Prircipal Place of Business

I 2 Prncioal Place of Business ja. Mailing Address 4, FE! Number Applied For
at] 26] 650547003 Not Applicabic
Sk . . it A it
| Sute, ApL 4, elg | Sulte Apl. 4, elc 5. Certificate of Status Desired O $8.75 Adqitponal
2 27| Fee Hequired
| Gy & Sate | City & Stete 6. Elaction Campaign Financing O $5.00 May Be
_?ﬂ e 28] Trust Fund Contribution Added lo Fees
L Country | Zip Country 8. This corporation has liabilty for intangible tax under s 199.0372,
[24] |z 29] E Florida Statutes [ ves [CNo
e, Name and Address of Current Regisiered Agent 10. Name and Address of New Registerad Agent
81| Name
STATONi JAMES w 82| Street Address (P.O. Box Number is Not Acceptabie)
4517 SW 38 TERR
FT LAUDERDALE FL 33312.5409 83
84| City FL 85| Zip Code

' DOCUMENT # P94000024281

FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DHASION OF CORPORATIONS

FILED
Mar 01 1996 8:00 am

1. Corporation Name

AUTHENTIC FITNESS CORPORATION

(5)

Secretary of State

Mailing Address

4517 SW 38 TERR 4517 SW 39 TERR
FT LAUDERDALE FL 33312-5409 FT LAUDERDALE FL 333125409
us

I AR

3. Date Incorperated or Qualified

3a. Date of Last Repon

farnihar with, and accept the obhgations of, Section 607.0505, Flarida Statutes.

SIGNATURE

| 11, Pursuant 1o the provisions of Sections 607.0507 and £07.1508, Ficrda Staltes, Ihe above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Sush change was auihorized by the corporation’s board of directors. | hareby accept the appointment as registared agent. | am

St ve ued of P led i e of rogistersdt agent and Ity i apphoabh:  [NOTE Flegstered Agimt signature recured when rersldnog! DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
1IE PD TELFTE 1ATITLE Dipecten P Cnange [ Addition
NAM: STATON, JAMES W 1.2 NAME Sintowm 3 Sames s
siareranoriss | 4917 SW 38 TERR 1aswer aonrss | {S 1T SO LY }” "~ '
Y -S1-2P FT MMRDME FL 14CTY-§7-7P FJ’ (’Q Crlo»'-t (3"231 ‘2.- ‘S.(f Oq
e 1T V8D ) DELETE 2 1TILE [<HE) ; TRCrange” [ Adation
HOWARD, DIANE 22t tHow and | QAN
swrnacaess | 4517 SW 38 TERRACE 23 STREET ADDRESS ‘é s sy 38 fv"" o
em-size | FT. LAUDERDALE FL 2400TY-S1-7P (av 2% R2EIL42- 240
TILF [ DELETE 3 1TILE [0 Change  [J Additign
NAML 32 NAME
SIKEE] ADIRESS 33 SIREET ADDRESS
Coy-57-200 e - 3400Y-51-20
NI {1 DELETE 4.1 T0LE [ Change [ Additan
A 42 hNaME
STEFE ! ADORESS 43 STREET ADDRESS

JLreest-ae e 4ACITY-SI-2IP
i [ DELETE 5 17ITLE [ Change  [J Addilion
MARAE 5.2 NAME
SIRE T ADDRESS 6.3 STREET ADDRESS

| wy-sae 54 CITY-5T-2IF
i ) DELETE 6. 1TITLE [] Change  [] Addition
HeRE 62 NAME
SEREET ADLRESS 5 3 STREET ADDRESS
CTv-8l- 2 54 CITY-§1- 7P

14, | di herebiy cerlify that the informaton supplied with 1hs filng is voluniarily fumished and Goes not quaity Tor the examption Slalad i Section 119,070k, Flonda Statutes, | furiher
certity that ine information indicated on this annual repon or supplemental annual

oath; that | am an officer or director of the carporation or the receiver or truste
appears in Block 12 or Block 13 if changed, or on an #tgchment with an ad

SIGNATURE: /( W

SIGNATURE AND TYPED OR PAINTED NAME OF SICGNING OFFICER OR DIRECTOR

rt is true and accurate and that my signature shall have the same leg
wered to execule this report as required by Chapter 607, Florida Stalutes; and that my name

al effect as it made under

2/\ /44

(94)487-0244

CR2E034 (12/95)



