ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098,
AMOUNT DUE ON OR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTAYE: $75).

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporalion Name

L]
Prln&ipal Place of

5600 W COLONIAL

ORLANDO FL 32808

2, Principalil'r’lac'éinl Business

Buslnoss

DR

Y

FLORIDA DEPARTMENT OF STATE
Sandra &, Moithdm
Socretary of State

DHVISION OF CORPORATIONS

P95000011270 (2)
ORLANDO AEROBIC PROGRAMS INC

Mailing Address

5600 W COLONIAL DR
ORLANGO FL 32608

2a. Mailing Address

Suite, Apl. #, elc. o

I 26
Suite, Apl. #, etc.
— 27 _
City & State City & Slale
23 28]
:7 Zip . Country 71
£ 29|
b 9. Name and Address of Current Reglstered Agent
BROUMAND, GLAVI
5600 W. COLONIAL DR
ORLANDO FL 32804-3280

NAME

STREET ADDRESS
QTY-5r-2IP
TITLE

NAME

STREET ADDRESS

| cvstzp
TITLE

NAME

STREET ADDRESS

STREEY ADDRESS
cvstae |

TIE

HAME

STREETADDRE S8

| cTvseze

TITLE

NAME

STREET ADDRE 85

caystap |

14. | hereby certil
indicated on t

In Block 12

QSIGNA

-
BROUMAND, GLAVJ
5600 W COLONIAL DR

'ORLANDO FL 32608

5 annual reporl or sepp

ck 13 if changed, or on an aftactime
Pooe N
- i

Signatore, by o0 prinlos fane ot registerad Bjed s Liic if g;pheatd;

OF FIGERS AND DIRECTORS

R

[ Ioetere

[ Tocere

(Toerere

(Jdoeere

[ Joeere

Name

FILED

IR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/09/1985

|- 58:3300750..

4. FE{ Number

5. Certificale of Status Desired

[ Applied For |

|| Not Applicable_|
$B.75 aaditional

Fee Required

_Trust Fund Conirbution

]

$5.00 May Be
Addgg to Fees

B. This corporation owes or has paid the currgnt year Intangible
{ _Personal Proparly Tax due June 30.

No

Yos

ﬁjo Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptabie)

85 | Zip Code

FL

i
1.2 NAME
13 STREET ADDRESS

Qracmvstap |

21TIMLE
22 NAME
23 STREETADDRESS

31 TILE
2.2 NAME

}3STHEET ADDRESS
34 CITY-S121P

24 CITY-§1-21P
S e ol b i SN

1. Pursuant 1o thﬁrc»visinns of soclions 607 0507 anG GO7.1508, T lorida Stattes, he above-named cufﬁoration submits this statement for the purpose of changing its regislered"
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmaent as registered
agent. b am familiar with, and accep! the obligations of, seclion 607.0505, Florida Stalules.

SIGNATURE . _

aluf_ roquired wha:!mn;u\nsmling} } DATE a
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS EN_1_2_ - &
[:' Change D Addition g‘
o
X
. e (3
ﬁhange [:3 Addition
T change [ Addiion

4 1TITLE
4.2 NAME
4.3 STHEET ADDRESS

51

LE
52 NAME
535TREET ADDRESS
S40misTap

sacmrestze |

[ crange [ Addion

] Addition

6 1TLE
6.7 NAWE

6.3 STREET ADDRESS
64 CITY.ST.2P

fa .

|

D Addition

)%”.\\

an officer or diractor of (o corporation or the receiver er rustoe empowered to execute this roport as required by Chaptar 607,
1t with an

I M%

7/3/%8

ﬁlhal the information supf!l;(;il with this filing does not unalifyifar'\h’e'exeN\jlliuﬁ"slafeﬂE section 119.07(3)(i), Florida Statutes. | further oer‘t'ify that the Information
I etenlal annual reporl is frue and accurale and thal my signature shail have the same legal eflect as if made under cath; that | am
lorida Statutes; and that my name appoars

Aug 11 1998 8:00am
Secretary of State



