PROFIT
COHPORATION
ANNUAL REPORT , Secretary of Slate

1997 | ‘4tu.m “\4;'/ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P95000039167 (8)

1. Corparahan Narn

BARBELLS FITNESS & AEROBICS, INC.

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

AR

Mailing Address

#0 SUNRISE DR, 410 SUNRISE DR.
FT. PIERCE FL 34945 FT. PIERCE FL 49454140

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

05/17/1985 04/16/1896

"2, Frinapal Pace of Business [ 2a. Mailing Address 4, FE| Number Applied For
[zil ")(8 oé ) M/(;ﬂgs _____ /1[“,\{ o 2E] 65'%91337 Mot Applicable
St Ayl #oele Suile, Apt #, elc. m
L e 3 o L e ¢ 6. Coertificate of Status Desired O $8.75 Addiional
3?1,.. f’.,lgfﬁf Lé F / 27] Fee Required
N Crty & Stata | City & State 6. Election Campaign Financing 55-00 May Be
l2a]l 2495/ 5‘{: LVL—JT.{_ . 2] Trust Fund Contribution ] Acdad to Fees
L _ Country | 4 Country B. This corporation has liability for intanglble tax under s. 199.032,
_2_@_1 ) ) o gf:)_] o 29[ ;(;l Florida Statutes {1 Yes mo
| ® Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
CROUCH, JAY 81} Name
410 SUNRISE DR, 821 Stroet Address (P.O. Box Number is Notl Accaptable)
FT. PIERCE FL 34945
83
84| City FL B85} Zip Code
s L e the provieons of Sections 607 0602 and 607 1608, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office: o registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agonl 1 asn lariiar with, and acoept the obligations of, Seclon 607 0505, Florida Statutes.

S:GNATURE . I R
Sl e e o0 poeden naene oF eegeterod agect aodk Hl o apphizaee {HOTE Hegistered Agant mignature required when reinstating) BATE

T2 OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T TToerEs 149 TITLE T Change L] Addition
MESAE CHOUCH, JAY 1.2 NAME
aninaoris | 410 SUNRISE DR. 1.3 STREET ADDRESS
Y S FT PIERGE FL 34945 1.4 LY -ST-2IP .
_.-%-I-i“ B o T D DELETE 21TITLE D Ehmge D Addit:on
MAME 2.2 NAME
STRIT ATV HIE S 2.3 STREET ADDRESS
2 4 CHY-SI-2P
I ) [T oeLete 1 UL T change 1] Addition
HARKY 3.2 RAME
GEHE | ATILRESS 33 STREET ADDRESS
Gy sl-7- o . 34.0TY-8T- 2P
BT o F_ DELETE 41 THLE T Change [ Addilion
M 4 7 NAME
SIRLET ADDEES: 43 STREET ADDRESS
Cie 514 - 44 CITV-51-2P
e T T [T pELETE 51 TILE T TChange L] Addition
LAt 5.7 NARAE
& HELT AOGETSS .3 STREET ADORESS
Gy - 51220 e 5.4 CITY-5T-2IP
e T T oreere 6.1 TITLE [Jchange [ Addition
[ ALS 6.2 NAME
STHEE T ADLR:5S 6.3 STAEET ADDRESS
B LTY-51- 00 SACITY-S1- 29

iy Gertly nat the uformation supglied wlb his filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

it lermation inchealed on thig donual repaite supplemental annual report is true and accurate and that my signature shall have the same legal effact as If made under oath; that
Gtdin o th: receiver or trusles empowered to execute this repon as required by Chapler 607, Florida Stalutes; and that my name

v an atlachmant with an address.

Croved,: 2-2-91 54469970

7 SIGN‘.I{ORE AND TTFED DR PRINTED WAME OF SIGHING OFFICER OR [HAES TR Dale Daytme Phooe ®
— ALTALAR

14

SIGNATURE: _

¥y

" a0 Monbars Apr 01 1997 8:00am

CR2E034 {9/96}

iy



