FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT v FLORDA 1 :
CORPORATION ” ; ‘* ( ‘;,,.:i.i:ffﬂif,,i;s m Jan 15 1997 8:00am

ANNUAL REPORT Secretary of State

) 1997 S DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000075320 (9)

1. Corporabon Mang

MUSCLEHEAD, INC.

Principal Plase of Businees. Maihng Address II""I" "I m"lmlllm lII" II“"I"' ,"Il III"IM"II""II III’

WORLD GYM FITHESS CENTER 7067 A W. BROWARD BLVD.
433 NW. 67 AVENUE 4433 NW. 67 AVENUE
GORAL SPRINGS FL 33067 PLANTATION FL 33067-3023
us us 3. Date tncorporatad or Qualifigd 3a. Dale of Last Report
. , 10/10/1994 06/12/1996
2. Principai Place ¢f Basmess | 2a. Maiing Address 4. FE§ Number Applied For
2134)&:}6‘ AN Proamd bivd.fis] FOLTA, W Rawme bid | 650528419 Not Appicabia
Sy ot ¥ | Suite, Apt. #, olc. Centif ts e D $875 Additional
@_ e 27' 7‘ 5. Certificate of Status Desire Fee Required
IR o . Ep & Slate - 6. Election Gampaign Financing $5.00 May Be
2_3]__‘ fﬁ'“?‘:\‘d'\l ] ,,\i[/ o |ee] P/\RN_JTP‘—AV 1on (. Trust Fund Contribution C Added to Foes
4] | Gountry oy | Couny 8. This corporation has liability for intangibte tax under s. 199.032,
24] 5)%?) ‘} 25| \/ 20 ;5_)) 7 30| \léﬁ‘ Florida Statutes Hves [ho
9, }_\!ame and Address of Current Registered Agent 1p. Name end Address of New Registered Agent
POWELL, GLENN K B1] Narme
4433 NW. 67 AVE. 82[ Stost Address (P.O. Box Number 15 Not Acceplable)
CORAL SPRINGS FL 33067
83
84| City FL 85| Zip Coade

11, Purstant 1o the: provisons of Scclions 607 0502 and 607, 1608, Flonda Statutes, the above-named corparation submits 1his statement for the purpose of changing is regisiered
office or ragislered agent, or polh, inthe Slate of Foride. Such change was autharized by the corporation's board of directors. | hereby accept the appeintmen! as registered
agonl. | aen faraibar wilth, and accepl the oohigations of, Section 607.0505, Flarida Statutes.

SIGNATURE R R
Bery e a0 an e e et igen e bl s Bank (ROTE Fegintersd Agont signature required when senstating) DATE
12. N 7T OFTICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TiiE D | BPARR V1 TITLE [T cnange  [_J Addtion
NAME POWELL, GLENN K 12 NAME
stect aooness | 4433 NW. 87 AVENUE 1 3STREET ADDRESS
oiv-siz2 | CORAL GABLES FL 33087 14 CITY-S1- 2P
TinE D U] Drete 21TIE [T change [T addiban
HAME DANIEL TEPPER 2.2 NAME
streer aporess | 4433 N.W. 67 AVE. 2.3 STREE? ADDIRESS
orv-si-z» | CORALSPRINGS FL . 2 400Y-ST-2 g
T [ ooen 31TME [J change [ Adaition
NAkE 32 NAME
STREET ADCRESS 33 STREET ADDRESS
civ. 5P - 34 CITY-5T-2P
L N o [ JofEre 4 TILE Ochange [ Addition
NEME 4 2 NAME
STREET ADDHESS 43 STREET ADDRESS
DTy 5T 21 i - - 44 CY-S1-2IP ]
TILE CJoreie 51TITLE [T Change [ agdition
han 5.2 NAE
STRFET AUDRESS 53 STREET ADDRESS
CITy-g1- 21 - S 54 CITY- S1-2P
THLE [T DEeeTe 61 TITLE [J change ] Addition
Hasdt &2 NAME
STREE! ATDRESS €3 SIREET ADDRESS
R R A secvsrze

14, 1 do hereby certity 1hat o infolmahon suppiied with this Tiing does not qualidy lor the exemption stated in Section 119.07{3)i). Flarida Statutes. | further certify that the
informetion indicatiod on thes annaat roporl o supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an oflhcer ar director of thg corporahon of 1 recedyer or trustee pmpowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
C ) i
(;~

appcars i Biock 12 or Block ody or on an githehmen ,\
> h &l tn /<__-_____J£a.4, i ) _//e, ﬁ;l fmﬂ 321-6433

SIGNATURE AN} TYPED OR PRINTED NAME OF BiGNING OFFICER OR DIRECTOR Caytime Fione ¥

SIGNATURE:

CR2E034 (9/96)



