FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 23 1 99 8 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPCRATIONS S C Cretary Of State

1998
DOCUMENT # M36100 (©)

1. Corporation Name

PHYSIQUES UNLIMITED INC.

AMEERERTU IR TR

Principat Place of Business Mailing Address
2310 E ATLANTIC BLVD 2310 E ATLANTIC BLVD
POMPAND BEACH FL 32062 POMPANG BEACH FL 33062
us ug DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Clualified
07/31/1988 e
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appilied For
[21] 6] 50-2705822 Not Appiicable
Apt. #, ele. Suite, Apt. #, etc, it}
Suite. Av ie Ap 5. Cerificate of Status Desired [ $8.75 additional
’_l E;] Fee Required
Cily & Slate Clty & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_‘] E] ;9—[ a Personal Property Tax due June 30, [JYes [ Na
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
]
MILAN, ORLANDO A 81| Mame
2310 EAST ATLANTIC BLVD 82| Btee: Address [P.0. Box Number is Not Accepiable)
1ST FLOOR -
POMPANO BEACH FL 33062 83
84 City FL 85| Zip Code
1. Pursuant to the provisiongfof Sqctions 607 @602 and 7508, Florida Statutes' the above-named corporation submits this statement for the purﬂcse of changing its registered
the Sfdte oL FGrida. [Such change was authorized by the corporation’s board of direstars. | hereby accepy the appointment as registered
the giéligations of, Section 607.0503, Florida Statutes. g
Signatdr? ryp;ri or printed name of registered agepf aﬂ!}.vlle if appiicabie, {NOTE: Registerad Agent signature requlred when refnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D3 7 GELETE 11 TITLE ] Change [ Addition
NAME MILAN, ORLANDO A. 12 NAME
STREET ADDRESS 2575 SW. 8 ST. 1.3 STREET ADDAESS
GiTY-§T-2IP POMPANG BEACH FL 14 EITY-ST-ZP )
TITLE T DELETE 217MLE [T change ~ [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-21P o i 2.4 ITY-6T-21P . _
TITLE ] CELETE 31 TALE - T [dchange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-S7-21P 3.4, CITY-ST-2P
THLE L] DELETE 4 TILE [dChange [ Acdition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIvy -57-21P 44 CITY-ST-2IP
TIRE [1 DELETE 5.1 TITLE L !'Ghange [ Addition
NAME i 5.2 NAME
STAEET ADDRESS 5.3 STAEET ADDRESS
CiTY-5T- ZIP 5.4 CITY-ST-2IP
TIMLE [T DELETE 6.1 TITLE £ Change [ Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-SY-2IP 6.4 CUYY-ST-2IP
14. | hereby certily that the information suppljed with this filing daes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ental annual repg Is truprand decurate and that my signature shalt have the same Jegal effect as if made under oath: that | am an

indicated on this annual report or suppl
Gwared 10 execute this report as required by Chaptet 607, Florida Statutes; and that my name appears in

officer or director of the corpoara
Block 12 or Block 13 if change

/) YN/ awen ,
SIGNATURE: (/A | A A3 BEQUIRED /9%

1y DEENE AR DIRESTOR Data Oiavtione Phona # AdCra e

ddress,

CR2E034 (10/97)




