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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H8966 (2)

1. Corporation Name

PROFESSIONAL FITNESS TRAINERS, INC.

. NERLAAIN

FLORIDA DEFARTMENT OF STATE
} Sandra B, Mortham
pE Secretary of State
DIVISION OF CORPORATIONS

MW

Principal Place of Business Mailing Address
6450 PONDAPPLE RD. 6450 PONDAPPLE RD.
BOCA RATON FL 33433 BOCA RATON FL 33433
3. Date Incorparated or Qualited | 3a. Date of Last Report
12/12/1985 03/28/1995
2, Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
. 26 59-2622151 Not Appicatie
Suite, Apt. #, ete Suile, Apt. #, etc. 5. Cenilicate of Status Dosired ] $8.75 Additonal
22 ;\ Fee Requited
City & State | Cily & State 6. Election Campaign Financing 0 $5.00 May Bo
;:;l 28_1 Trust Fund Contribution Added lo Fees
Zipy Country 2p L Country B. This corperation has fiability for intangible tax under s 192.032,
m ;&q 25] 36} Florida Statutes [3 Yes [INo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
KYSER, WILLIAM G. 82| Street Address (P.O. Box Number is Not Acceptabla)
6450 PONDAPPLE ROAD
BOCA RATON FL 33433 83
84; City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florica Stalutes, 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 corparation’s board of directors. | hereby accept the appointment as registerad agent, | am
familiar with, and accept the obligations of, Section 607 .0505, Flonda Statutes.

CR2E034 (12/95)

SIGNATURE _ S e e . e
Slgraturs, typed or prited name of registered axnnt and itk i applicabie {NQTE: Rogesterad Agant sgnature: regpaired wher reingtaticg) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [] DELETE 11 11LE [J Change [ Addilion
NAKE KYSER, WILLIAM G. 12 AN
siree aooress | 6450 POND APPLE RD 13 STREET ADDRESS
Oy~ ST-2IF BOCA RATON FL 14 QY- S1-2F
it VPS [7] DELETE 2 1TILE [0 Change [ Adddion
NahaE KYSER, SUSAN 22 WAME
streer anoness | 6450 PONDAPPLE RD. 23 STREET ADORESS
eiy-s1-2e BOCA RATON FL 24 CITY-51- 7P
TITLE [ DELETE 3 1TILF [ Change [ Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-71 34DV -E1-2F
e ] DELETE [N 1 [ Change ] Addilion
NAME pr I
STREET ADDRESS 43 SfLET ADDRESS
CITY-51-2P a4 cfv-51-2F
TILE ] DELETE 5 | QLE [ Change ] Addition
HENE 52 NRUE
STREFT ADDRESS 53 MY ADDRESS
CiIy-51-21P £4C0V-51-21P
ik [ DELETE 6 1TNE [ Change [ Addition
NAME B2 NEME
STHFET ADDRESS b 3 STHEE AUDRESS
CHY-SI-2F 64 CITY-51.217

14, [ do hereby certily That the information supplied with this filing is voluntarity furnished and does not quahty for the exemption stated in Sechon 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplernental annual report is true and accurate and thal my signature shall have the same tagal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee smpowered 10 execute this repon as required by Chapter 607, Fiorida Statutes; and thal my name

appears in Block 12 or Bloete4y3 if changedigr on an attachment with an address.
SIGNATURE: __ welysa—  Hwg6 7 47 4SS

R PRINTED NAME DF SIGNING OFFICER DR GJRECTOR [ Dt Phone &

g |

ATURE AND TYF




