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

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am
CORPORATION Sandra 8. Morthem
ANNUAL REPORT Sacretary of State I y
1998 DIVISION OF CORPORATIONS S e Creta Of State
DOCUMENT # P93000082474 (6)
OPTIMUM PHYSIQUE TRAINING, INC.
A A
5263 § TAMIAMI TRAIL 5263 § TAMIAMI TRAIL
SARASOTA FL 3420 SARASOTA FL 3423t :
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/22/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650451231 Not Applicable
—@ Suite. Apl. 4. ste. Lz;l Suita, Apt. #. etc. 6. Cerlificate of Status Desired 0O sliii::jirt;znal
City & Stale Cny & State 8. Elsction Campaign Financing $5.00 May Be
[2_;] z_a] Trust Fund Contribution D Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangibie
f;;l m E] ;4—)] Personal Property Tax due June 30. Oves [One
§. Namwe and Addresa of Current Registersd Agent 10. Name and Address of New Registered Agent
LUZIER, THOMAS B 81 Name
650 NORTH TAMIAMI TRAIL 82| Streal Adarass (P.0. Box Number 1 Nt Acooptabie)
OSPREY FL 34229
a3
84/ City 85} Zip Code
FL %]

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agoent. | am familiaryith, and acgept thp cbligations of, Saction 607.0505, Florida Statutes. y / / Y‘
¥ pare ¥

ture, typed O prirled name of registened agant e it apphoabie (NOTE: Regisiared Apent signature requiced when reinalating)
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TLE D I DELETE 11TITCE [ change _ [T Addition
HANE LANSKY, RICHARD 12 NAME ‘
smeeranoress | 5263 8 TAMIAMY TRAIL 1.3 STREET ADDRESS
CITY-S1-2P SARASOTA FL 14CITY-ST- 2P
TTE T oElETE 21 TNLE [T Change ~ T Addition
NAME 22 NAME “
STREET ADDRESS 2.3 STREET ADDRESS
CY-ST- 24P 2. 4CITY-ST-2P
TMLE T DELETE 31TMLE L1 Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY- 51- 29 34, CTY-ST-20F !
e [T oereve L1TME [J change I Addition
NAME 4. 2 HAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2 44 CITY-§T-2IP
TLE T pELETE 51 700LE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
©MTY-51-2P SACITY-ST-2F
TLE T DELETE 61TMLE [Tchange  [J Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2¢ _ 64 COY-ST-21P

14, | hereby caﬂitll that the Information supplied with this filing does not guality for the exemﬁlion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or direstor of the corporalion or the racaiver or frustes empowered 10 éxeculte this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 H changed. or on an atlachment with an a .
ZZQ—_'?/ 7+ Gyr) 323 ¢35

SIGNATURE:X _mm -+ PEYet &S ~63/F

AVIEERE AMI TVDEN M BT A LD

CR2E034 (10/97)



