AFTER MAY 1 IS $225.00

PROFIT ; ‘: & Y FLORIDA DEPARTMENT OF STATE
CORPORATION * g1 Sandra B. Mortham
ANNUAL REPORT ks Secretary of State
1996 W DIVISIGN OF CORPORATIONS

DOCUMENT # P94000064315 (2)

1. Corperation Nama

VIP PERSONAL TRAINING. INC.

OGSO

Principal Place of Business Mailing Address
14115 SOUTH DIXIE HWY 14115 SOUTH DIXIE HWY
SUITE K SUITE K
MIAMI FL 33176 MIAMI FL 33176
us us 3, Data incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Nurnber Applied For
;ﬂ El 65'{5165?1 Nat Applicable
Suite. Apt. 4, ele. Suite. Apt. 4, etc. 5. Certificate of Status Desired 0O $8.75 Add_itional
Eﬂ Eﬂ Fee Reguired
|__ City & State City & State 6. Election Campaign Financing 0 $5.00 may Bo
251 ;I Trust Fund Contribution Added to Fees
| Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2;] 25 m Sﬂ Florida Statutes [ ves [ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
B1f Name J Cor —
o3 F Al
M"CHELL J. ICOFF 82| Street Address (P.O. Box Number is Mot Acceplable)
14114 SOUTH DIXIE HWY (9168 5. Qinie Loy
SU"E K 83 J'[E ,K
MIAMI FL 33176 sil o BT
Mia~g FL 33171¢
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was authotized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. 1 am
tamiliar with, and accept the obligations of, Section 6070508, Florida Statutes.
SIGNATURE __ JeFE_ Copiep v / /‘ A‘  fresaoter Y/zd/f( i
Signature, typed o prnted narme of registered agent and Htle I apcicable [ (NOTE: Rgfisiered Agont signature recuized when renstaling) DATE
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
WILE P [} DELETE 1.1TE Pressosos B Change [ Addition
NAME EICOFF, MITCHELL J 1.2 NAME CoONcep o, TofE £.
STREET ADRESS 14115 SOUTH DIXIE HWY , SU'TE K 1ASTREETADDRESS | My g §° OIXFEL Hey Jre-k
CHTY-ST- 2 MIAMI FL 14CITY-5T-2IP M amr Fr 33076
HILF [ DELETE 21 MILE [ Change  [J Addition
NAME 2.2 NaME
STREET ADDRESS 23 STREET ADDRESS
CHY-ST-2IP 24CITY-51-2P
TILE ] DELETE 34 TIME {71 Change ] Addition
NAME 32 MAME
STREET ADDRESS 3.3 SIREEY ADDRESS
CIY-§T- 2P 34 CiTY-5T- 2P
THLE [C] DELETE 4 17TI0LE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CitY-ST-21P 44 CTY-§T-71P
T [[] OELETE 51TITLE [] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTr-81-2IP 54 CiTY-ST-2IP
TILE [C] DELETE 6 1THLE [ Change [} Addition
NaME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-§T-2F G4 CHY-5T-21P

14. 1 do hereby certify that the infarmation supplied with this fiing ks valuntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statuites. | furlher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carparation or e recelver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an q_hment with gn address.
SIGNATURE: K ahe (@) 3ucas
Dete Daytma Phane 4

SIGNATURE AND TYPED OR PRINTED NAM

SIGNING OFFIGER OR DIRECTOR

CR2E034 (12/95)




