FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # PQ5000026092 (3)

Sandra By hnrthm

c\"/ DIVISI(?:JC(;?E(;!IOOR{PE{;’};::TIONS F!L E D
97¢EP 11 AMIIt LS
1. Corpotation Name

FLORIDA REHAB & FITNESS CONSULTANTS, INC. SECRETARY OF STATE

Principal Place of Business Mailing Address I“"m NI m “I "I‘I I”” II"I "“” ”
8301 COLUNS AVE.. #908 6301 COLLINS AVE.. #508 EMEN
MIAMI BEACH FL 33141 MIAMI BEAGH FL 331414629 RE‘NST&T

"s‘*i' ‘\?\a\ FLORIDA DEPARTMENT OF £TATE
. T

L0 %1

3, Dale Incorporated or Qualified 3a. Dale of Last Report

04/03/1995 11/04/1996
2. Principal Place of Business 2a, Mailng Address 4, FEI Number Applied For
21] 26] 65-0574660 Not Appliabio
Sulte, Apt. #, etc. Suile, Apt. 4, elc. it
P P B. Cerlilicate of Stalus Dasired O $B.75 Addiional
22 A,_@, Fee Hequired
City & State __ Cily & Stale 6. Election Campaign Financing $5.00 May Be
;EI - gﬂ Trust Fund Contribution | Added to Fees
Zip Country Zip Country B. This corperation has liability fqr igtangibla tax under s. 188.0:32,
m 'TSI . E EE] Flarida Stafutes Yes [ ]No
9. Name and Address of Curre:ﬂ Ragislgred Agenl 10. Name and Address of New Reglstered Agent
HOLEFELDER, WILLIAM D B Neme | ACQUELIN SOVEL.
6301 COLLINS AVE., #908 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33141
83
84| City FL |as| Zip Code
11, Pursuant 10 the provision eclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered

ste of Florida Such change was authorizod by the corporation's board of directors. | hereby accept the appeintment as registered

office or registered ajic
igatons of, Soction 607.0505, Florida Statutes

ager, | am familiar with
SIGNATURE

. or beth, in the

14, | do hereby carlify hat ihe infarration supplied wilh this filing does nat qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certity thal the
Information indigated on this annual reparl of supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or director of Ihe corporalion ar th eiver of tutee empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Black 13 if changadgor in an;altach i Jvith an address.

A T TR Y IJ-La’afl. o . lul 1l €1

rF Y. . SSFP LI Y . "

Signatne, v o A1 anc utic it um dwablo, o (NQOTE: Hibm .AEP-Tl signature required‘whan rainstating) DATE
12, F \_/'OFHC[RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS QEI}ID_DIH CIORS IN 1
TITLE p T DELETE 11700LE .. riL IITUI T :f éaﬁp Adﬁ_—
NAME * SOVEL, JACQUELYN 12 NAME -113 -"'lw;- 9 7~ '1 b ":” i
staceraooress | 8301 COLLINS AVE., #908 13 STREEY ADDRESS s 70, 0 s 7oL 1)
orv-sze | MIAMI BEACH Fl 33141 / 140751 2P ]
TTLE TCF0 N DELETE 21TILE apo [ Change Wjition
P Y: - | HQLEFELDER, WILLIAM D 22 NAME
- | sweeraooffss | 8301 COLLINS AVE,, #808 23 STREET ADURESS !h
" Lemv-stze | MIAMIBEACHFL 33141 IV/ 2,400y 51-20 0301 l_ggdd‘l ,&L« 3% ]
TITLE W DELETE 31TILE _1 ) _E]—Chancg? ﬁidilion
RAME SOCHET, ADAM 32 NAME aev , -[Rﬂ“is | '
STREET ADBRESS ﬁUM;JCOLUgS AVE-, #0508 / 33 STREET ADDRESS %{"i,zﬂ “ ne #54' d@
CITY-$T-21P | BEACH FL 33141 aacny-srap | MI 4 r
i ¢c00 - FoiLeE FERAT: HE L [ Change 1 Adciion |
NAME COSTELLO, JAMES 42 WA
streer anoness | 6301 COLLINS AVE., #908 43 STREET ADDRESS
ov-st-ze | MIAMI BEACH FL 33141 _ 44 CI1Y- 5121 ‘ o
TRLE [J oeeere 511LE [Jchange — T Adcition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-ST-2 54LY-5T-2P
TALE T T U] vfiETE 61 THTLE 0b1a &Y AN%MU ouL [T thange -] Addtien
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY- ST+ 2P B4 GV ST 2P ‘&’""{'oo

CR2E034 (9!96)



