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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE CN OR BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

. - PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State

FILED

DOCUMENT # pg3000040475 (4)

LI&E PERFECT FIT TRAINING AND MARKETING AGENCY, |

T Mailing Address

2817 GLENPARK ROAD
PALM HARBOR FL 34583

PrincipalnPlaoe of Bu's‘iness

2617 GLENPARK ROAD
PALM HARBOR FL 34683

DO NOT WRITE IN THIS SPACE

Aug 26 1998 8:
Secretary of State

o
00am

NN AR MR

3. Date Incorporated or Qualified

2. Principal Placs of Businass T th.a? Mailing Address 4@!93521%23 Applied For |
R | B _ | 593187246 Not Applicabo |
2 Sulte. Apt. ¥ etc. ﬂ Suite, Apt. #, eic. 5. Cortificate of Status Desired D $tii‘;sn:sﬂg;"al
| Cityasitate o ﬂ_; City & Stale 6. Election Campaign Financing $5.00 May Be )

3 e za] Trust Fund Contribulion D Addadto Fees |
[ Zip o fﬁCOUﬂW o Zp | __Country 8. This corporation owes or has paid the current year Intangible
|24 . o es ] ggl -~ 30] Personal Property Tax due June 30. Yos No ]
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent ]
SOLEM, VICKI 81| Name
4ATF-HUMMINGBIRD-TRAHL—- 82| Stqgb Addrgss {220, B r i Nol Accgiiable)
PALM HARBOR FL 34683 N T Gl Za e TEDAD N
84] City Jss! Zip Code
| 11, Pursuant o the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submmmwmm " f%?q’%lnﬁs refistered
B R S g e paerH = o
ogen ' ? ° ' o ' w150, Ot

SIGNATURE ___. . y S : , .

Signatore, typad or printed namo of roglsierad agant and litls ¥ apphcabie (NOTE * Reglstered Agant signature required when rainstating) DATE —

12, OFFICERS AND DIRECTORS N —_ADDITION® ~ ANGES {, “OFFICERS AND DIRECTORS IN 12__ | &

TmE D [_JoEcere 17 ' ' L) crange [ Asditon | 2

N SOLEM, MARILUN 12NAME 3

streetanpress | 2817 GLENPARK ROAD 13 STREET ADDRESS ul
| oiresraip PALM HARBOR FL 34683 14 GMY-ST-2P %

TME [ Jpeiere 2ATIMLE [ change [] Aduiion

NAME 2.2 NAME

STREETADDRESS 23 STREET ADDRESS

omvstae | o 24 CITY-ST-2IP B

TME [ Joetere 31TITLE [ change L] adion

NAME 3.2 NAME

STREETADDRESS 33 STREET ADDRESS

CITY-51.2IP _ _ L o 34 CITY-ST-2P ]

TITLE ("] oeLere 41TIMLE [ ] change [ Aditan

NAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY-3T-2P _ ) 44 CITY-STZIP
| e [ oeLere S1TE [ changs 1 Addition

NAME 52 NAME

STREET ADDRESS 6.3 8TREET ADDRESS

CITY-5T21P 54 CITY-ST-20P ]

TILE (] pecere BATITLE [ change [ Acdiion

NAME 6.2 NAME

STREET ADDRESS €3 STREET ADDRESS YU

CITy.STZIP 6.4 GITY.ST-2ZIP L.

jod with this filing does not guali

14, Thereby ceftlfﬁ that the Information su
indicated on this annual report or

in Block 12 or Block 13 if changgd, or on an atlachmghit with an address.,

SIfCMATIIDE.

p
an officer or girector of the carpopdtion or the raceiver fir frustee empowered to execute this report as required by Chapter 607,

&2 /'?S/ 7D PP i et

for the exemption statad in section 118.07(3)(i), Florida Stalutes. | further certify that the informatien
por is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am
lorida Stalutes; and that my name appears







