_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i_ -« 7 PROHT 4 FLORILA DEPARTMENT OF STATL
CORPORAT|ON Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF GORPORATIONS ‘)

DOGUMENT # KA40509 (7)

1. Corporalion Name

PERSONAL BODY TRAINERS, INC.

(RO

NRIRON

us us 37 Date Incorporated or Guaited | 3a. Dale of Last Reporl
8/1988 1™ it

Prinzipal Place of Business Mailing Adcress

G/O SANDY A, LEVITT C/O SANDY A. LEVITT
950 PINTC CIRGLE 950 PINTO CIRCLE
NOKOMIS FL 34275 NOKOMIS FL 34275 Lo

101

(2. Prncpal Place of Business R [ 3 Maing Adaess 4. Fid Nomber T Tapoied For
21 6] B i o 65-0076443 7 [ [Not Appicable
Suite: Apt. # 5 ite, 1o . iti
| pL#, ete St ApL A, el 5. Cerfcate of Slatus Desired O $8.75 Additional
22 zﬂ Fee Required
L City & State 6. Election Campaign Financing 0 35_00 May Be
23, o 28—I ) ~ - - Trust Fund Gontribution Added 10 Fees
i 2 Country e Country 8. This corporation has fiability for intangible tax under s 189.032,

2] 5] 28] . L

36—1 Floricia Statules [l ves [ONo

9. Narme and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

LEVITT, SANDY A.

2201 RINGLING BLVD., #203
SUITE H12C 83
SARASOTA FL 34237 R _—
B4L City FL |35
11. Pursuant o the provisions of Sectons 607 0502 'éﬁ_w;'l_l?}ﬁ?ﬁE»()E?Ffar_ld_agéinev 1he é«ihazziné}w%c_lan_u_fxoratwor| Sabmits his statement for the parpose of changing its registered office

or regsterecd agent, or both, in the State of flonda. Such change was autiorized by the corparation’s boasd of dreclors. | nereby accept the appointment as registered agent. | arm
familiar with, and accept the obligations of, Secacn 607.0505, Florida Stahates.

ol Accepitable)

2y Code

STGNATURE

ey O 2 ged e OF re e doend G0 ] Ul gl 3al ’ NOHE oyt By \-_-j: o el e Tarvedtt g ) LAty &
12, OFf CERS AND DIRECTORS T ADDITIONS/GHANGES 10 OF FICERS AND DIRECTORS IN 12 g
L DPS 1 DELETE ¢ W [l Changs [ Adsition | 5=
SEH NELSON, ANGIE 7. 12 MWz =
SIRELT ATDRESS 950 PINTO CIRCLE 13 SIREE] ADDAESS 8
CHY-5T - 2IF NOKOMIS FL N ) 1.4 CITY-§1-20 ) E
TS Y T o [ DELETE FERR N T Crang: [ Additen |9
[ SEE, JULIA &2 Nk
SIRFE ACDRE S 5 S MAIN 5T 2ASTRLE] ADDAESS
Y-S0 2P PETERSBURG WV L .__ 2ACITY-51 71 ) o B -
TILE [ DeLETE 3 ATIF ] Caange ] Addition
RAME 32 hAME
SIREET ALIDHE 53 33 SIRELTADLRINS
| cny-siar 1 e e . T 51 T .. .
TIHLE 7] DELETE IR [ Crange  [[] Addition
KAz 47 1AM
SIREET ALGAFSS 23 5IKE-1 ADURESS
| GTe-sT 2P L ) (EI R G ) )
TTLE [ GELETE FRRIIN [ Change [ Addtion
IS 52 RAME
SYREE ADDALSS 5351 ANDRS S
|G Si-ae S | BACry 52 e
TILE B 1TITLF [] Change  [[] Addticn
foand B2 NANE
SIREE] ADDATAS G ESIHEELADDRLSS
| Gy-sT-an e e R E4LINY-S1-EF

14, | Ao horcoy certify thal the mionmation supphed with s frig s valuntariy furnished and docs not quaity for the cremplion staled in Section 119.07{3)k), Florida Statutes. | further
certify that the information indicated on this ann: 1Al repor or supplemental annual report .8 true and accurato andl that my signature shall have the same legal effect as if made undar
calh; 1hat | am an officer or drgaclor of the corparaton Or the receiver o rustes empowered 1o exacule (his repor as 1egaresd by Chapter 607, Florida Statutes; and that my name

appears mn Block 12 or Blod! it ghanged, or on an attachment with an address,
‘5 * t{' QG QW’ m'%ﬁ
. Sy AR S [

SIGNATURE: (% 2

v Ftone W

SIGNATURE AND TYPED O TG NAME OF SIGNING OFFICER OR DIRECTOR

P . e ——



