FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

__PROFIT FLORIDA DEPARTMENT OF STATE Jan 1 7 1 997 8 : Ooam

CORPQRATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 LIVISION OF CORPORATIONS

LOCUMENT # P5000011270 (2)

. Corporation Namie:

ORLANDO AEROBIC PROGRAMS INC

MO

00 W COLOMNIAL DR 5600 W COLONIAL DR
LANDO Ft 32008 ORLANDO FL 32008-7646

3. Date Incorporated or Qualified 3a. Date of Last Report

2a. Mailing Addiess 4. FEl Number

. o ) 59-3300750.
Suite, Apt #, ol Swile, Apt. #, alo ! .
5. Ceitificate of Status Desired

| . SU—)

Applied For
Nat Applicable

0O $8.75 Additional
Fee Required

Principal Place: of Busingss

sinns of Soc A2 and 6071008 Florda Stalules, the above-named corporation submits this statement far the purpose of changing Its fregistered
¢ office o registered agent, o both, mLhe: State: of Forida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as regisiered
agent {1 arn famibiar weth, and aceept the obhyations of, Soction 607 0505, Flonds Statutes.

Cily & State | Gy &Sae 6. Elgction Campaign Financing $5.00 may Bo
ll e e 28] Trust Fund Contribution | Added to Fass
Zp . Gountry | w | Ceuntry 8. This corporation has fiability for intangible tax under s. 199.032,
i 25! B 29] 30| Florida Statutes OvYes Mo
! 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
| BROUMAND, GLAV 81 Name
F 5600 W. COLONIAL DR 82| Streel Address (P.O. Box Number is Not Acceptable)
! ORLANDO FL 32804-3280 =
1
! 84 Cit i
! Y FL 85| Zip Code
1. Plrsuant to

1
!

BIGNATURE
!

b ot L ot Vv-':‘ Werral gt ) Fs "'—W-,:u wanle INOTE: Feg stared Agenl signature required when reirstating ) DATE

CR2E034 (9/96)

oo ~TONHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e PS [T et 11T1LE [l crange T Additien
:'m.w BROUMAND, GLAVI) 12 NAME
r.'smm ancess | G000 W COLONIAL DR 13 STREET ADDRESS
fon-sie__| ORLANDO FI. 32808 - 16gr-s1-28
VL BT 21TITLE [T Crange LI Additian
! NAME 27 NAME
: STREET ADORESS 2 3 STREET ADDRESS
_! Cly-51-2IF e - e . 2 41Ty -8T-2IF X
s [T oeLete J1TILE [Jcrange [ Addition
NAME 3.2 NAME
STFEET ADOAFSS 1.3 STREET ADDRESS
gmy-stae [ o . ] 34.CITY-ST-21P
TILE [T oeLete 41 TILE [J change 1 Aadition
NAME 4.7 NAME
STREET ABDAT 55 4.3 STRELT ATIDRESS
LAY -§T-21p 44 CITY-8T- 7P
T - ST T et 53 111LE [Jchange ] Addition
NAME 52 HAME
STREET ADLSE S5 53 STRFET ADDRESS
CiTYy -ST-2IF 5.4 CITY-51-2IP
_TI—IE—M S e oo 61 LILF O Change 1] Acditicn
HANE 6.2 HAME '
STHEEY AQDRESS 6.3 STREET ADOHESS
AT - ST-21P 6.4 CITY-5T-21p

14, 1 00 herety certily lat e informaton supied with 1is Ting does nol qualily for the exsmption stated in Gection 118, G/(3)1), Florida Stalutes. | further certfy that The
information indicated on this annua’ repart or supplemental annual report is tfus and accurate and thal my signature shall have the same legal effect as if made under path; that
Lam an afficer ar direcior of the carporation o the recover or trustoo empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or on an_ atjachment with an agdress. /
SIGNATURE: | Mo D D S\Ao)&\ . /2 /6 7
TED NAME OF SIGNING OFFICER OR ORRECTOR - Tiaie ¥ 4 Baytirmw Prong %




