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. EILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo ez | Feb 03 1998 8:00am
ANNUAL REPORT Secretaryof St Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # K40509 (7)

1. Corporation Name

PERSONAL BODY TRAINERS, INC.

BN B

Princlpal Place of Business Mailing Address
C/O SANDY A. LEVITY C/0 SANDY A, LEVAT
850 PINTO CIRCLE 950 PINTO CIRCLE
NOKOMIS FL 34275 NOKOMIS FL 34275 DO NOT WRITE IN THIS SPACE
us us 3. Dale incorporated or Qualified
10/18/1988
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26] 650076443 Not Appiicable
Sulte, Apl. #, elc. Suite, Apt. #, etc. i
P . P 6. Coertificale of Status Desired O 38'75 Additionat
5] ;I Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
rzﬂ Eﬂ Trust Fund Contribulion O Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible
24 25 28 30 Personal Property Tax due June 30 Olves [ho
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
LEVITT, SANDY A 1| Name
' .
2201 MNG BLW. #203 821 Streat Address (P.O. Box Mumber is Not Acceptable)
SUITE 112C
SARASOTA FL 34237 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-ﬁ‘émed carporation submits this staterment for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointmenl as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Flarida Siatutes.

CR2E034 (10/97)

SIGNATURE
Signatwe. typad o printad name of registered agont and lille If applicabic (NOTE: Asgislered Agenl signalufo requirad when feinslaling) DATE
12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPS [T DELETE TITIRE T Thange [T Addition
NAME NELSON, ANGIE T. 12 NAME
streer anoeess | 950 PINTO CIRCLE 13 STREET ADDRESS
ciy-ST-IP NOKOMIS FL 14C/1Y-51-2P
TLE v T oEeeTe 217ME [T change [T Addition
NAME SEE, JULIA 2.2 NAME w Ad 1
STREET ADDRESS m H(‘..3D BoxH7 29 STAEET ADDRESS YQU’ &
CITY-S1-2 PETERSBURG WV, DB Y7 2 4CMTY-5T-21P
WLE [J GELETE 31 TE [T change [ Addition
NAME 2.2 HAME
STREEY ADORESS 33 STREET ADDRESS
CIrY-ST-2¢ 3.4. CHY-51-2IP
TLE T DELETE 417MLE T Change ™ [T Aadition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CIFY-ST-2iP 44 CITY-51- 2P
TE U] DELETE 5170LE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-S1- 2P 54 CITY-51-2IP
e T peLere 6.1 TLE [ ¢hange [ Aadition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CHY-S1-2IP 6.4 CIIY-ST-2I7

14. | hersby certify that the Information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report or spppiemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that t am an
officer or director of the corparatigh ¢r thg receivor or trustee empowared to execule this report as required by Chaptar 607, Florida Statutes; and thal my name appeals in
Biock 12 or Blogk 13 if changed /or gn ag altach wilh an address.

AN B Moo I ~1. a9 Qul (Nh356D
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