FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

PERSONAL BEST, INC.

Principat Place of Business

% JILL FJELSTUL
1015 LINMAR AVENUE
FRUITLAND PARK FL 34731

DOCUMENT # P94000027253

FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

(1)

Malling Address

% JILL FJELSTUL
1015 LINMAR AVENUE
FRUITLAND PARK FL 34731

i

3. Date incorporated or Qualified

0 AR

3a. Dale of Last Report

o 04/11/1994 05/01/1995
2. Principal Place of Business “2a. Maling Address 4. FE) Number Applied For
21] 25939 Doewood LANE, (2] 25989 DOLWooD LRANE 593277220 X | Nt Appicablo
Suite, Apt. #, etc. Sufte, Apt. # ete. 5. Cerlificate of Status Desired 0O $8 75 Additional
Gity & State Oy & State 6. Election Campargn Funancmg $5 00 M ay Be
23| ASTAT U LA __FLOR} bA - ~_'28] _A_S_T'RTIJJ-A _F [F ] R DA Trust Fund Contribution O Added to Fees
Zp | Cotintry V Zip Country B. This carporation has liability for intangible tax under s 199.032,
24| 3410 s Za 29] 34‘1 (] r atﬂ USA Florida Statutes [} Yes w No
9. Name and Address of Current Reglstered Agent T 90, Name and Address of New Reglstered Agent
81| Namme
FJELSTUL, JILL 82| Street Address (P.O. Box Number is Not Acceptable)
1015 LINMAR AVENUE #5939 Dhoéwooh LAMNE
FRUITLAND PARK FL 34731 83
84| City 85| Zip Code
AsTATULA FL aynqos |

SIGNATURE:

11. Pursuant to the provisions of Sections B07.050% and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purposc of changing its regislered oflce
or registered agent, or both, in e Stale of Flarida. Sush change was authorized by the corporation’s board of direstors. | hereby accent the appointrment as registered agenl. | am
farriliar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE W i %M o T FrecsTud #-29-96
Fiturs, typed or gk name of registered agnal a7 A [ROTE" Hagilered Agenl signature ronuired when reinstatiig: AL
12, v COFFICERS ANDDIRECTORS s, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE P ) DELETE 11 TLE [¥ Ghange  [] Addilion
NAME FJELSTUL, JILL 12NAMT
smeeraooness | 1015 LINMAR AVENUE 13stREET appriss (M S 4B DOGSODH  LANL
orestze | FRUMLANDPARKFL fuosize | ASTATUCA PURIDA 34708
mLE [C] DELEIE 2 TTIMLE [] Change  [] Acdition
HAME 2 2HAME
STREET ADDRESS 23 STREFT ADIDRTSS
LTy ST- 2 — - RN {5,111 51 LSS SR - ~
e [ DELEIE 3 1TIILE [) Change [ Addilion
HAME 32 NAME
STREET ATDRESS 33 SIEET AUDRESS
LAY ST-2P RN Jpsenestae b - ,
TITLE ] DELETE 4 1TILE [ Change [ Addilion
NAME 47 HAME
SIREET ADDRESS 4.3 STREET ATIORFSS
CIFY-ST-2IP 44 CITY-8T-2P -
TILE [ DELETE 5 1105LE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-ST-2% . - 54 CITY-81- 2P . R
TLE [] DELETE 6.1 TITLE [ Changs [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Oy -ST- 21 B4 GITY-51- 7P

Tive. Frpestie

14. 1 da hereby cerlify that the information supplicd with this filing is voluntarily furnished and does not qualify for the exemplion slated in Section 119.07(3)(k), Florida Statutes. | further
certify thal ihe informaticn indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall nave the same legal effect as il made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Fiorida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

ATURE ANGAPYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-29491

Dats

2)
315-3567

Caytin s Phone #

GR2E034 (12/95)



