PROFIT
CORPORATION
ANNUAL REPORT

1996

el

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000082474

1. Corporation Name

OPTIMUM PHYSIQUE TRAINING, INC.

(6)

Principal Place of Business

§265 SOUTH TAMIAMI TRAIL.
SARASOTA FL 34231

Malling Address

SARASOTA FL 34231

5265 SOUTH TAMIAMI TRAIL

ENARALOG MM

us us
3. Da;e{??érfogéeéi or Qualified 3a. Date of Last Seponrt
_2. Pincipal Place of Business 2a. Mailng Address 4, FEI Number Appled For
[21] _ B 1231 Nol Applicable
|| Sute ApL 4, elc. Suite, Apt. 4, lc. 5. Certificate of Status Desired [ $8.75 naational
Bgl E\ Fee: Required
City & Stale City & State 6. Election Campaign Financing O $5.00 May Bo
23] a Trust Fund Conlribution Added to Fees
__Zip Country Zip L Country 8. This corporation has habilty for intangible tax undger 5 199,032,
E"l] ;g] B—] 33] Florida Statutas O ves [ONo
8. Name and Address of Current Reglstered Agent 0. Name and Address ol New Reglstered Agent
81| Name
LUZIER, THOMAS B 82| Streot Address (P.O. Box Number is Not Acceptable)
650 NORTH TAMIAMI TRAIL
OSPREY FL 34229 83
B4 City FL B5| ip Code

familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE . . e e e e
Signatare typed or prinled name of registered agent and litle it applicatie

TINOTE" Regstorea Agent Sigrature redquired when fenstaing!

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in tha State of Florida, Such change was suthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TALE D [ DELETE 1 1TILE [J Change L] Addition
NAME LANSKY, RICHARD 1.2 NAME
SIREET ADDRESS 650 NORTH TAMIAMI TRAIL 1.3 STREET ADORESS
Cily-31- 2P OSPREY FL 34220 14 CITY-5T1-21P
THLE [ DELETE 2 1TIMLE [ Change [ Addition
hAME 22 NAME
SHREET ADDRESS 2.3 STRECT ADORESS
CIY-ST- 2P 24 CITY-ST-2IP
TE [ DELETE 3 1TITLE [ Change 7] Addition
NANE 32 NAME *
STREET ADDRESS 33 STREET ADDRESS
| Cav-Sr-ne 34CITY-$1-2P
TITLE [ DELETE 4 1TITLE [] Change  [] Addition
NAME 42 NAME
SIRFE] ADDRESS 4.3 STREET ADDRESS
C1Y-51-2IF 44 CITY-ST-2P
TITLE [ DELETE 5. 1TITLE [ Change  {T] Addition
KAME 5.2 NAME
STREE] ADDRESS 53 STREET ADDRESS
CTy-51-20 54 CITY-S1-7IP
MLE ] DELETE 6.1 TITLE [ thange [ Addition
KAME 8.2 NAME
SEREEI ADDRESS 8.3 STREET ADDRESS
CIY-ST-2IF 6.4 CITY-51-2IF

appears in Block 12 or Block 13 if ch :d, o on an attachment

ith an address.

SIGNATURE: X

VT EKiNATURE AND TYPED DR PRINTED NAME ORGIONING OFFICER OR DIRECTOR

14, 1 do hereby certify that the information supplied with 1his filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal efect as # made under
oath; that | am an officer o- director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

I AJ{,%HC,L

CR2E034 (12/95)



