FILE NOW: FILING

PROFIT s
CORPORATION ZE L
ANNUAL REPORT ; k Secretary o Stawe

1996 3.6/, “‘lﬁﬁyﬁi}_%qmi@f‘fwf‘?ﬁ_
DOCUMENT # M97936 (2)

e M

AEROBIC WARE AT THE SQUARE, INC.
3. Date Incorporaled or Qualiied | 3a. Date of Last Repart

09/09/1988 _ 05/01/1995

FLORIDA DF PARTMENT Of STATE
Sandra B Martham

Maiting Addres

Principal Place of Business

623 QAKFIELD DR 623 OAKFIELD DR
BRANDON FL 33511 BRANDON FL 33511
us us

2. Principal Place of Business T 2a0 i ng Address T 4. FLINamber Applied For
- [ ]
l21] T i . 650078585 Not Applcabic_|
i L Suite, bo#, e . ) i
—- Suite, Apt. 4, el __ Sute Ap ale 5. Cortificate of Status Desired I $875 Adqltlonal
ggl ~ B ~ R -1 ) ) i o o Fee Required
City & State _ Gty & State 6. Election Canmaigﬂ Financing O $5Do May Be
23 2s| Trust Fund Contribution Added tc Fees
| Kl Country 2 Counlry 8. This corporalion has liability for intangible tax under s 199.032,
2:' El 29! 30 Flonda Statutes Yes [ ]No
] 9. Name and Address of Current Registered Agent - ] __ '__ o "jjjg._?dameréind Address of New Registered Agent ]
B1| Name
BRANDON ACCOUNTING CONSULTANTS 82| Street Address (F.O. Box Number is Mot Acceptable)
921 5 PARSONS AVE L S
BRANDON FL 33511 83
‘ea| city FL ‘es 7ip Code

110 Pursuan to the provisons of Sectons B07.0507 and 607 1506, Forda Statutes, the above-named corporation submits this stalement for he urpoes of changing its registered office
ar registered agent, or bioth, in the State of Florida. Such change was avtharized by the corporalion’s board of directors, | heroby accept the appaintment as registered agent. { am
famikar with, and accept the obligations of, Saction 07,0506, Fiorda Statutes

SIGNATURE . . o - P . - e
Sigriestarsy Sl o6 oot nars of ey e a s aul Th il g e H5TE Hegidorend Agrl sap A P e A i) DATE &
[ 12 CFFICERS AND DIRECTORS ~ B . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PST mEEN 11 TITLE [ change ] Addition -
NAME WYSONG, SANDRA K 12 NAME 3
sreetasoess | 12404 SHADOW RUN BLVD 13 SIREF] ADDRESS S
CryY.sT-7e RIVERVIEW FL o o oacmieseae ) &
WLF 1 DELETE 2 1TILE [ Change [ Adation | ©
NAME 72 NAME
STREFT ANDHESS ZASTREET ADDAISS
owestne oo O 21 0 I e .
TLE [ OELETE ENRIIT 7 Cnange [ Addition
M 32 NAME
STAEL | ADORESS 33 STHOET ADDRESS
| Ciy-srar B onv-sr-ze |
¢ [] DELETE LATIE ] Crange ] Addition
KAME 42 hant
SIKZET ADDRESS 43 SIREET ADDRESS
| Gy sr-ap o H40MY-5-7p
Tk [JDELETE 5 1TILE [ Change [ Addition
MAME 52 KAl
STHEET ADRRESS 5.3 STREET ADDRISS
ClY-8T-71P e K s4TY-ST P e
TIFLE I DELFTE 6 TTITLE [ Chargz ] Addition
HAME £ 2 NAME
STREET ADORESS &3 STHEET ADTRESS
CTY-S1-21P 64 CITY-ST- 2P

14. 1 do hereby certify that the information suppled with this fitng is volunlarly furnished and does not qualy for the exemption slaled in Section 1 19.07(3)k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath: that | am an officer or dirgctor of tne coraralion or the recever or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes. and that my nama

appears in Block 12 or Block W if changed, o man i}tﬂ:hrr itt1 an address. - q‘_’ {__
AND TYPED OR PRINTED NATE OF s‘c;nmc OFFIC DIRECTOR ] [FEe Loastrvie: Prcing ¥
R | \ ) O » A

v 3 s 1 - -




