SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (If DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morthar
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # M84689 (2)

1. Corporation Name

THE EXERCISE BARRE, INC.

Principa. Place of Buainass Mailing Address ‘ |||’|"| m ‘Im III]I I“Il ||“| |Iu||||| I’I“ |’|” I’III III‘I |I|I

SX &
Sy T

EXERCISE BARRE % SALLY ANDERSON
1101 6TH STREET N 1169 SAN CARLOS DR NE
313.' PETE FL Ja701 ST. PETERSBURG FL 33702 3. Date Incorporated or Quabfied 3a. Date of Last Heparl
06/09/1988 06/01/1995
2. Principal Piace of BUEE%S Za. Mailing Address 4. FE} Number Appliedd For
2 //O/ /’? ?‘f / ;G—I / /é/f b ‘?/}é./"/ﬂj )[7/1#5 59'2893553 e Nat Applicable
Suwie Apl #, el Suite. Apt. #, ) ] £8.75 Additional
5. Cerlhcate of Statas Desired .
22 /fa)_arbﬁurv fge [ SZ S 2 Z)(?/é.éd// c///z | mheed L Fec Required
C'W & State C'f\’ & State 6. Eleclion Campaign Financing $5.00 May Be
2l 73 /6’ 7/ ;;1 Trust Fund Contribution L] Added 10 Fees
Zip ) __ Cauntry | &p y ntry 8. This carporation has hahinty to- : mamqwh\c tax under s 199.032,
24 - ,; ol /4 S 28] 33 2oL 3] /3’ Cone flor S Florida Statutes (] Yes [] o

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent -
B1| Name
ANDERSON, SALLY '
1169 SAN CARLOS DR NE B2| Street Address {(F.O. Box Number is Not Acceptable) T
ST. PETERSBURG FL N = ]
84| City B Zip Code

... FL

11. Pursuant lo the provisions of Seclions 607.0502 and §07.1508 Florida Statutes, the ghove-named corporation submils this statemant for b I purp:ase of changing il5 regpsterad
office or regislered agent, or both in the State of Florida_Such change was authorizeft Dy the corporation’s board of dwectars | herely accepl the appointnant as registercd
agent. | am tamiliar with, and accepe Ihe obigations of, Section 6070505, Flimdﬁ Siles.

SIGNATURE 6?‘// i 3 ///‘z/”/J ] ‘ e
regustened ag;rl and Jric if appucatiie [N'J[L Feg-slel 3 Agent sigrature required when rengtating) [sATE

Sigralure, lyfed o Bkt faric ol

1z, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECGTORS IN 12 @
TITLE D 1 CELETE R BT LT change [_] asaition g
NAME ANDERSON, SALLY 1 2l ME g
streeracoress | 1169 SAN CARLOS DR NE. 1,3J3HEETADDRESS o
GITY-51-27 ST. PETERSBURG FL fresrae 4 &
THLE [T oecere 210mE [ Chawge [T Adusion |O
NAME 22w

SIAEET ADDRESS 23 §IREET ADORESY

Cre-st-ap . 2 guny-st-2e .

TIILE LT nvetese a1fue [T cnange T T Addieon

NAME 37 ME
STREET ADDRESS 3 3REET ADORESS

CITY-S1-7IP 34TV -ST-2IP

TIIE [J oeete ¥ o L] cnarge ] “Awdivon
NAME 4 FME

STREET ADDRESS 4 EET ADDRESS

CiTy-ST- 2P 4 ¥-§T-20 B

TILE [T orLere s ¢ [ ] crange

HAME 5 At

STREET ADDARESS 5 EET ADDRESS

Ciy-ST-2Ip 5 i -ST- 718

e [] orETE 3 B [T cnenge T T Adatien
NAME 5 WE

STREET ADDRESS ] AEET ADDRESS

CITY -ST-2IP i 1Y -ST-2F

d does not qualify for the exempion stated :n Sechon 119 07(3%k), F1ovida Statates |

.al report is true and acourate and that my signature shall have e same legal etest as it
1stee empowared [0 execute this repart as roou red by Chapter 17, Flonda Statutas, and
address

14. | do hereby certly that the infarmigtion supphed with this filing is voluntaniy furnishe
further certify that tha information indicated on this anaual report or supplemental an
made under oath: that | am an officgr or director of the corporation or the receiver ar
thal my name appears in Block 1{) rﬁcck:jhanged or on an altachment with g

il

", st 39,5
SIGNATURE: —<# ?_g bo2 o ¢ v?éé;_/lﬂd'(’{’éfﬁ 4’/&/4?4 (913 b3, 77

SIGN E ANDHYPED OR FRINTED NAME OF BIGNING OFFICER OR { T Da e e ¥




