FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

.”;?5

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name

PROFESSIONAL FITNESS TRAINERS, INC.

(2)

IR e

Principal Place of Busingss

6450 PONDAPPLE RD.
BOCA RATON FL 33433

Mailing Address

6450 PONDAPPLE RD.
BOCA RATON FL 334331925

3a. Date of Last Report

3. Date Incorporated or Qualified
12/12/1985 04/16/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 58-2622151 |Not Applicable
; Sule, Apt. #, .
Suite. Apt #. etc e ApL #, et 5. Centificate of Status Desited [ $8.75 ddiionar
22] 27} Fee Required
City & Stale | Ciya State 8. Elsction Campaign Financing $5.00 May Be
pd 23] Trust Fund Contribution Added 1o Fees
Zip L Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 28] 20 [30] Florida Statutes HAves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registered Agent
KYSER, WILLIAM G. B3| Name
8450 PONDAPPLE ROAD 82| Street Address (P.O. Box Number is Not Acceplabla)
BOCA RATON FL 33433
a3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions ol Sectiuns 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing ite registered
office or registered agent, or beth, in the State of Flonda. Such change was authorized by the corporaltion’s board of directors. | hereby accept the appointment as registered

agent. | am larmilar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE Tignatne 1yt or pOnte firne oF feguateren agerl and e i aaplcatlo (NOTE: Rogstered Agert signatura requirad whan reinstating) DATE
Y OFFICERS AND DIRECTORS 1a. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 12
— ) [T oeLeTe 11 TITLE LI change L1 Addition
NAME KYSER, WILLIAM G. 2
seer aooress | 6450 POND APPLE RD 13 STREET ADDRESS
CITY- ST 2P BOCA RATON FL 14CITY 5T 2P
any WS [T oeET e T3 change T Addition
KYSER, SUSAN T NAME
CITY-55- 719 B_OEABATON FL_ ] 2 4&5\_’*'3{‘;;“‘
MLE T o T[] becere —
" 3LTME [ changs ] Addition
3.2 KAME
STREET ADDRESS 33 STREET ADDRESS
Sy -ST-1ip
—r D 34 CITY-S1- 21
DELETE 41Tt
m 1LE LT Change™ [T Addition
STREET ADD crormr
RES:
o 3 43 STREET ADDRESS
mLE_ I - - 44 CITY-ST- 21
DELETE SATITLE
" LI Crange™ [T Addition
STREET A oo
DOF
et £58 5.3 STREET ADDRESS
-51-71p
_?”_LE__H____i___;‘___g___k_m_‘im___ D SALITY-ST- 2P
DELETE 61T
o L (] Change — [J Addition
6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S§1- 70 l
) 64 CITY-5T-2p

appears in Block

SIGNATURE

qok 13 if changed,

RGNATURE AND TYPEG,

14, | do hereby certify hat the mlarmahon supphed with this fili
| e ) s [Hing does n
information ndicaled on this anngal report ar supplemental agnnual re
I'am an officer or drector of the corporation or the receiver or rustee

SXHSAN

ol qualily for the exemption stalad in Section 119 07(3)(i), Flori i

J : | , Floriga Statutes. I fur
%c;;! ﬁm% grl\g gfg:ﬂzlzéet rﬁgcrl elha:1 my signature shall have the same legal eﬂ:clth:sr ge"r\t;féethjrt.égﬁ oath; that
: on an atlachment with an address. barl 8 fequired by Chapter |

,gggs&e

R PRINTED NAME OF SIGNING OFFIC

607, Florida Statutes; and that my name

DRECTOR

CR2E034 (9/96)

120°F7  sor ST YSES |
Date Daytme Phone #



