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FILE NOW: FILING FEE

FTER MAY 1ST IS $550.00

PROFIT 2. £ R FLORIDA DEPARTMENT OF STATE
CORPORATION j ! Sandra B. Mortham
ANNUAL REPORT Secrelary of Slale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

t. Corporation Name

AMERICAN EXERCISE EQUIPMENT, INC.

Mailing Address

11500 NW. 10TH STREET
PEMBROKE PINES FL 33026

Princlpal Place of Business

11503 N.w. 10TH STREET
PEMBROKE PINES FL 33026

FILED
Apr 15 1998 8:00am
Secretary of State

IO R

DO NOT WRITE IN THIS SPACE

22] |l

3. Date Incorporated or Qualified
2. Principal Place of Busincss - 2a. Mailing Address 4, FE! Number Applied For
21] ?El 65-0504036 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, otc iti
P P 5. Cerlificate of Status Desired O $8.75 Additonal

Fee Required

City & State | Cily & S1ale 8. Election Campaign Financing $5.00 May Be
';:ﬂ . 2a—| Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
A
24 ;5] o g\ 30 Porsanal Property Tax due June 30. Yes [ No
§, Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
KOPROWSKI, PAUL A 81| Name
10031 PINES BLVD. #224 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
83
84] City FL ]as Zip Code

agent. | am familiar with, and accopt the obligations of, Soction £07.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or reglstered agenl, or bath_ in the Siale of FHonda. Such changa was authorized by the corporation’s board of direclors. 1 hereby accept the appointment as registered

Signalure. lypad 0 prnind name of rog--::sw'-:lné_?jenl and litde ¢ a:-alrwiirhw\oii (NOTE" Aegistared Agent signature requited when reinsiating) DATE f:‘
12. OTFICH RS AND DIl CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12| &3
TITLE PD [T DELETE 1ML [T Change [ Addition |2
RAME WATSON, CYNTHIA 1.2 NAME §
STREET ADDRESS 11503 N.W. 10TH STREET 1.3 STRELT ADDRESS &
CITY-S5T- 2P PEMBROKE PINES FL 33026 140Y-51- 7P 8
THLE VPD [T oeLETE 21 TILE Ul change [ Acdition |©O
NAME PACE, DANIEL 22 NAME
STREET ADDRESS 11503 N.W. 10TH STREET 2 3STREET AUDRESS
GiTY-5T-2P PEMBROKE PINES FL 33028 2.4 CITY-ST-2IF
LE 7 peLETE 31 TILE {3 Change 1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIfY-51-21 o 34, CITY-$1-2P
TMLE 7 DELETE 41 TILE Cdcnange 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-SY-2iP 44 CITY-5T-2IP
TILE 7 GeLETE 51TMLE [Jchange L] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5A5ITY-§1- 2P
TILE T DELETE 6.1 TTLE [l change [ Addition
NAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§T-21P ~ 6.4 CITY-ST-7IP

14. | hereby cerm?; that the infarmalion supplied with this filing
indicated on thi
officer or director of the cor
Block 12 or Block 13 if chagfgel, or on an atlachaent

ton or the receiver or ustd: dmp
ith &y gddr

i Prasident

QIGNATURE: ea Ak

»s nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
s annual repopt or supplemenlal annual rephrt s rug and accurate and that my signature shall have the same legal effect as if made under path; that | am an
ored to oxagute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Cynthia Watson

954 433-1255

4/6/98



