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

G o one 1 May 12 1997 8:00am
ANNUAL REPORT Sooratary of Site Secretary of State

Ll 1997 S DIVISION OF CORPORATIONS

DOCUMENT # P93000082474 (6)

1. Corporation Name )

- | OPTIMUM PHYSIQUE TRAINING, INC. :

- —

j- | Piincipal Placs of Busiress Maing Aoorees
¥ | 5265 BOUTH TAMIAMI TRAIL 5265 SOUTH TAMIAMI TRAIL
L | SARASOTA FL 34231 SARASOTA FL 342314259
fojus us
15 3. Dale Incorporaled or Qualified 3a. Dale of Last Beporl
I _ 11/22/1993 05/01/1896 |
2. Principal Place of Businoss 2a, Mailing Address N 4. FE!'Number Applied For
—_— g b I e S LI
21 s{l\’%3 “-S‘@\J__VM Iﬁﬂum_k&:[fﬁ_s_\jl:(o 3 5!01-55@&%:1]\1& 650451231 - Not Applicable
6, 1. #, ele, e, L. #, elc. iti
"“1 g P vie A e B. Certificale of Stalus Desired ] $8'75 Additional
22 l_’zﬂ 3 ) Fee Requlred
City & Slale B Cily & Stato 6. Election Campaign Financing $5.00 May Be
za—l VWAL O o ﬁ, 28] vt o f?.- Teust Fund Contribution ] Added 1o Feas
Zip Country | Zip | Country 8. This corporation has liability for intangible tax under s. 199.032,
-m 34 3-_} \ 25 us 29] ey 3_&[_(777 ) . Flotida Statutes [DYes [Jno ]
2. Name and Address of Curront Reglstered Agent 10. Eame andjddress of New Reglstered Agont B
LUZIER, THOMAS B 81) Name
: 850 NORTH TAMIAMI TRNL 82| Strect Address (.0, Box Number is Nol Acceplable)
OSPREY FL 34220 B
: 83
¥ 841 City FLW ssl Zip Godo

11. Pursuant to the provistons of Soclions 607 0502 and 607.1508, Floricda Stalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered ageni. or bolh, in the State of f lorida_Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the cbligations ol. Scction 607.0505, Florida Slalutes

sionaTure _dWomps IS Lusgen _ i % L F I
Signature, typad ot prinled nane of regisicred agent and e I applicatilc {NOTL Fegidlercd Agent elgnatore requirod whan rainstating) DATE

K OFFICERS AND DIRTCTORS 13, —__ ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g

T D ALEE LINF hange  hddition | &5

] e LANSKY, RICHARD 12N flictmd LanSky <
stheer anpress | 850 NORTH TAMIAMI TRAIL 13 5THEET ADDRESS f';ﬁ 3 So. Thmuans Trald %
orv-stze | OSPREY FL 34220 ) B 1AL -81. 20 S Bros e 342N &
e ' oner: 21N T Crange [ Addition |©
HAME 27 haME
STREET ADDRESS 23 8THEET ADDRESS
oTY-S1-2P I X1 : i
TMLE [ oELeTE 3L [J change ~ [T] Agdilion
NAME 32 NAME

» | STREET ADDRESS 33 5IRLFT ADDRESS

fo]_ciy.gT-2e _dsapmestae | N ]

P e [ToeceTe A110LE [T change  [] Addition
NAME 4.7 NEME

.| SYREET ADDRESS 23 STREET ADDRESS

i cinv-s1-zp 44 L0Y-51-71

“ Tme L EcETe 51T Clchange — [CJ Addition
HAME 5.2 KAME
STREET ADDRESS 5.3 STRECT ADDRESS
CITY-ST-2P S4CNY-51-2IF
mE - [CToeiee 61 N1LE f Crange ™ L1 Addiion |
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDAESS
CITY-S1-2P 64 GITY-ST- 217

14, | do heraby cerlify that the information supplied wilh 1his filing does not gualify for ihe exemption stated in Section 118.07{3)(i). Florida Stalutes. | further certify that the
information indicated on this ennual report or supplemenlal annual report is true and Beourale and that my signature shall have the same legaf effect as if made undor palh; that
| am an officer or director of tha corporalion or the receiver or Irustee empowered o execute this report as required by Chapler 607, Florida Statules; and that my name

appsars in Block 12 or Block 13 if ch ¢, or on an attachmenl with an address,
R 4 l|‘%i ISP B N ‘//?y/i’), Gt 2P reis




