FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISIGN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OFFICE WORKOUTS, INC.

Principal Place of Businoss

| 24399 AGOURA ROAD STE 11

AGOURA CA 61301

Mailing Address

DALTON 8 MATHIAS CPA'S
9241 RESEDA #200

FILED
Apr 30 1997 8:00am
Secretary of State

RO

NORTHRIDGE CA 81324-3159

. Date Incorporaled or Qualified 3a. Dato of Last Report
10/25/1995 10/14/1
2. Principal Place of Businass | 28, Malling Address . FEi Number Applied Far
;l 2;' 05-453214 1 Not Applicable
ulle, Apt. #, elc. Suite, Apt. #, elc. it
s F & . Certificate of Status Desired | $0'75 Adqltnonal
;] Fea Required
City & State Cily & Stato . Election Campaign Financing $5.00 May Bo
5] _ Trust Fund Contribution Added to Fees
Zip Country 7 Country . This corporation has liabitity for intangible tax under s. 192.032,
25 26 30} Florida Statutes [ ves P& no
4. Name and Address of Currenl Reglsterad Agent 10. Name and Address of New Reglstored Agent
81
HAYES, CONNIE Name
828 DEERWOOD AVE 82 Strect Address (P.O. Box Number is Not Acceptablo)
ORLANDO FL 32825

83

84| Ciy

85| Zip Code

FL

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Slatutes, the above-namaed corporation submils this staterment for 1he purpose of changing its regislered

office or repistered agent, or bolh, in the Stale of Horida. Such change was aul

agent. | am familiar with, and accepl the obligations al, Section 607.0505, Florida Statites.

horized by the carporation's board of directors. | hereby accepl the appoiniment as registered

-l e

SIGNATURE e e e T — _ —
Slgnatwre, typed or printed nane ol regieiered agant a:d tile f apploatie (NO1t - Regislend Agent signature required when rednslating) pATE
12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFIGERS AND DHREGTORS [N 12 3
TME PCD [ oeceTe L1 TILE [ Change 7 Addiion | g5
NAME DONLON, DENISE 1.2 NAME §
sTheet Aboaess | 28380 AGOURA RD #13 1.3 STREFT ADORESS 2
orr-st-z2¢ | AGOURA CA 1.4 GITY-$1- 2P &
TOLE ) Ooicere 211MMLE [T crange 1 acdition |©
NAME DONLON, JiM 22 NAME
~STREET ApoeEss |- 29308 AGOURA RD #13 23 SIREH ADDKESS
erv-st-20 | AGOURA CA 2 4CIY-ST. 2P
TLE D CT onere atTme T Change [ Addition
NAME ANTICO, HALE A 32 NAMI
sTeer ADDRss | 29399 AGOURA RD #13 33 STREET ADDRESS
orv-st2p | AGOURA CA 34 TY-S1-2P
TITLE D TT DeLete 41TIE [T change [ Addition
NAME ANTICO, PETE 47 NAME
sTReEY ADDRESS | 26399 AGOURA RD #13 43 STREET ADDRESS
crv-st-2e | AGOURA CA 44007 51- 2P
TILE D ] el 51T [CJchange [ Addition
HAME ANTICO, PAUL 52 NAME
staeer aboaess | 29399 AGOURA RD #13 5.3 STREE] ADDRESS
omv-st-z2¢__ | AGOURA CA o 5.4 GIY-51-2P
TALE ST T EXELT: T Change [ Addition
NAME HOPKINS, LISA 6.2 NAME
sTheeT ADDRESS | 20388 AGOURA RD #13 5.3 STREET ADDRESS
orv-st-2e | AGOURA CA 64 CITY- 51 207

Fe3 7 TP L JEI T .0

L f

F

g o b
2 4

14. | go heraby certify thal the information supplied with this fiing does not qualify for the exemption slaled in Section 119.67(3)(1), Florida Statutes. | furlher cerlify thal the
Information indicated on this annual report or supplemental annual report is ue ano accurale and that my signaturo shall have the same legal effect as if made under oath; that
| am an officer or director of tha corporation ar the receiver or trustoe empowered to execule Lhis report as required by Chapter 507, Florida Statutes; and that my name
appears In Block 12 or Block 13 jighanged, of on an altacnmwn ress

nw

. m:)‘.f?\'m s

!//’)J lan ¢.1v agi 10t




