FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Dlws;lc?:C(r)eFlaCr:i)cF):PS(;:t:T|0NS ' Secretary Of State
DOCUMENT # PG4000049402 (8)

1. Corporation Name:

PHYSICAL ADDICTIONS, INC.

N
i

Principal Place of Business » Maiing Address
200 8 MIRAMAR 200 S MIRAMAR
INDIATLANIC FL 32903 INDIATLANIC FL 32903-3262
s us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prinzipal Pace of Business 2a. Mailing Adgress 4. FEI Number Applied For
] __ e 50-3253206 Not Applcai
' otg Sute, ApL #, ete. " : . $8.75 Additional
p” 27-| 5. Certificate of Status Desired a " Foe Required
City & Stale: __ City & State 6. Elsction Campaign Financing $5.00 May Bs
E] L L 2?| Trust Fund Contribution Added to Fees
Zip | Courntry _Ap Country 8. This gcorporation has liabily fof infangible tax under 5. 199.032,
24 25| . 20| 30] Florida Stalutes ﬁ‘fes O o
8. Name and Address of Current Reglstered Agent 10, Name and Addross of New Heglstered Agent
MARTSS, RICK 81| Nams
200 § MIRAMAR 82| Streel Address (P.0O. Box Number is Nol Acceptablg)
INDIATLANIC FL 32003
83
84| City Zip Code

FL |*

. Pursuant to the prowsions ol Sections 607 0602 and 607. 1608, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its fagistered
office: or registored agent, or both, in the State of Flonida Such change was authorized by the corparation’s board of directors. 1 hareby accept the appointment as registered
agent. | arm famibar weth, and accept the abligations of, Section 607.0505. Forida Statutes.

SIGNATURE e N
gt psedd o prct o DEbieteoed agertt and W Lappcabie (NOTE: Aegistared Agenl signature required when rainstating) DATE
12. L QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
itk D [T oeLete KRR [JChange ] Addition
NAME MARTIS, RICK 1.2 NAME
st ancess | 200 S MIRAMAR 1.3 STREET ADDRESS
arv-siar | INDIATLANIC FL 14 CITY-§1-2IP
me |0 | PEER 21TITLE [JChange L] Addition
NAME HENZE, FRANK 22 NAME '
sweceranoness | 200 S MIRAMAR 2.3 STREET ADORESS
Oy -51-2F INDIATLANIC FL N 2 4CITY-SI-2Ip
TLe o o - ERGEE 1 TiILE [ Change T Addition
At 372 NAME
STREET ABFRESS 3.3 STAEET ADDRESS
ETY-S17P . 3.4, CITY-5T-2IP
IH:; [T DELere 41TITLE [Jchange [T Addition
N 4, 2NAME
SIREL] ADDRESS 43 STREET ADDRESS
oY S 7P - - 44 CITY-51-2IP
e I T ke 5 1TITLE _ - [Tchange ] addition
NANE 5.2 NAME
STREET ADDESS 5.3 STREET ADDRESS
| GHY SU2W . 54CITY-§1-2P
T [T DELETE B1TILE T change L] Addition
NAME £2 NAME
STREET ADDRLSS 6.3 STREET ADDRESS
Oy 5170 € 4 CHY-5T- 2P

14, 1 do herohy cerlify hat 1ng smiormizton suppied with this Tiing does nol qualify for The exemplion stated i Section 118.07(2)(), Florida Statutes. | further certify that the
informatcn ird cated on thes annual roporl o 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 oflcer or director of the corparatan gr tho receiver or ruste empov:jered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

: an address.

FLORIDA DEPARTMENT OF STATE J an 24 1 997 8 O O dam

CR2E034 (9/96)



