FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sccretary of State

DIVISION OF CORPORATIONS

‘_g..f

1
S5 Wy

DOCUMENT # F95000001927 (1)

PERFORMANCE ZONE FITNESS AND NUTRITION, INC.

L LR

Mailing Address

23110 STATE ROAD 54

Principal Place of Business

23110 STATE ROAD 54

LUTZ FL 33548 LUTZ FL 33549
3. Date Incorporated or Quaified | 3a. Date of Last Report
S 04/20/1995
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
21 - . 51-3301573 | [Met Appiicebie
Suite, Apt. #, etc Suite, Apt. 4, eto 5. Certificate of Status Desired [ $8'75 Additional

’_2;‘ Fee Required

City & State __ City & State 6. Eiection Campaign Financing $5.00 May Bo
2_3] - 28 L_ o Trust Fund Contribution Added to Fees
7ip Cauntry Zip Country B. This corporation has liabllity for intangible tax under s 199,032,
24 —25] ) 20 !_ ~ 30 I Florida Stalutes [ ves o
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Regislered Agent
T 81 Nare .
OT COHPORAT'ON SYSTEM 82| Streot Address (P.Q. Box Number is Not Acceptable)
1200 §. PINE ISLAND RD.
PLANTATION FL 33324 83
B4| City 85| Zip Code
FL |

11. Pursuanl 1o the provisions of Sextons 6070602 and 607,1508, Tiorida Statates, 1ie above-nan ed comoration submits s staiement for he purposs of changing its registered ofice
or registerad agent, or both, in the State of Florida. S.ch change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obhgations of, Section 827.0505, Florida Stalutes,

SIGNATURE _ .. . . I R s R e e e e e e e o [
Si'arire, v or pritag v of e sl dd Ul ¥ applisatis (INGNE Begistcnsd Agint signatund reland whee re et g BATE

1z CERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 72

TITLE DCED R s {1 T 11TILE Wﬁb\cg_ O [J€Tange [ Addition

NAME BRYAN, STEVEN C 1.2 HAME

sreer sooress [ 23110 STATE RD. 54 1.4 STREET ADIDRESS

CIY-$1-2IP LUTZ FL 33549 AAgITY-sT-70

TITLE 50C [ DELETE 2 11F (] Change [ Addition

NAME BRYAN, TAMMARA L 22 NAME

smeeraopress | 23110 STATE RD. 54 2 5 STREET ADDRESS

OITY-ST-2IP LUTZ FL 33549 2ACITY-ST-2F

THLE PT '“"“"‘ﬁ’uﬁﬁ? 3 1TILE [J Chenge  [] Addition

NAME GREENBERG, TODD 32 NAME

sieerapokess | 23110 STATE RD. 54 33, STHEET ADDRESS

CITY-s. 2P LUT2 FL 33549 saciesrae |

TITLE [C] DELETE 4 1THLE [1 Change [ Addilicn

NAME 42 KAME

STREET ADDAESS 43 STREL! ADDRESS

CY-§T-2P B o 440TY-81- 2P

TImLE [T DELETE 5 1TITLE [] Change ] Addition

NAME 52 KaME

STREET ADORESS 53 SIREET ADDRESS

CITY-ST-2IP B _ 54 QiTY-ST-2P

TITEE {7 OELETE 6 1TITLE [J Change ) Addition

RaME B2 NAME

STAEE! ADDAESS 6.3 STREE) ADIRESS

CITY-§7- 2F 640ITY-ST- 7P

CR2E034 (12/95)

14. 1 do hereby certity that the infcrration supplicd wini s frng is voluntarily furmished and does not quaily Tor the exempiion stated i Section 119.67{3)(k). Floridla Statutes. | further
certify that the information indizaled or this annual repiort o supplemental annyz cno is true and accurate and that my signature shall have the sama legal effect as if made Lnder
aath; that | am an officer or director of the carporation or the recelver of wiared to exeoute this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 cngecd, or on an attachment with
SIGNATURE: 449 939139

-




