FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT TR
CORPQORATION Gl
ANNUAL REPORT

1998 \ 50wy 1 /

FLORIDA DEPARFMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

f

DOCUMENT #

FILED
Apr 17 1998 8:00am
Secretary of State

& | ¥ Corporation Name
; NATURAL PHYSIQUE, INC.
¥
% Principal Place of Businass Mailing Address
¥
413 ALPINE STREET 413 ALPINE STREET
& ALTAMONTE SPAINGS FL 32701 ALTAMONTE SPRINGS FL 32701
DO NOT WRITE IN THIS SPACE
) 3. Date Incorporated or Qualified
12/01/1993
14 2. Principal Place of Business | 28. Mailing Address 4. FE! Number Applied For
Y 2] 593216698 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt #, etc. m
P — H P 5. Certificats of Status Desired O 53'75 Adc!mona|
22] 27] Fee Required
City & State | City&Slale 6. Election Campaign Financing $5.00 May Be
;{l 28 Trust Fund Contribution Added to Fees
Zip Country A Gountry 8. This corporation owes o has pald the culﬁ;ywar Intangible
—2;1 ?S-I 291 ;' Parsonal Properly Tax due June 30, Yes [ No
3 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
E.
b TROCHLELL, WILLUAM $ B1] Name
413 ALPINE STREET 82| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
83
84| Ciy 85| Zip Code

FL

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Floriva Statutes, the above-named corporalion submits this statement for the purpose of changing its reqistered
office or reglstercd agonl, or bolh, in the Stale of Horida Such change was authorized by the corporation’s board of directors. | hereby accept the appiniment as registered

agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signalire. lyped or pantod na“na of eegratnred agent and Nn ¢ apylicatie

{NOTE Ragistored Agenl signalure required whon reinstaling)

DATE

AW w1 A

12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 'g
TITLE “PD T DELETE 19 TILE [ Changs L Addition | &
NAME TROCHLELL, WILLIAM S 12 NAME §
seeTaporess {413 ALPINE STREET 13 STAEET ADDRESS o
CITY-5T-2IP ALTAMONTE SPRINGS FL 3271 14 CHTY-ST-2P &
TME [ oeLete 21 TNLE [Jchange [ Aadition |O
AME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-$T-2P 2.4 CITY-ST-2P

TINE [ DeLeTE 21 TMLE [T change ~ T Adaition
NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-5T-2P 34 CITY-57-2P

TILE CJ orrere £17TITLE [Jchange [ Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIrY- 57-1F 4401Y-§1-2P

TITLE [J oreete 5.1 TITLE [T change ] addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

erY-§1-20 £.4CITY-§T-2IP

TINE I peceTe 6.1 THLE T change ] Addilion
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-5T-ZIP £.4 GITY-51-2IP

14. | hereby certi

Bleck 12 or Block 13 if changed. or on an altachment with an address,

o anan o Qs A8 00

3 thal the information supplicd wilh this filing doos nol qualify for the oxemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roporl or supplemental annual report is true and accurate and that my signalure shal! have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporation or the: receiver or lrustee empowered to execule this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in

4, - O -~

L9 00



