SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNYT DUE TO REINSTATE: $375.) -
PROFIT Ph% FLORIDA GEPARTMENT OF STATE

CORPQORATION 4 7. Sandra B Mortham
ANNUAL REPORT Q

1996

Secretary of State
DIVISION OF CORPORATIONS

oy -
- >
Sl e

DOCUMENT #  P94000073193 (2)
PHYSICAL CAPABILITY CONSULTANTS, INC.

Principal Place of Business Mailing Address ”II"II“I' "m I‘l" "m Ilm II"I I'"”II'”‘I" "I"mll "ll I|||

5726 MAJOR BLVD. #318 5726 MAJOR BLVD. #3218
ORLANDO FL 32819 ORLANDO FL 32819
3. Dale Incorporated or Quaiified 3a. Date of Lasl Report
10/03/1994 03/06/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appled For
21] 26| 5728 marsoe Bfid 593278799 ot Applicabs
Suite, Apt. #, etc Suile, ApL #, etc ) i i $B.75 Aaditional
'-2;‘ -;l St f"-" 3} b 8. Cerbicate of Status Desirecl [:| Fee Required
City & State | City & Stgle _ 6. Election Campaign Financing - $5.00 may Be
rigl 2;| O’Q Ha (Lo | }"/ Trust Fund Cantribution D Added ta Fees
ip Country o V' Counrry WA 8. This corporation has liablity for iIntangible tax under s 199 032
24 25] 29~](3 }K/ 9 5‘ Florida Statutes D Yes [g No
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Regislered Agent
81| N
BACHALO-FISHER, CINDY " Anita B Rothped
5?28 MMOH B‘.VD. #318 821 Stree! Address (PO. Box Number is Not Acceplable)# )
ORLANDOQ FL 32819 S35 mAToR. LBlvd ¥
83 R
‘f LWl T ¢ 8 / ‘_)
84! Cily ss} ip Code
OR [ prde FL 28) 7

7 0502 and 6071508, Florida Stajtes. the above named corporation submits fhs statemen: lor tne purpose of changing its fegistered
tate ol Flon e Changg wis authionged by the corporation's board of drrectors | hereby accepl the appaintment as registered
. Floridadlalutes

11. Pursuant to the prowvisions of Section,
office or registered agen:, or bath
agent | am famihar with, and acglpt

SIGNATURE

SInatute b pan of fireve ] Aarm@ e et agent it | afpicatle (ROTE Rdgorered Mg 1 sy anate tequmed wen enctaton
12 COFFICERS AND DIRECTORS Ve 13. ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12
TITE [ P Dicere TATIE [T crange [T Addiion
MaMiE BACHALO-FISHER, CINDY 12 NAME
STREET ADDRESS 5728 MAJOR BLVD., #318 1 ISTAEET ADDRESS
LTy - ST 2P ORLANDO FL 140ITY-5T- 21 )
TIME S ] oecere 21NILE Au ﬂoﬂm;zc{ m Change [_] Addition
NAME ROTHARD, ANITA 2 ZNAME ATon &3 P o, <. 7
STREET ADDRESS 5728 MAJOR BLVD., #318 Tl SR S 4 ‘ !
CITY-57-2Ip ORLANDO FL AT 2P Oi/g,x/da L 32857
e [T orere 31TIILE 7 L] crange [T Aadiion
NAME 32 NAME
STREET ADORESS . 33 SREFT ADDRESS
CiTy-§T-21IP 34 CITY-ST- 2P o
Tine L1 oetere 41TIE ] “Changs [ ] Addition
NAME 4 2 NAME
STREET ADORESS 4 3 STREET ADDRESS
CITY-57-21P 44 CITY -ST- 24P
TWILE [J oecere 51 TIILE [T change T T Addition
NAME 52 NAME
STREET ADDRESS S3STREET ADUIRESS
CITY-ST-2IP 54CIY-50- 7IF -
TITE ] oeete 61 TILE [ change T ] addiion
NAME 62 NAME
STREET ADDRESS 63 STRELT ADDRESS
CiTy-ST-2iP B 640y ST-2IP :
14. | do hereby certify that the intormation supphed with this fiing 1s voluntanly furnished and does not qualfy for the exemphon stated ir Section 119.07(3)(k), Flanda Statules |
further certify thal the infarmaticn indicate Vs annual repart or supplemental annual repart is true and accurate and that my s-gnature shall have the same legal effect as if

made undér cath, tnat | am an cofficer
that my name appears in Rlock 12

SIGNATURE: _

SIGNATURE FED OR PRINTE D NAMEOF $IGNING OFFICER OR DIRECTORY

irector of the carporation ar the receiver or tgustee empawered to exacute this report as reqarad by Chapler 617 Florida Statutes and

L THGE (702 )3 95 s

M (3/%5)




