SECOND NOTICE: CORPORATION WiLl BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUJE ON OR BEFORE 8/7/96: $225 (IF DISSOL\JED, MINIMUM AMOUNT DUE TO REINSTATE: $315.)

PROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT

Searetary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P95000005495 (3)
YOUTHERCISE, INC.

Principal Place of Business Mailing Address |||l“||| "l |I'|| ||I||Ilm Illll I||||I|“|||||| ||“|| I| “" ||I‘

10375 WOOD DUCK DR 10375 WOCD DUCK DR
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
3. Data Invor;)oraiod or Cualfied l 3a. Date of Last Report 7
) 01/18/1995 - :
2. Principal Place of Business Zaq iling Address 4. FEibumber Appied For
i Y35°0S thay 19 Wowh | A= 22917211
i & ] S . .
Sute. ApL#. ete (\'te AL ¥, etc. 5. Cesthcate of Stalus Desired [___| $8.75 Adc!monal
22 _ a ()l Fee R?quued
City & State | A & S‘a[ 6. Election Campagn Financing $5.00 May Be
23 28] (j @ Othf/n PL Trust Fund Contribution ] Added to Fees
Zip __ Country | £ itry 8. This corparahon has hablity far inlang.bie tax under s. 199 632,
24] 25] 29| ?3"1 U?US'? 30—1 (ﬁ(j{.&e 6} Florida Statutes [ ves [d Mo B
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registerad Agent
81| Name Ka - \ f
DAVIS, SHAWNDEL C el WSkl Siitunpe
10375 WOoOoD mx:K DR B2| Streel Address (PO. Box Number is Aot Acceptable)
NEW PORT RICHEY FL 34654 -
84| City FL 85} Zipy Code

11, Pursuant 1o the pravisions of Sections 607 0502 and 607.1508, florida Stalutes. the above-named corporation submits his statermnent far the: purpose of chaqgmg its registered
office or regislereghagent or both, i the State of Florida Such change was authonzed by the corporation’s board of direclars | he rehy accept tha appointment as reosteraa
agent | am fa with. and accepl thg ol

hons of G 0405, Elgnda Statules.
TSNl Yormaunsks 8112

SIGNATURE  ___ R
Sigratere fyped on nm e o e r ARl (NE Resgpsrered Agens sigaahae 1o querad whan 10 racar

‘::LE OF FICERS AND DIRE CTORQU" o :?.NLL ADDITIONS/ICHANGES TO OFFICERS AND&H&E;?HSLH\]I IAQd —
1 - 3 4 . ditar:

NAME gAVIS, SHAWNDEL q _"_ﬂw}/\ KO N T (')Ski) Shqw,«, .D{?f

sTReeTADORESS | 10375 WOOD DUCK DR 1 ASTREET ADIDRESS

CITY-S5- 2P NEW PORT RICHEY FL 34654 V4CIY-ST- 2P B

T D ] onew 2110E [} change [T aadition

A KARMAZINSKI, PAUL 22nne

sireer aooRess | 10375 WOOD DUCK DR 23 SIRELT ADDRESS

CIY-S1-21P NEW PORT RICHEY FL 34654 2400 -ST-2P )

TIMiE D [T oeeTe 31T o © T cnange ] Addiion |

KAME DAVIS, KAREN 32 NAME

street a0okess | 5014 BARROWE DR 33STREET ADDRESS

CiTY-ST1-71P TAMPA FL 33624 34.CHTY -5 TP

TiTLE D [ oeLeme 41 TILE [ ] crange [ ] Agiton

NAME DAVIS, MORRIS 4 2 NAME

siree aporess | 5014 BARROWE DR 43 SIREE| ADDRESS

EITY-SI- 2P TAMPA FL 33624 $4CITY-S1-2IF «

T [T DeLete 51TIE [] cnange [T agation

NAME 52 KAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2F 5401Y-S1-2P

TIRE 0 B1TILE ] crange [ ] Addtion

NAME 67 NAME

STREET ADDRESS 3 STREFT ADDRESS

CiTY-ST- 2 Reecny-sr-ze

14. [ do hereby certdy that the information supolied with s fihing is volurtarly furneshoed and does not qualify for the exemption stated in Section 113 07(3)k), Flanda Statutes 1
furlher certify that the information indicated on t's annual repart or supplemental annual reportis trve and accurate and that my signature: shall have the mme lega: effect as i
made under path; thal | am an ofcer or director of the corporation of the receiver o trustee empownrGd 10 execule this report as re quired by Chapter 617, Flonda Statutes, and

that my name appoars in otv 2 ar Black 1311 changed ar on an atiachment with an address
SIGNATURE: JLLCAA - Shauwnpel Yarmarski L0 §)ihe %‘fﬁ §733

'SIGNATURE AND TYPED O IMTED NAME OF SIGWING OFFICE O

CR2E034 (3/96)



