FILE NOW: FILING FEE AFTER MAY 1 Iﬁ225 00 -

FROFIT
CORPORATION
ANNUAL REPORT

1996

STLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State

PIVISION OF CORF‘ORATIONS

DOCUMENT # P94000079304 (9)

1. Corporation Name

ATHLETIC INDUSTRIAL MEDICINE ENTERPRISES, INC.

AW M

3D -;i;-_\lir-unrplor:al»=n1 or Quahhed

NOTE ~ N ADPAISS, 10/21/1984

Principal Place of Business M-i‘ ulLJ Al i<in.,.1
1400 GANDY BAVD.. STE. 74 1400 GANDY BLVD.. STE. 204
$T. PETERSBURG FL 33702 ST. PETERSBURG FL 33702

3a. Dale of Last Report

02/23;‘ 1995

2. Principal Place of Business 2a, Maiig Adiress 4, FE Number o Apphed For
] HFO0 5 37 IST, So gREEEs] Y 705 -3 y Ea) ST 50 50-3200946 Nol Appicatic
Suite. Apt. #, etc | SuelApt ket certteate of Stars Dosires - $8.75 Additional
22 322 7l #EI2T | et e B Fechequied |
Clty & State: . Oy & Swe 6. [lection Campagn Financing - $5 00 May Be
2l ST p? T2 Burré ) [~ . 23*‘I Y 7" pf’f}ﬂ 55“ 26‘ F(‘ | Trust Fund Contribution C Added 10 Fees
Counlr’y __ 2 | Couritry 8. Thes corporation nas habiity for intangible tax under s 199.032,
= 337// | 237/ /- 301 o 100 > Bl e O o
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent ~
B1| Name
KEHMOM, LEER B2| Streat Address {(PLO. Box Number is Not Acceptatile;
1400 GANDY BLVD., STE. 704 4905 34th Street S. #322 ]
ST. PETERSBURG FL 33702 83 gt. Petersbhurg, F1 33711
84| City FL ‘85] Zin Code

1. Pursuant to the provsions of Sechons 607 0502 and 607.1508, londd Statines, e above nanad oo
or registerad agent, or both, in the State of Florda Suchk chiange vy anthorizac by the corparation’s boa-d cJ (hrf—'Chllb | h:‘velv; A epl the appown ment as regn'omd agﬂmt I an:

famifiar with, and accept the obligatizns of, Section 6370504, Florioa Statutes

SIGNATURE e e e e . - . .

St e typend Of o ben) |t OF Fegd - ete 7 e 1 sl Htes 4 a6 v ol i TE Flgiores: A ol s s Cap on Al iz 4 DAk
12, OFFICERS AND [)\REELUE_ R T ADDITIONSCHANGE S TO OF FILE WS AND DIRECIORS N 12
TE D LI DfLETE 11 TiTgE [ Crargs [ Addion
NAME KERMODE, LEE R 12 NAME
sreet anoress | 1400 GANDY BLVD., STE. 704 viser a0ess | 4905 34th Street S.  #322
CITY-51-21P ST. PETERSBURG FL 33702 e BELE St. Peteérsburg, F1 33711 o
TTLE [T] DELETE FRRN: [3 Change [ Adutisi
NAME 22 MNAML
STREET ADDRESS 2 5 SIREFL ADDRESS
CITy-ST-2P o Rasiry sy i ]
TITLE [IoaeT 4 1TNE . 3 Chargs [} Aodbfion
NAME 37N
STREET ADDRESS 33 SIREED ADDAESS
CiTY- §1-21P N DU ARRHIARESErC A I _
HTLE [ DELETE 4TILE [ thange [ Addton
NAME 49 NAME
SIREET ADORESS A3 STREL] ADORESS
GITY-5T-2IF R 340TY-51- 2 e
TILE [J GELENE 5 1 TILE ] Cuange ] Addition
HAME 52 KAME
STREET ADIRESS 53 STREET ADERESS
LiTy-ST- 2P OO [ 2L Lt 4L S
TILE [ ] DELETE € 1T [J Change [ Addwan
NAME £2 NAM:
STREET ADDRESS b A SIHEFT ADDRESS
CITY-$T-29 BALITY-ST-7P .

14. | do hereby certi'y that the informabion supplied w.th ths fling s voluntarily furnished and does nat quanfy for the exemplion staled in Section 119 O7(3)k]. Florida Statutes. ) further
cartify that the infarmation inchcatad on this annua!l report or sapplemental annual repod is true and accurate and that my signature shall have the sarme legal effect as if made under
oathy; that ] am an officer or director of the corpralion or the receryar of trustee empowerad to execate ths report as required by Chapter 607, Florida Statutes; and that my name
appwars in Biock t2 o\r% 13 it changed, or on an gttachment with an address

S|GNATU R E ﬁUHE AND @O’R PRINTED NAME OF SIGNI pzz S ‘ 0 ) "’T / / ?/?C [? 9/] 72 ?‘ 7;75‘

oFFER OR DIRECTOR. Lrate:

Dy Pk #

CR2E034 (12/95)




