.

“FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
B SROFIT

Sandra B, Mortham

COF :VF’W()H.VM ION G ,;: 4  ILORIDA DEPARTMENT OF STAIE M ar 2 4 1 99 7 8 O O am

ANNUAL REPORT Rl

[¢

1997
DOCUMENT# K40509 (7)

. Corporatang B

PERSONAL BODY TRAINERS, INC.

Secretary of State

DIVISION OF GORPORATIONS

N AR R

F,u Sipal P of Bosiness 8] (;dn;xss
C/0O SANDY A. LEVITT C/0O SANDY A. LEVITT
950 PINTO CIRCLE 950 PINTO CIRCLE
NOKOMIS FL 34275 NOKOMIS FL 342751875
us Us 3. Date Incorporatad or Qualified 3a. Date of Last Report
4 - o _ - 10/18/1988 03/07/1996
2. Pring s Plase of Huonnss ' T [ 28 Malling Address 4. FE} Number | Apptied For
af el ! 650076443 / Not Applicable
Suite AL, ek  Buite, Apl ¥, cfc. o ] ‘ $8.75 Additional
22[ 27] ) §. Certificate of Stalus Desired w’ Feo Required
City & St . iy & Slale 6. Elaction Campaign Financing $5.00 may Bo
C "’._51 . Trust Fund Contribution [ Added to Fees
 Cooraey | A Country B. This corparation has liability for intangible tax under s. 199,032,
25| 28] [30] Florida Statutes OO ves [l No
) Q Name and Addresa oi Curmnl Reglslared Agent 10. Name and Address of New Registered Agent _
LEVITT, SANDY A. 81 Name
2201 RINGLING BLVD., #203 82| Swoct Addross (PO Box Numbor i Not Accepiable)
SUITE 112-C .
SARASOTA FL 34237 83
B84f City FL 85| Zp Code

T porsiant o e proy siores ol Sectons 607 G502 and 607.1508, Florda Statues, (he above named carporalion submits this statement far e purpose of changing its registersd
olhice o egistered agent. o both, intne State of Flonda Such change was authorized by the corporalion's board of direclors. | hereby accept the appoiniment as registered
agent o Lt with, and aceept the abligalions of, Seclion 607.0505, Florida Statutes.

SIGNAZURI

o i e e of 1 Ll e iy (FITRE - Bogistared Agant signitire 16aured wher renstaiing) DATE
2. ; ' COFNIGERS AND DiREC 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
e | DPS ' ~ [Toitet ERES [T Change L] Addiicn
Nkt NELSON, ANGIE T. 1.2 NaME
st oo, | 950 PINTO CIRCLE 13 STREET AORESS
chosoe | NOKOMIS FL o 1A C/1Y-57- 2P
Chne v ' T Ittt 2.1 TIILE [T charge ] Addition
AV SEE. JUUA 2.2 HAMF
surnsoics | 5 S MAIN ST 23 STHEET ADDRESS
ury .0 PETERSBURG WV 7 2 4TITY-5T-2F
Moy R [ I VYA 4 4TI [T thange L] Adation |
Ak 37 HAME
GIME T AT %3 STREET ADORESS
Sy E e _ _ 84 Cify-S1-2P
B ' . B W i {TaT 41T [T change [ Addition
Mok 4 2 NaMte
SIE AN A3 SIRLET ADDRESS
Gl A i 44CIY-5T-2P
BT N O I TATA 51T T Crange LT Addnion |
{ELLE 5.2 HAMF
BIHEEL AND=E 5 3STREET AODAESS
TR 4GV -51-7F
[ LT T T T G E 6.1 TILF [JChange L1 Addition
v 6.2 HAME
STRELLAOGR 6.3 STREE T ADIGRESS
I 64 CilY-51-2I°

14, dohens tn, cetify that the mformation sagpl el with s 1l Mg koS not qualify lor the exerption stated in Section 118.07(3)i), Florida Statutes. | further cenify that the
iotornation e alecd o hes anneal repart o0 supplomental annual report is true and accurate and that my signature shall have the same legal effact as il made under oath, thal
I ann aauffear o ohrgaiar ol th( o e tecever o lustee empowered 10 execute this repor as requirad by Chapter 807, Flarida Statutes, and that my name
appars in Bisck 123 o Bhock an atlaghues ol with an address

SIGNATURE:

O NAME OF SIGNING OFFICER OR DIRECTOH

SIGNATLUIRE AND TYPED OR PRI

CR2E034 (9/96)



