Principal Plase

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

~ PROFIT B LORIDA DE |
CORPORATION A3 3%“] " gairn B Mot Feb 27 1997 8:00am

ANNUAL REPORT

1997
DOCUMENT # P93000067895 (1)

1. Corporation Bame

BIOFITNESS SYSTEMS, INC.

Secretary of State

):/‘ DIVISION OF CORPORATIONS Secretary Of State

b A
Nt O
by v

PO DRAWER9H 337 PO ORAWER 93 337
POMPANO BEACH FL 33051 POMPANG BEACH FL 330610077
3. Date Incorporated or Qualified 9a. Date of Last Report
o 09/24/1993 05/01/1896
2. Princpal Plaze of Busingss. 2a. Mailing Address 4, FEl Number Applied For
2100 DEAvEe 337 sl .0 VAW 337 650440750 Not Appcable
Suier, Apl #, ol Suite, Apl. #, elc. ] : ) $B_75 Additional
M - B. Certificate of Status Desired [l
221 — - 27] Fea Required
| Gty & St .., Gty & State 6. Eleclion Campaign Financing $5.00 may Re
sl 28] Trust Fund Contribution [ Added to Feos
| w Courtry i Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24_1 R 25] 23[ 30 Florida Statutes [Tves DIno
|7 g, Name nd Address of Current Regisiersd Agent 10. Name and Address of New Registered Agent
CURRIER, LEMS W Ili B1l Name
7668 SW 6TH ST B2| Sireet Address (P.O. Box Number is Not Acceptable)
N LAUDERDALE FL 33068
[:x]
84| City FL 85| Zip Code

W P e

ravisions of Seclions 607 0602 and 607 1608, Florida Slatules, the above-named corporation submits this statement for the purpose of changing ils registered
I agent_or bol. in the State of Faorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

olfice o regis I
nibar walh, and accepl ihe obligalions of, Section 607.0505, Florida Statutes.

agent Farm fa

SIGHATURE

R N T LR S IR ;i!;--" t ‘{.\;-s -H{"i“"éu;';s;\--:“a-l:-i_n'\' {NZIE Regislered Agent signature requitgds when reinslaling) DATE
12. OFFICERS AND CIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR I -1 | T TECETE 19 TLE [Tchange  [J Addition
hAvE ZEIGMAN, STEVEN R. 12 NAME
s s | 2761 S COURSE DR STE 103 _ 1.3 STREET ADDRESS
cr-star | POMPANO BEACH FL 33089 14CTY-ST- 2P
T T ) T veLere 21 TILE ] Change [T Addition
MaME 2.2 NAME
SIMERT ALK S5 2.3 STREET ACDRESS
Cilv- ST 7 2.4 CITY-S1- 2
e[ T oecei 31T T Change 1T Addition
LA 3.2 NAME
SIRENT ARDRESS 33 STREET ADDRESS
sl Lo I 34.CITY-5-2P
i Ll oeete IERT [Jchange  TJ Addition
WA 47 HAME
SIREH I ADIRESS 43 STAEET ADDRESS
CATY- 5T 2IF 44 CTY-51-20
m‘i\lti'm eyt o e D DELETE 54 TITLE El Change D Addition
AN 572 NAME
STHEE| ADORESS 43 STREET ADDRESS
Y-S g - 54 CITY-ST- 2P
T [T oruete 61TLE [T change ] Additien
HAMI 52 NAME
STHEET ATURESS 5.3 STREET ADDRESS
| ervsi .4 CITY-5T-7IP

14. 1 do hareby certly that the infermation suppled with this Tiing does not gualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
infonmahion inche aled o this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made undar cath, that
Fam an oficer or girecter ol the earporation or 1he receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appeaes in Biock 12 ar Hlock 1311 changed, or on an attachent with an address. :

SIGNATURE: Y st s 2-/6-92  UV-THOK?

Dala Daytime Phorc

SIGNATURE AHD 1YPED DR PRINTED)

CR2E034 (9/96)



