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

PROFIT 3
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT

1997 < DIVISIOS:JG(?;?O(:F'S:;:TIONS Secretary Of State
DOCUMENT # P93000025740 (0)

1. Corporalion Nare

POSITIVE FITNESS RESULTS, INC.

000 O

Principal Place of Busingss Mailing Acldress
POST OFFICE BOX E11823 POST OFFICE BOX 811823
NORTH MIAMI FL 332611823 N(s)RTH MIAMI FL 33261-1823
us u
3. Date Incorporated or Qualfied | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number pplisd For
21 ﬁ 65-0412262 " [Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc, - $B.75 addivonal
-E;l 271 §. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
23 |28} Trust Fund Contribution 0 Added 1o Fees
ey __ Countey Zp Country B. This corporatian has liability for intangible tax under 6. 199.032,
124] 25 29) 30] Fiorida Statutes Cves [ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
WARREN, GENE A. 81| Neme
3040 NE 190 STREET 82| Streat Address (P.O. Box Number s Not Acceptabla)
SUITE 208
AVENTURA FL 33180 (4]
84| City FL 85| Zip Code

1. Pursuant to ihe provisions of Sections B07 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for tha pu!pose-é'f changing ils registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heteby accept the appolntment a8 registerad
agent | am famihar with, and accep! the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE ____ .
Egriatae typed o prieted name ol reg stered agent aad 1He ¢ apphcable INOTE: Regstored Agert sigrature required when 1amstating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO QOFFICEAS AND DIRECTORS IN 12
ML D [] okLeTe I I TILE ‘ T Change L] Audition
HAME WARREN, GENE A 12 NAME
sracet aooniss | 3040 NE 190 STREET SUITE 208 ‘ 13 STREET ADDRESS
CITY-S7-2p AVENTURA FL 14 CITY-ST-2P
e (] pelere 21 TITLE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
CATY- 8T 2P 2.4 CITY-ST-2IF
TILE [} DecETE ATTILE [ crange 7 Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CI1Y-S1- 2 34.01Y-ST- 20
i L] DELETE 43 TITLE T Crange ] Addition
hAVE 4 2NAME
STHEET ADDRESS 4.3 STREET ADORESS
CIY-ST- 2P 44 57Y-8T-2IP
TLE T pecEre 51TIILE T change 1] Addition
NAME 52 NAME
STREET ADORESS 53 STAEET ADDRESS
CITY-51-2F 5.4 CITY-ST-21P
we 1 [T oELETE 61 TIMLE [hchange 1] Addition
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY - §T- 2P 64 DHTY-5T- 20

14. | do hereby cerlily that the information supphed with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
| am an officer or director of 1he corporion or the receiver or tryghee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 d chpfihed, or on ar attachme with an address.

SIGNATURE: BN Y > 7 X Farg8)lile

AWIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR DayTime Frona #
OORBOOD

¥ 23 FLORIDA DEPARTMENT OF STATE F eb 1 2 1 99 7 8 O O am

CR2E034 (9/96)



