4“

FILE NOW: FILIQG FEE AFTER "MAY 118 $225.00

J PRORFIT FLORIDA DEPARTMENT OF STATE
COP\POP\AT\ON Sandra B, Mortham
ANNUAL REPORT

Scoretary of Stale
DIVISION OF CORPORATIONS

1996  N&FET owsoworoo
DOCUMENT # P95000036827 (0)

1. Corporation Name

THE MUSCLE ZONE, INC.

A

Principal Place of Business Mailing Address
350 SOUTH STATE ROAD 7 350 SOUTH STATE ROAD 7
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
3. Date Incorporated or Qualifiod | 3a. Date of Last Report
i 06/02/1995
2. Principal Place of Business 2a. Mailing Address 4, FEf Number [ !Anphed For
‘ . . > :
21 2] Ho-OOFUAD2. | b |
T _ _ — ;
Suite, Apt. #, etc _ Siile, Apt. 4, elc. 5. Cerificale of Status Desied O] $8. 75 Additonal |
Z] 27] Fee Reguired
City & State | Cily & State 6. Eiection Campaign Financing $5.00 May Bo
E] 2E| Trust Fund Contribution O Added to Feos
Zip Country | Zp Country 8. This corporation has liabllity for intangible tax under s 199.032,
[24) [25] 29) [30] Florida Statutes B ves [INo
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
Bi| Name
GILUSl KETH P B2 Street Address P.O. Bax NUmber is Mot Acceptable)
350 SOUTH STATE ROAD 7
HOLLYWOOD FL 33023 63
84| City FL as] Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemont jor the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. { hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE T e
S\gna e, lypea o pﬂ i hare of reg Sturot agrnt and titi 1 an I HblE {NOTE" Regislerad Agent signaluse required whon reingtaing' DATE G

12. OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES 1O OFFICERS AND DIRECTCRS IN 12 E%"

TITLE PD [T OELEE 11 ILE [J Chawge [ Addition =

NAME GILLIS, KETH P 12 NAME S

STREET ADDAESS 1311 NORTH 70TH TERRACE 13 SIAEET ADDRESS b

oY -S1-2ip HOLLYWOOD FL 33024 14CHY-ST-71P &

LE [] DELETE 71T [ Change [ Addiion | ©

NAME 2.2 NAME \

STREEF ADDAESS 23 STHEET ADDRESS

CITY-ST- 2P 24 04TY-81-2P

TIMLE [] DELETE 3 1TILE [ Change [T Addition

NAME 32 NAME

STREET ADORESS 13 STREEY ADDRESS

GITY-SI- 2P - 34CTY-51-7P

THILE [JDELETE 4 1TILE [ Change [ Addilion

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-21P _ 440ITY-5T- 2P

TITLE [ DELETE 5 1TILE [J Change [ Additon

NAME 52 NAME

STREET ADDFRESS 5.3 STREET ADDRESS

CITY-5T-21p - 5.4.CITY-5T-2IP

TILE [ DELETE 5.1 TITLE [ Change [ Addition

NAME 67 NEME

STREET ADDRESS 63 STRELT ADDRESS

CiTY-S1-2IP 6.4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this mmg is voluntarily furrnshed and does not gusalify for the exemption statad in Secton 118, O7(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemenital annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direcior of the corporation or the receiver of frustec empowered 1o execute this report as required by Che?r 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changesd, of on an attachment wnh an address.
/% (BYSHENO

WNTED NAME OF SIGNING OFFICER DR DIRECTOR Daylire Prone &

SIGNATURE: __ SiGRATURE ANmZgB




