAZZERCISE, INC. " ¢ 3b7381-90014-D
N E— 0
26808 ROOSEVELT STREET 20808 ROOSEVELT STREET
CARLSBAD CA 92006 CARLSBAD CA 92008
DO NOT WRITE IN THIS SPACE
3, Data Incomorated ar Qualified
08/31/1961
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] [26] 95-3430240 Not Applicable
| Suite Apt.#.elc. Suite, Apt, #, etc. | s Centficate-af- 'Desirec!—‘—g $8.75 a litignal .
22] 27] Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 [25] [26] [30] Intangible Personal Property. Yes [ INo
9. Name and Address of Current Registered Agent 40, Name and Address of New Ragistered Agent
81| Name
ROBINSON, BARNETT, JR., ESQ. 82| Street Address (P.O. Box Number is Not Accepabl
328 MINORCA AVE. ref ress (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 . |83
B4| City FL 85( Zip Code

11, Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section §07.0503, Flarida Statytes.

SIGNATURE

Signature. typed ar printed name of registersd agent and Ltie f applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TITLE v [ loeete 11 TITLE VP Finance 1 Change X Addiion
NANE MISSETT, SHANNA 1.2NAME Baldridge, Sally
streeTaooress | 2808 ROOSEVELT STREET 13STREETADDRESS [ 2808 Roosevelt St.
CITY.ST-ZFP CARLSBAD, CA 00000 92008 14 CITY-ST-2IP Carlsbad, CA 92008
TME SD : [ oeLeTe 21 TNLE [ crange [ Adaiion
NAME .| STANTON, MARGARET P 22 NAME e e -
sweetappress | 2808 ROOSEVELT 23 STREET ADDRESS
CITY.ST2IP CARLSBAD, CA 00000 24 CITYST.2P
TE PD [ Joetere 3ATILE [ change [ Addition
NAME MISSETT, JUDI SHEPPARD 32 NAME
streeTaopress | 2808 ROOSEVELT 3.3 STREET ADDRESS
oTrSTIP CARLSBAD, CA 00000 34 CITVST-2P
T v [ oeLere 41TRE [ 1 change [ Addison
NAME KINNEY, JAN 42 NAME
sreeTaooress | 2808 ROOSEVELT 4.3 STREET ADDRESS
CITY-ST2P CARLSBAD, CA 00000 4ACITYST2IP :
TITLE (] oeiETe 51TME L1 changa [_] ddiion
NAME 5.2 NAME
STREET ADDRESS | . 5.3 STREET ADDRESS
CITYST-2IP R R 54 CITYST-ZIP
e foow T ' (] oeLere 61 TMLE [F change [_] Addiion
NAME e ey : : 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P §4 CITE-STZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am
an Eﬂfﬁc‘fq gr d|geclokr 10; llf1e rtl:orpordatnon or the rece':ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Bloc or Blo¢l if changed, or on an attachrment with an address. T & \
. - O
K242\ 0\

SIGNATURE: 2 (e A, @,a\&\r\cge b-30-00

ICER OR DIRECTOR I Date Daylimea Phone #

MRIEN2A [RIGOY



