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

PROFT
CORPORATION } Sandra B, Mortham

ANNUAL REPORT T
NNUAL REPO 2% S s Secretary of State

1997 b2
DOCUMENT # M16138 3)

1. Corporation Name

AEROBIC CENTRE OF SOUTH FLORIDA, INC.

814 E LAS OLAS BLVD 814 E LAS OLAS BLVD
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301-2225
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/03/1985 03/16/1996
2. principal Flace of Busingss _2a. Mailing Address 4, FEI Number Applied For
1] 28] 59-2556741 Not Appicable
Suite, Apt #, etc. Suite, Apl #, .
uie. A e - uie. Ap o 5. Cenrtificate of Status Desired O $8'75 Addhional
—2_2] zﬂ Fee Required
City & State | Ciy & Sate 8. Election Campalgn Financing $5.00 May Be
23] 28| Trust Fund Contribution 0 Added 1o Feas
Zip | Country 7ip Counry 8. This corporation has liability for intangible tax under 5. 199.032,
24] 25 |20] 30| Florida Stalutes DYes [ Mo
9. Name and Address of Current Registored Agent 10. Name and Address of New Reglsterad Agent
PANKOW, GLORIA 81| Name
1201 RIVER REACH #107 82| Street Address (P.0. Box Number is Nol Acceptable)
FT. LAUDERDALE FL 33315
B3
84 City 7ip Code

FL |”

11. Pursuant to the prowisions of Sections 6070502 and 607.1508, Florida Statutes, the abova-named corporation submits this stalement for the purpose of changing its registered
office or registored agent, or bath, in the State of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent tam farniliar with, and accept the obligations of, Seclion 607,0605, Florida Statutes.

SIGNATURE. —
Bignatuee typa oo ponted aamie of tegestared agent a9d Wl e it appheable [NOTE Registerad Agent signatire required whan reinelating) DATE
12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mie PSD : T DELETE 11 THLE [ Change L Addition
NAME PANKOW, GLORIA 1.2 NAME
staeer anoness | 1201 RIVER REACH #107 13 STREET ADDRESS
CTY-31- 2P FT. LAUDERDALE FL ' 14 CITY-5T-2P
e 3 DewetE 21 TITLE [J change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 $TREFT ADDRESS
CITY-S1-2IF _ 2 4CITY-8T-2IP ‘
TIE [0 DeLETE 1170LE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ARDRESS
CiTY-SI- 2P 34.0MY-ST- 2P
MLE ] pecere 41TLE [T Change L] Addition
HAME 42 NAME
STHEET ADDRESS h 4.3 STREET ADDRESS
CITY-S1-2p 44CITY-ST- 2P
THLE ] DELETE §1THMIE [J Change [ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2iP o 54 CITY-S1-2P
it - [T beLETe §1 TITLE T change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.4 STHEET ADDRESS
CITY-ST- 2P £4 CITY-5T-2IP
14, | do herety cerlify that the inforrmation supplied vath this fiing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report Is true and accurata and that my signature shall have the same legal effect as if made under oath; that
I am an officer ar director of the corporalion or the receivor or trustee empowsred to execute this raport as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 ) changed, or on an attachment with an address.

signaTURE:  Uidafpdioecs 0 o m
SIGNATURERND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR [ ré Date Dayime Phono ¥
F rLyrreee

“ l. K. FLORIDA DEPARTMENT OF STATE Feb O 4 1 99 7 8 O O am

CR2E034 (9/96)




