FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT iy FLORIDA DEPARTMENT OF STATE
CORPORATION X Saendra B, Mortharn
ANNUAL REPORT i : Secretary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT # P95000063034 (9)
KIDSERCISE, INC.

1. Corporation Name

Principal Place of Business Mailing Addrass
14429 NORTH DALE MABRY STE 270 14499 NORTH DALE MABRY STE 270
TAMPA FL 33618 TAMPA FL 33618
3. Dale incorporated or Qualified 3a. Dale of Last Report
: 08/14/1995
2. Principal Place of Business __:?.a. Mailng Address 4. FEI Number Applied For
m . gl'ﬂ . \ﬁ-' 33%9/‘;13 Not Appiicable
Sut, Apt. #, etc. L Suite, Apt. &, olo. 5. Certificate of Stalus Desired O $8.75 Additicnal
;;‘ 27] Fee Required
City 8 State | __ City & Stale 6. Fraction Campaign Financing 0 $5.00 May Be
E‘ — 23“ Trust Fund Contribution Added to Fees
2ip | Gountry . Zip | Country 8. This corporation has liability for intangiple tax under s 199.032,
24] 25 29} 30 Florida Stalutes 0 Yes Bﬁo
#. Name and Address of Current Reqistered Agent = 10. Name and Address of New Reglstered Agent
81| Name
GIBBONS, TUCKER MILLER, WHATLEY & STEIN PA 82| Sireet Address .0 Box Number s Nol Ascepiable]
101 NO. KENNEDY BLVD. STE 1000
TAMPA FL 33602 &
84| City FL 85| Zip Code

11. Pu-suant to the provisions of Sections 607.0507 andd 8071508, Florida Statutes, 1he abiove-named corporation submits his slalement for the purposa of changing its registerad office
or registered agent, or bath, in the State of Florida. Such change was authorizec by the corporation’s board of directors. | hereby accept the appointrent s registered agent, | am
familiar with, and accept the obligations of, Section 07,0506, Florida Statutes.

SIGNATURE _ .. R e e e e e _ e, e
Silgriatine, tyoed o printad nane of registeed agert ant 1 ¢ af yiis HOTE Fegiste s Agent sgrature reqaivad when renstatingt Dait

12, OFFICERS AND DIREGTORS EE ADDITIGNS/CHANGES 10 OFF ICERS AND GIRECTORS (N 12

TILE D £ BELETE 1 1TITLE . [ Change [ Addition

NAME JULIEN, VINGE 12 NAME

stegeraporess | 14499 NORTH DALE MABRY STE 270 13 STHEET ADDRESS

S -5T- 2P TAMPA FL 33618 14GITY-$1-2F

e D [ DELETE 2 TTILE [ Change  [] Addition

NAME KARSHNER, ROBERT L 22 NAME

staceranpress | 14499 NORTH DALE MABRY STE 270 23 61RELT ADDRESS

CIlY-§T- 2 TAMPA FL 33618 24 CHY-5T-2P e

TITLE D [] DELETE F1TILE ETrange [ Addition

HAME KARSHNER, JACK A 32 HAME

steeer anpress | 211 KENBROOK 33 SIREETADORESS | 38T Ty - FREEEL Ik £,

CITY-5T. 7iP VANDALIA OH 45377 ) Ao | 7000 Crry R 4859,

TITLE [ DELETE 41TILE [[] Change  [J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREE] ADDRESS

CIY-51. 2P A4 CHRY-§1-2P

TILE [] DELEYE 5 1 VILE [3 Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

oTY-§1-pF - - 54 CITV-51-2iP

ME - (7] DELETE & 1TITLE [ Change [ Additian

NAME 62 NAME

STREET ALIDRESS : C 63 STREET ADDRESS

CiTY-51- 27 64 CITY-51.21P

14. | do hereby certify that the infonmation suppliod with this filing is voluntarily furmished and does nat quatify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthar
cartify that the information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same loga! effect as if made under
cath, that | am an officer or director of the corporatcn or the receiver o trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes: and that my name
appears in Block 12 if changed, or on an attachmenLwith an address.

g

o, o %%IML @@4;@&&'!5) H-E76 [ FBoasviay

IGNATURE AND TYPED OR PRITED NAME OF EIDFfING QFFICER OR DIRECTOR Date Daytme Pnone §

CR2E034 (12/95)




