07281999-90007-006-$150.00-$150.60

FILED

999,
ATUNRTL YT U UR DEFURE W TNUI. 3300 | YEu, SUL 1V NEIRG FAL. ¢ruv).
PROFIT FLORIDA DEPAR‘h‘Jé:JT OF STATE
- ANNUAL REPORT _ Secretary of State
1999 DIVISION OF CORPORATIONS

Jul 28, 1999 8:00 am
Secretary of State

/ (07-28-1999 90007 006 ***150.00

DOCUMENT # P9500001 1270

ORLANDO AEROBIC PROGRAMS INC

-
T

08-27-1999 90002 006 ***400.00

[T

g e

Principal Place of Business Malling Addrass
S500 W COLONIAL DR 5600 W COLONIAL DR
ORLANDO L 32808 ORLANDO AL 32808
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
02/09/1995
2. Principal Place of Business 2a. Mgiling Addross 4. FE! Number Applied For
21] 26 593300750 Not Applicabla
Sulte, Apt. 8, etc. Suits, Agt. #. etc. 5. Cerificate of Status Desired L} 5‘3;75 Addilional
22 27 ‘a8 Required
cny & State City & State 6. Election Campaign Financing $5.00 may Be
N - . e e o ;;} e e s e e Trust Fund Contribution—— - — Added to Fees.o- .}
Zip Country Zip Country B. This corporation owes the curment year
24 25] 20] 3] intangibla Personal Property. ” COves [ne
9. Name and Addrass of Current Roglatered Agent 10, Name and Address of Naw Regletered Agent
81| Name
mum&'“&” [y ’ B2| Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO FL 32804-3280 B3
B4| City FL st Zip Code
11. Pursuani to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the oorporation 's board of diraciors. | hereby accept the appointment as registered
agent. | am farnillar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signatuee, typed or pritid ridme of /SQi3Iered agadt end ttie I appBcadie. . (NOTE: Agent required when DATE —
12 CFFICERS AND DIRECTORS 13. _ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12 %
NAME BROUMAND, GLAW 12NAME g
sTReeTADORESS | 5600 W COLONIAL DR 13 STREET ADORESS 1]
CTVSTZP ORLANDO FL 32808 14 ATY-STZP %
pop . T Toeem 2TME [Tehangs [] Aditon
NASME 22 NANE
STREET ADORESS . 23 $TREET ADORESS
oYSL.ZP 24 LITY-ST-IP
TE oeere 31TIILE [ crenge [} adton
NAME 3INAME
STREET ADDRESS | _ 3.3 STREET ADDRESS
) crvsrze } 34 CITY.ST.ZP
e Ooaee  fume [T crange  [] Addtion
NAME 42 NAME
STREET ADDRESS 43 STREETmss
CIT-ST.29P 44 CITYAT-2P -
TITLE O oaere 5.1 TMLE [ change [ addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CTY-STZP 54 CITY.ST-ZP
Tme ClorerE 61TME [ change [ Addiion
NAME 82 NAME
STREET ADORESS 42 STREET ADDRESS
CITY.STZIP B.A CITY-37.2P

in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14, hemhy that the information suppiied with this filing does not qualify lor the exemption staled In section 119.07(3)(i), Florida Statttes. | further certify that the information
Indicated s annual report or sup tal annual report is true and accurata and that my signature shati have tha same Jegel effect as if made under oath; that | am
an officar or dlmdnr of the corporation or the recefver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears

th!
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