-

FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION $andra B, Mortham
ANNUAL REPORT Secretary of Stale

DIVISION QI CORPORATICNS

May 14 1997 8:00am
Secretary of State

5 1997

DOCUMENT #

1. Cotporation Namo

KIDSERCISE, INC.

Prncipal Place of Business

16499 NORTH DALE MABRY STE 270
TAMPA FL %18

Mailing Addross

TAMPA FL 33618-201

2. Pringipal Place of Business

24

14439 NORTH DALE MABRY STE 270

| 28 Waiting Address

Suite, Apt. #, elc. Suite, Apt. #. otc.
2] el

City & State - Cily & Slale

Zip Country Zip

2] 30]

DA WU R

3. Date Incorporated or Qualified

38. Date of Last Report

N 08/14/1995 05/01/1996
4. FEY Number Applicd For
e o e e 59'334__9148 Not Applicatle
B. Cerlificale of Status Desired |:| $8'75 Additional

Feo Required

$5.00 May Be
Added to Feps

8. Election Campaign Financing
Trust Fund Conitribution

9, Name and Address of Current Reglstered Agent

GIBBONS, TUCKER MILLER, WHATLEY & STEIN PA
101 NO. KENNEDY BLVD. STE 1000
TAMPA FL 33802

1. Pursuant to the provisions of Sections 607 0507 and 6071508, Flonda Slalules,

Country 8. This corporation has fiability for intangibln@ta}ﬁnder 5. 199032,
Flofida Statutes [ ves No
. 10. Name end Address of New Registeret Agent
81| MName
82! Strecl Address (P.O. Box Number is Not Acceplable)
83
(8al Ty FL |ss 7ip Cado

oftice or registered agent, or bolh, in he Stale ol Floriva  Such change was aclhorized by the corporation’s board of direclors. | hereby accept The appointment as regisiered
agent. i am familiar with, and accepl the chhigalions of, Seclion 607.0505, Florida Statutes

Ihe above-ramed corporation submits this statement for the purpose of changing its rogistered

Information indicated on Lhis annual ropon or supplemental annual report is true and accurate and thal niy signature shall have the same legal effect as il made under oath; thal

| am an officer or diregler®T o corporalion or the weeiver or trusteo emgowered to execule this reporl as required by Chapler 607, Florida Statules; and that my name
appears in Block 13 if ghanged. or on an altagiment with anfaddress. . &1 -
7 AN I A A S s /
| S N s T Y ANV A R IV O Y B G e o,

SIGNATURE __ e . . - . e e e e e e R e e e

Signature. typod o prntod name of regseced Bgent and tile d Bppicabie (NOTE Fiegisiered Agant sigialirs reguires whan reinclanng) DATE
12, OFFICERS AND DIRECTONS N S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12, | @
TITLE D T bitete SRR f [J change  [“FRsaition S
NAME JULIEN, VINCE 1.2 e 3
stheer anoress | 14498 NORTH DALE MABRY STE 270 14 SIREE| ADDRESS o
orv-s-ze | TAMPA FL 33618 o N oacnvesiae o
TILE 1) BRI EEE T '"_'“—D"Cﬁﬁé"'mm_ O
NAME KARSHNER, ROBERT L 22 NAMR
sweer apoaess | 14488 NORTH DALE MABRY STE 270 23 STRLET ADDRESS
orv-s1-z¢ | TAMPA FL 33618 2.40ITY-51-2F P
TIE D TToare T faome v [Jchang:  [EX Addition
“NAME KARSHNER, JACK A 37 NAWE
sveeer aooaess | 6350 TRO-FREDERICK ROAD 33 SIRLET ADDRESS
erv-stze [ THNCTY H Qs
TOkE Toeiere 4 4 T T Tcnange [ addilion
NAME 4.2 NAME
SYREET ADDRESS 43 S1RET ADDRESS
CITY-SY-71P o haanysiae
TITLE [:] DELETE 51 LT [ change T[] Addition
HAME 57 NAM
STREET ADDRESS 53 STREFT AUDRESS
CITY-57-21P E4CTY-§1-7P
TITLE 3 DeLETE 61 TILF [ change — [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ATIORESS
CHTY - §1-21P 3 B4 GIIY-51- 2P
14, | do hereby cerlify thal the information supplicd wilh 1his filing doces net qualify for he exemption staled in Seclion 119.07(3)(0), Fiorida Statutes, | furlher certify that the




