~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moriham
ANNUAL REPORT Secretary of State
| 1996 [IVISION OF CORPORATIONS
0056028 (0)
DOCUMENT # P95000056028 (0
PEAK PHYSIQUE FITNESS INC.
AT
§35 NW. 2015F AVENUE 835 NW. 201 ST AVENUE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
3. Date Incorporated or Qualied | 3a. Date of Last Report
| N - N 07/16/1995 )
3. Pringpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
X1 L ] Not Applicable
Suite, Ant. 4, eto Suite, Apt. #, elc. 5. Certificale of Status Desired O $8.75 additional
22] E] Fee Reguired
Gty & Stale T | Cdy & Stale 6. Election Campaign Financing $5.00 May Be
2,3J I .. 2ﬂ Trust Fund Contribution a Added 10 Fees
210 Gountry Zip Cauntry 8. This corporation has liability for intangible tax under s 199,032,
;2,,41 _251_ EQJ ;EI Fiorida Statutes 08 ves [INo
o 9. Name and Address of Current Ragistered Agent 10. Name and Addvess of New Registered Agenl
81§ Name
GORMAN, ROBERT M 82| Street Address (P.O. Box Number is Not Acceptable)
935 N.W. 201ST AVE.
PEMBROKE PINES FL 33029 83
84| City FL 85| Zip Code
1. F At 10 the provisans of Sections 607 0507 and 607.1508, Florda Statites, the above-named corporation submits this statement for the purpose of changing its registared office
redd agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad agent. 1 am
ihar with, and accept the obligations of, Soclion 6070305, Florida Statutes
SIGNATURE . e i . B, e
L s typied o pratied nan € @ wgistorad ggpe i an lwv\—-‘w‘ip'.lu.am (MOTE: Reg stered Agen? sighat.ae regured wher reinstating) DATE G
12, OFFiCERS AND DIREGT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
itk D [ DELETE T1TLE - [T Cunge [ Addion |+
B GORMAN, ROBERT M 1.2 NAME 3
STREET ADTFESS 835 N.W. 201ST AVE. 4 3 STREET ADIDRESS o
LIty -51- 2P _ PEMBROKE PINES FL 33029 1ACHE-S1. TP &
Coe T [ DRETE ZTINE O3 Crange [ Addiion | ©
rAM: 2 2 NAME
SIAEE ] ADDHESS 2.3 SIREET ADDRESS
orespe L 24£0TY-ST-2P
TITLE [] DELETE 3 1TI0LE [ Change  [C] Addition
[y 32 NAME
STRHLT ADTIRESS 3.3 STREET ADDRESS
| Cuv-sr-ae 3 o 34CTY-8T-20
(I ) DELETE 4 1TNLE ] Change [} Addition
hARE 42 NAME
SEAE: | ADUAESS 4.3 SIREET ADDRESS
| sl o ; 44 CITY-5T-21p
MLk [7] DELETE 5 1TI1LE [] Change [ Addition
Kabdf 52 NAME i
STREE T ADDRESS 53 5IREET ADDRESS ‘3
L oriesene | L 54LITY-SI-DP !P
TIHLE [J DELETE & 1 TITLE [ Change [ Addition
KA 62 NAME
STHELE ADDR:SS 3 STREET ADDRESS
i . ) G4CITY-§1-2P
i0 horeby cerli‘y that the iInformation supgdicd with this fing is voluntarily furmished and does not gualify for the exemption stated in Section 118.07(3)(k). Florida Statutes. | further '
certify that the information inclicated on this annua report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
Gath: that | am an oflicer or director of 1he corporation or the receiver or trustee empowared 10 executa this repor as requirad by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 13 if changed, or on an allachment with an address.
1]
SIGNATURE: X ,,,,W g A I f 3\*~, - Rodexr 7. 6-oRpa0/ yfy/ 96 _3o(-4Y372-2799|
SIGNATUH AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR h: Dergtanid Prone # 4




