FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

T PROMN 32 510 FLORIDA DEPARTMENT OF STATE
. o i N g .
CORPORATION 3 '!“‘-il- Sandra B. Mortham May 07 1 997 8 . Ooalll
ANNUAL REPORT WY Secretary of State
1097 - _',_,_,_,f/ DWISION GF CORPORATIONS S ecretal S/ Of State
DOCUMENT # P93000006545 (6)
KEYS BODYFIT AEROBICS, INC.
Prncipal Plac. of Business Mailing Address ”III|I|| HI mll ||||| II||| Ilm |I’|’I||I' IIIII ||’I| I’m ||||’ II" |||’
103200 O/5 HWY #12 17 CORRINE PLACE
KEY LARGO FL 33037 Kg\’ LARGO FL 330374203
us U
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/22/1993 071011
2 Principn! Place of Busingss _za, Mailing Address 4, FEl Number Applied For
El] SN 2;' 65-0335% Naot Applicable
Sute, Apl #, alo, Suite. Apt. #, stc. ) . . $8.75 Additional
E2] —2;] B, Certificate of Status Desired D Fee Required
- City & State Cily & State 8. Election Campaign Financing $5_on May Be
_'2_3J ) 24 Trust Fund Contribution a Added to Fees
L ... Gountry o | Country B. This corporation has liability for intangible tax under 8. 199.032,
24] ) 25‘ 29] 30] Floriga Stalutes Oves o
o 9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
PIEKLO, BARBARA | 81| Name
17 CORRINE PLACE B2| Sirest Address (P.O. Box Number is Not Acceptable)
KEY LARGO FL 33037 ' &
B4| City FL 85| Zip Code

11, Fursaant 10 1he provisons of Seclions 607,0502 and 6071508, Florida Slatules, the above-named corporation submits this statement for the purpose of thanging its registered
ofee or registored agent, ar bolb, n the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent | ani farmciar with, and accept the otlgations of, Section 6070505, Florida Slatutes,

SIGHNATURE

Gigrnlwe tysd o printect name o tegptaned aaent 814 e il Applicatle INOTE Registered Agenl signature required when reinslaing) DATE
12 o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it D [T OELETE 11TITLE O3 Change [ Addifion | &5
NAL SHELDON, MELINDA 12 NAME §
siezenarorrss | 82670 OVERSEAS HWY, ) +,3 STREET ADDRESS a
v-si-a ¢ ISLAMORADA FL 33036 1ACITY - ST- 2P 2
X 1D [T DELETE 21TNE [Tthange L] Addition | O
AL PIEKLO, BARBARA 2.2 NAME
sreeeranoness | 7 CORRINE PL. 2.3 STREET ADDRESS
anvsiar | KEY LARGO FL 33037 2 ADNY-ST- P
T h 1 oeere 31T0LE : T Change  [J Addition
HAME 3INAME
SHREET ADDRISS 33 STREEV ABDAESS
oY S0 34.0ITY-51-7P
TLF [] DELETE £1TITLE [J change T[] naditien
hieME . 4.2 NAME
SIREET AIDRESS 4.3 STREET ADDRESS
Y-S A . 44 CITY-§T- 2P
e ' i [J DELETE 5177 [J Change ] Asdition
HaM § 2 NAME
S"RELT AODRESS 5.3 STREET ADDRESS
CIy-S1- 2 54 GTY-ST-2P
i [ oeceTe 81 THTLE Ll change [T Addition
hANE 6.2 NAME
STHIED ADGRESS 6.3 STAEET ADDRESS
Cire - 5128 64 CITY-5T- 1

14, 1 do hereby certify 1hat the informabon supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify thal the
information indicaten on this annual report or suppleme| nrual report is lrue and accurate and that my signature shall have the sarme legal effect as if made under oath; that
| am an offizer or driclar Lo corporation or the recerer o) rustes empowared Lo execute this repart es required by Chapter 607, Florida Statutes; and that my name
appears i Bluck 12 or Bldck A3 i ghanged, o on tachgfapt with an address.

SIGNATURE: y R ETNT $(20/57( Bos 023234

SIGNATURE RHG TYPED OR FRINTED HAWE OF SIGNING OFFICER OR DIRECTOR Tae Dt Thone b




