SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT !/;?f‘“--iﬁr;:?} FLORIDA DEPARTMENT OF STATE
CORPORATION f}’f v Sardra B Martham
ANNUAL REFPORT (@r‘ Sezﬁretar.v'of Glate

DIVISION OF CORPORATIONS

1996
POCUMENT # PQ5000046689 (4)
ALTERED IMAGES PERSONAL TRAINING SERVICES, INC.

Principal Place of Busness o Mailng AaEr"qu "
2802 MORNINGSIDE DR 2902 MORNINGSIDE DR
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
3. Date Incerporated or Quahfied 3a. Date of Last Repbrt
_ o 06/15/1986 | 7
2. Principal Place of Busess | 2a. Mailng Address 4, FEI Number Applied Far
2] |682 Vineward Weu 26 1292 Vineyard oy s9-332] 08w Nat Applicable:
Suite, Apt. 4, elc -  Sute, Apt # el d - -~ $8.75 Additonal
" 27] §. Certificate of Status Desired D Fee Required
City & State 7 . Cy&sate 6. Elsction Campaign Financing $5.00 May Be
] Tallohassee , FL 2] Tallahassee , F& Trust Fund Contribution ] Added to Fees

Country Zip Country 8. This carporation has lahility for mtangible tax under s 199.032,

?ﬂ ZTSQSH 25! Us fz;] 393” 30—1 US Florida Statates [ ves M No

11, Pursuant fo the pr
B office or registergh
agent. | amta

Froons of Sections 6070602 and GO7 1508, Flanda Statutes, the abave-named corporatan sabmits this stalement far the purpose of chasging its registerea
S ila of Floneda Syeh chande was authonzed by the corporation’'s board of directors | hereby aceapt tha appontment as regstered

an §O7. 0505, Florida Statutes
o /b)‘.u'/ T

8. Name and Addre_s‘;éfg{_Qgrrenl Registered Agent ~ 10. Name and Addressi N ed Agent B
GOLDBERG, STUART E | Mame Grrant .
305 S GADSDEN ST 82| Stveet Adoess (PO Bax Number is Tilot?c'c%}l}r? A
TALLAHASSEE Ft 32301 - 2361 _Centervi /e ‘Ro(
1 . ’ i Deawer 15589 (AS}I 14_5 Ceﬂ;/cg%
T —— 85 1 e
! l‘ﬁ“ﬁ-"\o&;z-g_ FL ‘ l %ff)ﬁgfﬁ

CR2E034 (3/96)

SIGNATURE. e e e

/ ¢ 36 ard Lhe: & apfee atne (HOTE Re) stered Agenl signalre sequigd whien fenildhng)
12. /, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TirLE ,pftsideﬂ‘{' R ViTILE ¢h- CUheirman, g changs ] Addition
NAME Samuel L Oshorne 1.2 NAME
ctRer aookess | Lo 32 Wineyord oy 13 STHEET ADORESS
owstze | ~Taflehossee , Fio 3231 V4GV ST 2P i
TITE Vice Vresides [T oeere 21TILE Co - Chartrman O Crange [ Adetion
HAME Steve Ndnpls 22HAME
saeet aookess | H31S Plahon D 2 3STREET ADDRESS
arv-si-ze | Tellahossce , Fh 32303 2400 -SI-29 ]
TIE 7 [ pekie BITIE 5 - L] changs [ ] Addtan
HAME 37 HAME
STREET ADRESS 33 STREET ADDRESS
CITY-51-21p 34 Gl -SI-21P
TITLE [] oree 41TIE [T Crange [ ] aadta
NAME 4 2 havE
STREET ADDRESS 43 SIAECT ADDRESS
CITY-§F- I ‘ A4 CilY . ST-2IP
TITLE [ 1 pecere BITILE TODoOOo1 SO0 Pae [T Ao
e sar ~07/13/96~--01003--032
STREET ADDRESS 5§ 3 STREET ADDRESS au225. 00
CHY-ST. 2P B 54CNY-S1-2F " f/g
Tine L] orcere 61HILE 'EJ) cyxiﬁ AN
NAME 62 NME w
STREET ADDRESS 63 STREET ADORESS
ony-§1-2i 64 LITY-5T- 7

14, | do heredy cerlify that tne information supphed with this frong s volontarily lurnished and does not qualify for the exemplon stated in Sechon 119 07(3)(k}, Florida S'atutes |
further cerlify that the information indicated on this annual reporl o supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if
made under aath that | am an offizer or greclor OF the corporahan o the receiver or frustee empowered (o execute This report as required Ly Chapler 617 Florida Statutes . and

that my name appaars in Block 12 or Block 131f chanmm willt an address
SIGNATURE: o 2. 6/l 9043785015

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

D [ PH NI PR |




