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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1, Corporation Name
PIONEVEHMAX INTERNATIONAL FITNESS EQUIPMENT & GYMS,

Mailing Address
201 SOUTH BISCAYNE BOULEVARD

Principal Place of Businoss

21 SOUTH BISCAYNE BOULEVARD

FILED

May 06 1998 &:00am

Secretary of State

GO A O

SUIE 1402 SUITE 1402
MIAMI FL 3319 MiAKMI FL 33191 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
m S 261 '*MB:FBH‘G:"O ‘{:31 7: Not Applicable
Suite, Apl. #, atc. Suite, Apt. #, atc. "
P - P 5. Ceriificate of Status Desired [ $8.75 Additional
22 zﬂ Fes Required
City & Stete | City & State 6. Election Campaign Financing $5.00 May Be
2_3] ) 2;] Trust Fund Contribution Added to Fees
Zip ___ Gounlry | 7ip Counlry 8. This corporation owes or has paid the current year Inlangible
;:I 2;| - 2?l _33—1 Parsonal Property Tax due June 30. Yes ﬁo
9. Name and Address of Curreni Registered Agant 10, Name and Address of New Reglstered Agent

Strest Address {(P.O. Box Number is Not Acceptable)

MACAULAY, ROBERTL B ESQ. 8] Name
OLLE, MACAULAY & ZORRILLA, PA, 5

201 S, BISCAYNE BLVD,, STE. 1402

MIAMI FL 33131 R

8a[ Ciy

85| Zip Code

FL

agent. | am familiar with. and accept the ehligations of, Scclien 607,0505, Florida Statules.

SIGNATURE :

11. Pursuant to the provisions of Seclions 607.0502 and 6G7.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

indicated on

Biock 12 or Block 13 it changed, or on an atlachynent with an_address‘ )

‘Signatore, typed o printodd mame of 1egteresd agenl and e § appasatile, (MOTEF: Angislored Agent signature roquired when reinslating) DATE
12, OFHICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HIE P N e ) T 11 TITLE T Crange L Aduition
NAME HOFMEIER, RALPH M 1.2 NAME
staeer aoohess | 201 SOUTH BISCAYNE BOULEVARD, SUITE 1402 1.4 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 1.4 CITY- 51-2IP
THE DVPS [T ELETE 21TTLE [T Change L] Addion
NAME SEIDL, ANDREA 2.2 NAME
steeraooness | 201 SOUTH BISCAYNE BOULEVARD, SUITE 1402 2.3 STREET ADDRESS
CITY-$7- 2P MIAMI FL 33131 2.4 CITY-ST-2IP
TILE VP ﬂDELETE 3VIMLE T change 1] Adaition
NAME MACAULAY, ROBERT B 2.2 NAME
streeTanoaess | 201 SOUTH BISCAYNE BOULEVARD, SUITE 1402 2.3 STREET ADDRESS
Cy-St-2P MIAM! FL 33131 | EYR L
TIHE 7 necere 41TiE [J change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-S1- 2P
e I EETET 5.1 TITLE T change ] Addicion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-§1- 211
e L DECETE 6.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-2P o 84 CITY- §T-20P
14, | hereby cerlity that the informalion suppliod with this filing does not gualify for the exemption atated in Section 119.07(3¥i}, Florida Stalutes. | further certify that the informalion

is annual report or supplemental arnual reporl is bue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corporation ar the receiver or rustee empowered 10 exacuto this report as required by Chapter 607, Florida Statutes; and that my name appears in

’ pﬂf

M n o N3 a3an

CR2E034 (10/97)



