SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MIN!MUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DQCUMENT # P94000083966 (9)
NAUTILUS FITNESS AND AEROBICS, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham

'# : Secretary of State
» 4 DIVISION OF CORPORATIONS

L
i £

11427 WEST PALMETTC PARK RD. P.O. BOX 1775
BOCA RATON FL 33428 BOCA RATON FL 33429
3. Date Incorporated or Quaified 3a. Date of Last Hopc}_rl
1117/1994 | 06/15/1995
2. Principal Place of Business 2a. Mading Address 4. FEI Number Applied Far
21 —2—5—} 65%4792 ; Mot Aif'l"l":ﬁh'fi
Suite, Apt. #, eic Suile, Apt #, ete . .
e Ap e ae 5. Cerlicate of Status Desired D $B 75 Additional
22 ;1 Fee Required
City & State City & State 6. Eleckon Campaign Financing 0] $5.00 may Be
2 : 28] Trust Fund Contribution L Addedto Fees
Zip Country ap | Counlry 8. This carporation has habulity for intangible bax under s 199 032,
m . m ;ﬂ 30 Floricia Statules [:l Yas D Mo
« 8- Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
+— -
8t Name
LILY GIBEANT
575 N. FEDERAL HWY. 82| Streel Address (PO. Box Number is Not Acceptable)
BOCA RATON FL 33487 =
84} City FL asI Zip Code

Lrpase of changing its registorna
Copl the appontment as regstenad

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonida Statutes, the above namad carporation submits this statement for t
office or registered agonl, or bath. in the State of Fiorida Such change was authorized by the corporalion's board of directors | heraby a2
agent. | am fanihar with, and accen! the nbhigatons of, Seclion 607.0505, Florida Stalutes

SIGNATURE e, e e R

Stgratare lyped o ponted racw ol mgeted agect ang Wk of appiicate e OTE Fog slered Agenl s grature: mepred when ran<latng OAE
12. GFFICEAS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND IRECTORS IN 12 | &
TILE DP [7 becene 11 TILE U] cnangs [T addman 8
NAME GIBEAUT, LILLY 12 NAME 3
staget aponess | 11427 WEST PALMETTO PARK RD. 13STRETT ADDRESS &
CITY-S1-21P B0CA RATON FL 33428 15DTY-ST- 2P B R
THLE LT oecere ZTTILE LT crange | ] Addnen |O
HAME 27 NAME
STREET ADDRESS 2 3STREET ADDRESS
Y- S1-21P 2 ACITY 5T 21 o ]
NILE [] oeiere 31TILE L change [ ] Adition
NAME 32 RAME
STREET ADDRESS 33STHEET ADDRESS
CiTy-51-2ip 34 Gy -§1-21 o
HILE LT oeikie 41T I e I
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
CIIY - §1-2IP 34 ITY-ST-21P _ _
TILE L] oecere 51 TILE [T tnange [ ] pddion
NAME 52 NAME '
STHEEY ADDRESS 53 STAEET ADDRESS
CITY-S1-21p 540HY-SF-7P
TIILE [} oecee £1THLE SO0 1 9 =0 Elﬁk_ﬁang-; [T adatien
NAME £ 2 NAME 7] ‘EL"IIBE;"“D]. DEI"-‘__DEB
SIREET ADDRESS 6 3 STREET ADORESS 4225 10
CITY-ST-2P 64 CITY-5T-71P

14. 1 do hereby cerbly that the iriformation supplied with this fiting 15 valuntarily furnished and does not gualily far the examphon stated 1 Section 119 07(3)(k) Florida Statutes |
further certify that the information ingcatdd on this annual report or supplemental annua! report is true and accurate and thal my sgnalure shall have the same legal effet as of
made under gath, thal | am an oftceNy digctor of the corporalion of the raceiver or trustee empawered 10 execute this report a3 requred by Chapler 617, Fiarida Statutes, and
that my name appears in Black 12 or BYyck %3 ‘il ged. or on an artachment with an address

SIGNATURE: __ > MY e (5o m—ﬁg{c[‘@’a

INTED NAME OF SIGNING OFFICB% OR DIAECTOR

gt Prune W




