FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

b,
a
r(.‘ o L /

' DOCUMENT # P@5000056028 (0)

- Carporation Blacw

PEAK PHYSIQUE FITNESS INC.

Principat Place ol Business

35 NW. 2015T AVENUE
PEMBROKE PINES FL 33028

Mailing Address

635 N.W. 2015T AVENUE
PEMBROKE PINES FL $3026-3436

FILED
Mar 04 1997 8:00am
Secretary of State

N A A

3a. Date of Last Report

03/05/1996

3. Daile Incorperated or Qualifiad

07/19/1995

2] 28] 2 30

[, Princapa Piace of DBlasnoss | 2a. tailing Address 4 FEINumber o Sor OSSP @ PP Applied For
L-‘;ﬂ - o S 25| - Not Applicable
L St Aot el F— Sute Apt # el 6. Certificate of Status Desired | $6.75 Adr!iﬂona!
["_’_?J_ e e e e e e 27] i Fao Requirad
T City & Brae | City & sale 8. Election Campaign Financing $5.00 may Be
k@],,,,, e 2a| Trust Fund Contribution Added 1o Fees

2ip Courtry Zp | Country B, This corporation has liability for intangible tax under . 199.032,

Florida Statutes B8 ves [Ito

L 8 Name and Address of Current Registerad Agent 10, Name and Addreas of New Registered Agent
~ GORMAN, ROBERT M 81| Name
835 N.W. 201ST AVE. 82| Stest Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029 -
84| City FL 85| Zip Code

agent Farn fareliar wailh, and accepl the obligalions of, Section 607 6505, Florida Statutes

SIGNATURE

| L Fursuant 1o e provisions of Scclions 607 0602 and 6071508, Flarida Stalules, he above-named corporation submils this staiement for fhe pur[ﬁose of changing ils registered
ollice o mgslerad agent, or boln, in the Stale of Fiorida. Such change was authorizeéd by the corporation's board of directors. | hereby accept the

appointment as registered

Sy et b “.::u e red e e NS \ml.:-.yl)rlulnuf-u;nl\.ak-lv

(NOTE Registorad Agent signalure reqguired whan reinstabing) DAYE

OFFICEHS 'ANE DIRECTORS 13.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

CR2E034 (9/96)

e D [T oEcere 11HILE [CJ change [ Addition
NAME GORMAN, ROBERT M 1.2 NAME
seer soress | 935 NW, 201ST AVE. 1.3 STREET ADDRESS
avsize | PEMBROKE PINES FL 33029 144/TY-ST-7P

e o TRk 21TITLE [T change L) Addition
hawi 22 HAME
STREEY ADURESS 23 STREET ADDRESS
Cuy-§1- 21 2. 4 CTY-ST-2P

K I D DELETE 31 HILE I Change L Aadition
AR 3.2 NAME .
STHEE T AUDRESS 33 STREET ADDRESS
CITY- ST 717 S 34 CITY-51-21P

T T ’ 3 oecere 410 L¥ Change L1 Addiion
bt 4 2 HAME
STREE T AR S 43 SIREET ADDRESS

LEesTae o e e A4 BHTY-ST- 1P
i [T oetre 51 TTLE [T Change  [J Addition
BANE 5.2 HAME
STREET ADDRL S, 5.3 STREET ADDRESS
| ) 54 ITY-5T- 1
o L J OELETE 61 TITLE [ Change ~ [J Addition
BN 6.2 NAME
STKEE } ADRr S 6.3 STREET ADDRESS
CIli-51- A B4 CITY-5T-2

794, T do hereby cerbly that the inlormation supphed veith this bing does not qualily for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the
inferration indicared on this annual reporl or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larn an olhcer or dhrecton of thi corporalion or the receivar ar trustee empowered to gxecute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 134 changod, or on an attachment with an address. ﬂﬂ&'ﬂr . CORINDY

] JP PSH- 4372799

SIGNATURE AND TYPED OR PRINTE

S'GNATURE:X W o Jn\a%:;m'mdb‘spide:rﬁﬁﬁ;iscr.on. fffyf/éﬁ#f

Datp Daytime Phane &



