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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

»”  PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham g::‘ ﬂ Iy Fom oo
Secrelary of State E - f m:; 3 p
DIVISION OF CORPORATIONS

1998
DOCUMENT # P95000046589 (4) 28”"“" At 10: ZEf
[T

1. Corporation Name t[:rqi ¥ (o
ALTERED IMAGES PERSONAL TRAINING SERVICES, INC. MLLARASE - SIAT

NGA

Principal Place ol Business Mailing Address
1682 VINEYARD WAY 1682 VINEYARD WAY
TALLAHASSEE FL 32311 TALLAHASSEE FL 32011
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2, Principal Place of Busingss 77T e Mailing Address 4. FE! Number Appliad For
7 [26] 503321086 Not Applicable
Suite, Apt. #, slc. Suite, Apl. #, slc. ;
P P B. Certificate of Status Desired M $8.75 Adaitional
El ;] Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 1o Fees
Zip Country P4 Country 8. This corporation owes or has paid the current year Intangible
m ;ﬂ ~2;| El Personal Property Tax dus June 30, B¥ves [ Mo
9. Nama and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
GRANT, JOHN A 81{ Neme
2387 CENTERVILLE RD. B2| Street Address (P.0O. Box Number is Not Acceplable)
DRAWER 15580
TALLAHASSEE FL 32308 83
84| City FL 85| Zip Code

¥1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or repistered agoent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0508, Florida Statutes,

P e R e s

SIGNATURE __ -

Slgnature. typod o printedd nat e of reg-tored agent and Il if apphcable {NOTE Ragislered Agenl signalure required whan reinstaling) DATE
12, Of FICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE T | MY 1A THTLE T Change 1] Addilion
NAME OSBORNE, SAMUEL L 1.2 NAME e e - -
smeeraooress | 1882 VINEVARD WAY 1.3 STREET ADDRESS =N L!lr:.:'."— “t iz 3— =)
CITY-§T-21P TAI.LAHASSEE FL 32311 1.4 CITY-S1-2P _P;"J L_"— - _l:l 1 {64 -1 S o
TTLE ¢ T oeere Z1TITLE T angd
NAME NICHOLS, STEVE 2.2 NAME
sreevaporess | 8318 MAHAN DR, 2.3 STREEY ADDRESS
CITY-ST-2p TALLAHASSEE FL 32303 ) 2.4 CITY-ST- 2IP
TIeE T oecere 31 TILE T change  LJ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDAESS
CIvY-ST-ZIP e 34, CAY-ST-2IP
TME [J peceTe 41TME L] change [T Addition
NAME 4.2 NAME
STREEY ADDRESS 4 STREET ADDRESS
CY-$1-2¢ o 44 GITY-ST- 7P
TME [T orLete 53 YIILE ] change  TJ Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§1-2# 54 CITY-ST- 2P
TLE T DELETE 61101LE [Jchange [ asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2P 64CITY-5T-2P
$4. | hereby certify that the information supplied wilh this filing doos not quality for the exemption stated in Section 119.07(3)(i), Floride Statutes. | further certify that the information

indicatad on this annual repon or supplemaental annual reporl is true ang accurate and that my signatura shall have the same legat eflect as if made under oath; that | am an
ofticer or dirggtor of the corporation or the recaiver or fruslee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachimenl with an addrpess /
[ o i 1/‘):/[__,f- hry T s Joa Facr) cread Bl M a

CR2E034 (10/97)



