FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine !-Iarris
Secreta y of State
DIVISION OF CORPORATIONS

N
o~

DOCUMENT #  P95000073888 “(6)
1. Corporation Name
AEROBICS INTERNATIONAL, INC.

Principal Place of Business Mailing Address

2747 E Oakland Park Blvd
Ft. Laudedale, F1 33306

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90142 008 ***150.00

DO NOT WRITE IN THI 3 SPACE

4390 N. Fed Hwy, Ste 103 3 Date In(‘orporaied or Qualifed
_Ft. L le, F1 33303 9/22/95
2. Principal 2lace of Business 2a. Mailing Address 4. FEI Nuriber Applied For
21] | 26] 65-0511578 Not /ipplicable
Suite, Ap . #, etc. Suite, Apt. #, etc. iti
_I 5. Certifca e of Status Desired O $8.75 ad J,'t'mal
22 -EI Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 May Be
2_3| 2—481 Trust Fund Contribution Added to -ees
Zip Countiy zZip Country 8. This cororation owes the current year Ir tangible
;l @ E] |m Personal Property Tax. Llves  LlNe
9. Name and Address of Current Hegistered Agent 10. Name and Address of New Registered Agent
81| Name
Roth, Alvin N. < = — -
O t
4390 N. Federal HWY, Ste 1 03 treet Address (P Box HNumber is Not Acceptable)
Ft., Lauderdale, F1 33308 83
84| city Fl 85 ’ Zip Code

11. Pursuan 1o the provisions of Sections 607 0502 : nd 607.1508, Florida Statute s, the above-named corporation submits this statement for the purpose o changing its rejistered
office or registered agent, or both, in the State of Zicrida. Such change was authorized by the coerperation's board of directors. | hereby accept the appo ntment as regis ered

agent. | am familiar with, and acc 2pt the obligations of, Section 607.0505, Flor da Statutes.

SIGNATURE

CR2E034 (11/98)

Signature, typed or printed name of registered agent a1 d bt if applicable. {NOTE- Registered Agent signature requiri -d when reinstating) DATE
12. CFFICERS AND JIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGREIN 12
TmE P (J DELETE LITITE [IChange  [[] Addition
NAE Roth, Barry 1ENAME
STREETADDRESE | 4 3 90 N. Federal Hwy, STe 103 1.3 STREETADDRESS
cnystze | o 1 jerdale,— Rl 333 14 CITY-ST-21P _
TIMLE H DELETE 21 TITLE [] Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-8T-2IP
TIT‘LE Eg th, Alvin ] DELETE 3ATITLE [JChange  [] Addition
AL~ = 32 NAME o o
steecravoress| 4390 N, Federal Hwy, Ste 103 33 STREET ADDRESS
GiTY-ST. 7P Ft. Laudedale, Fl 33308 34, CITY-ST- 2P
TITLE [1 DELETE 4ATITLE [[3 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 GITY-ST-2P
TTLE [} DELETE 5.3 TITLE [J Change 1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-2IP
TIME [ DELETE BITITLE [CJChange ] Addition
NAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-ZIP

14. | hereby certify that the informatio 1 supplied with tis filing does not qualify for he exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is frue and accur.ite and that my signature: shall have the same legal effect as if made und-:r oath; that | ars an

officer or director of the corporation or the receiver or trustee
Block 12 or Biock 13 if changed, ¢r on an attachm :nt with an address;

¥

—

'J—/Ds’;e“!"l

G5 77

ered to ex :cute this report as required by Chapter 1i07, Florida Statutes; and that my name appeart. in

ith all>ther like empowered.

S
7< ~L-ASS

—

SIGNATURE: Barry Roth, Pres:

SIGNATURE AND TYPED OR PRINTED NAME OF 5| OFFICER ( R DIRECTOR

D wume Phone #




